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[BE] A5 EAR A TE 4550 (body mass index , BMI) (BMI<18.5 ke/m?*) K2 A5 JE R FA o 18
BB P I RCR BT T 245 I Bk A SR AT REMLT BRGRS . 49 A 2018 4F 1 F & 2022 4F
LA TE 7N K 2 B i 58 = B 4232 45 i i Ko e 1 A1 BMUL sl JE 3B TR sl J 38, I A A R AT 0y
W AT A . WP ALAE B AR B ) S AR A B I B RH B L 1 10 R i
FEOTIH 2 5 . AT 296 1] 2B (98 Bil{IE BMI A8 35 A1 198 il IE FF AR s B ) AL, A7 Jo I o 445
148 . S5 WoR, M@ A T IEE A 4, 5 W6 8 A ) [ (4.35+1.85) min [ (7.9923.86) min, 1=
35.624 , P<0.001 ] FI45 174853 A H 5 K [ (72.03£10.35) cm [ (86.42+17.71) cm, 1=38.442 , P<0.001]
D, R TR T 0 [ 18.9%(28/148) L 71.6%(106/148 ) , ¥*=82.959 , P<0.001 | . J i (1)
T3 [6.19%(9/148) H 52.7%(78/148 ) , x*=77.504, P<0.001 ] i 2y /0>, #6258 v FIAG: 27 I 5 26 A 3 1 ik
TR 2 R AT L (P<0.001) o Z5 b, XFFIK BMIUAE FRFA o A4 RS, s B &, FH I A Bk
AR S A B A B RCR AR .

(ki) Zibsid; JEw; KREHREE; WEHFEARS

Clinical application of abdominal belts in difficult colonoscopy
Yu Guangqiu, Zhu Jianwei, Sun Lin, Xu Yudong, Tang Wen, Zhou Weixia
Department of Gastroenterology, The Second Affiliated Hospital of Soochow University, Suzhou 215004, China
Corresponding author: Zhou Weixia, Email: wangxm222222@sina.com

[ Summary ] To evaluate the effects of abdominal belts in colonoscopy for patients with low body
mass index (BMI) (BMI<18.5 kg/m?) or a history of abdominal surgery, a prospective, randomized,
single-blind study was conducted on colonoscopy outpatients. Patients with low BMI or a history of
abdominal surgery who underwent colonoscopy at the Second Affiliated Hospital of Soochow University from
January 2018 to January 2022 were enrolled. The patients were divided into the abdominal belts group and
non-abdominal belts group according to whether they used abdominal belts. Differences between the two
groups were compared in terms of cecal intubation time, length of colonoscope intubation into the cecum,
patient repositioning, abdominal pressure, and degree of abdominal distension. A total of 296 patients (98
low BMI patients and 198 patients with a history of abdominal surgery) were enrolled, 148 in each group.
The results showed that cecal intubation time (4.35+1.85 min VS 7.99+3.86 min, t=35.624, P<0.001) and
length of colonoscope intubation into the cecum (72.03+10.35 cm VS 86.42+17.71 c¢m, t=38.442, P<0.001)
were lower in the abdominal belts group, compared with those of the non-abdominal belts group. The
percentage of patients requiring repositioning [18.9% (28/148) VS 71.6% (106/148), x’=82.959, P<0.001]
and abdominal pressure [6.1% (9/148) VS 52.7% (78/148), x’=77.504, P<0.001] in the abdominal belts
group were significantly lower than those in the non-abdominal belts group. There were significant
differences in the degree of abdominal distension during and after colonoscopy (P<0.001). In conclusion, the
use of abdominal belts significantly improves the efficiency and effects of colonoscope intubation in difficult
colonoscopy patients with low BMI and a history of abdominal surgery.

[ Key words ]  Colonoscopy; Abdominal belt; Body mass index; Abdominal surgical history
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