kOO O BEO¥ B ¥

JOURNAL OF CHENGDE MEDICAL UNIVERSITY Vol.41 No.2 2024
433-441. 2022,21(1): 144.

[10] Zhao H, Ming T, Tang S, et al. Wnt signaling in colorectal (Wi H 31 :2023-05-26)
cancer: pathogenic role and therapeutic target[J]. Mol Cancer, (R AEE 4L B 9048 3 BHASR)

I R EE 2
EE =B A T ORE R AR A S HNBENRO MR R

HRFLA TR SRR, T RRS

(1 AR B RRE 5 , AL AR 067000, 2. & HE T LB
% B & HTRE =M T O B E o B B S IS BOR g R 4t 7 i HH2022479
H ~2023422 A FRMETT LR BT IO B 56k & R, 1 B3 B0 S ST MEBE LA Yo it R (0 B 4
4) 13561, W52 4H (TC9is BB R =i ) 11561, WSS IC 240 5 48 B 45 A iDLEE UR e i 8 |
RSB FRFE BRI AR ARG ARRMIR AT, 4R WEA A% 4 S M R BAZHB IR
B R TR, 2 A Ge 275 L (P=0.038,P=0.035) , B AR LT e A8 1 tH v T- 0T IR, 2 ey
it 22 L (P=0.003) 2R BREE R AR R PR A AR FZEATE G T 2 F 3 L (P>0.05) , 44 Tol H B A
HiT LA TRR =, A7 BT o8 (8 B A5 A S8R, AT R s 8 A% 3, UK By Iis AR G iR Ae il
B EA RS, HAR RN D, Retike.
B TN E B AR = B E A AR MR RIOCR
thllsy RS R573 SCHkbRERS . A SCELT : 1004-6879(2024)02-0105-05

Effect of Phloroglucin on the Observation Effect of Esophagogastric Junction in Painless Gastroscopy and
Its Safety Analysis
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(1.School of Basic Medical Sciences, Chengde Medical University, Chengde, Hebei, 067000, China; 2.Chengde Central Hospital)
Abstract : Objective To analyze the effect and safety of phloroglucinol on the observation of the esophagogastric junction
during painless gastroscopy. Method A control group consisting of 135 cases underwent painless gastroscopy, and an
observation group consisting of 115 cases(painless gastroscopy plus phloroglucinol) was randomly formed from patients who
underwent painless gastroscopy between September 2022 and February 2023 based on the odd-evenness of their registration
numbers. The esophagogastric junction observation effect, lesion detection rate, endoscopic features of lesions, pathological
outcomes, and intraoperative and postoperative adverse responses of the two patient groups were noted and monitored. Result
This portion of the observation group had a greater observation rate of the esophagogastric junction and a higher rate of lesion
detection than the control group, and the difference was statistically significant (P=0.038, P=0.035). In comparison to the
control group, the observation group had a greater detection rate of non-red lesions; this difference is statistically significant
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(P=0.003). Between the two groups, there was no statistically significant difference in the occurrence of adverse responses
or pathological results (P>0.05). The difference was statistically significant (P=0.003). The incidence of adverse responses

and abnormal outcomes did not change statistically significantly between the two groups (P>>0.05). Conclusion The

esophagogastric junction's observation impact can be enhanced by applying phloroglucinol before the painless gastroscopy,

which will increase the likelihood of lesions being discovered. Finding easily overlooked non-red lesions is one of its specific

uses. Additionally, it is more secure and has fewer adverse effects.

Key words : painless gastroscopy; phloroglucin; esophagogastric junction; efficacy observation

% B 45 AR (esophagogastric junction, EGJ) & &%
B BATH—ANBR/ N X, H FTE PR EXTEGIRE X
WANGE— , AWF SRS BB E RS L) IZ I\ AT B Siewertl5)
BB PR 1 om®Z T2 emg CAEIEINEG), HTH
SRR Rk, T AR A TR, (T H B PULSHERE
A AR SRS R K ik B K e I R ST iAo Y v saptd
JERE , B TO B B A R R
MRS IESS, TodE B A AT SR AT, T
TR B B A 5, BN b AT R0 B A A A A
R HEGIMMEEENAREM IR . B XX — B,
PSP AT 2 T o7 PR A 2 | R 7o A< i A i
BN VSN SRR M A AT E GIMLEE P e RO AS R, (]
=Ty Ay — Pl HE R AR F T 6 Wi B e bR HE 5 T UL
iR , BT, g R, 4 B S MR PR AR 1A
PRSI SR . E R, BB R =
FAARER D o AW TR 2R =Wy b T o H sk A,
FRHATEGIMLE IR 12 i Be R b AR G A B & A= 1
SLHEATILEE 50T, BRE I T
1 #ZRSHE
L1 —A&F#

AWrse R HilEERr T, HI20224E9 H ~20234E2 H
TrRET T OBEREN SO EZ IOR B s A . A
AL N 1358, 4155 (52.55£9.98) %7, T 74491, L6115, Wi
AN 1151, 4R 8% (51.89+9.03) %7, J 6401, 451451, 2
HARR PR LLER , 2 S g A B L (P>0.05), &
BRAE RSB MG REA , CIREB e PE 2 R 2 it
(CDCHLL2023-436) ,

ANFRAE: (117700 B Bt A5 (2) 4Ri%18~75%7

HEBRbRE - (1) SRR (REAESE RS | L B 20 ) |
PR =My e i s () BEE R B BT AR B) 17
B H RE kI IT & 5 (4) BEAE B A R R LN

+ 106 -

s (S) L™ E B i L ; (6) IETENR FIR B 5 3)
7125 PP ES#EHUA . B3R % 5 (7) e th i RUR: & (bodke
BRI A T | R SR BB ) o

12 Fik

121 #EaTA%& BEAETEEEOh,FK2 h, AHH
RETR G T 2 HE AR oK a], S8 IR 2 - B3R A T
WP B e, % A 1 RO o3k 25 030 s S ST bk o B L 1)
[l A JE 2k Ok D IR SRR . BRSA
GUER I BB D R ASEE PSR
122 #AEF% REZTILSHEEES AR
FIVRERAL, H104E DL B N SRR iR A . A A i
BEFEMIEME, 172 DhRe 4P W AR, 240 B 35 35 BRI 1=
He S bk 52 RIS, JRRIFE 77 2632000 - Ik G A T ORI
2y, A TRkIAmE0.02 me/kg, JaEFF K01 ng/kg,
PiiARR1~1.5 mg/ke, #& AR T3 ~ 5 minff kLR
KB40 mg/SmL GEAL-iE 25l B 6 A PR 2 |l ™)
%t BRZH T-3~5 min ERAKIETE0. 9% FRER K, FREH T A
Wi LIRS E , fT BB A, ML ALIRER B3 i Bt , 2
BE SRR, Y 2 A T BOL R RS,
WMELEGIVIRER IR FRE L A 00 A% Ko s i A %
AR E -G, R PRGNS H K+ e fEiR
Bio AT BRI BRI S SRR, AR E 0L, 82
TBINBER, AR SR R 8$15~30 min, {518 5 BB
123 MEMF  HEH B EEGIMEEER . EGI
FRAE P BE TR B EREE SR AR B A JG A R b &
H:1E DL,

124 EGILERRF o454 HRAE VIR EL W WL 52
RERREESY F9adk - (1) 2SR I (143) 5 (2) KF 128w WL (2
53) s B)/NF12JERI WL (353 ) 5 (4) 582 AN W (443) . 43
TEBRAR , EGIMLES S BLT . PPA M1 B2 MBS R
T HMEE, 35 BHA BB BT NS, WL,



kOO O BEO¥ B ¥

JOURNAL OF CHENGDE MEDICAL UNIVERSITY

Vol.41 No.2 2024

Bl EGIRR#5ETE A

125 mESEIERE  SEHRTAHIMEHLS Y
SRR AL | R R B K0S
Gl bR PIRAE S A RO . BRSO 2K,
Yo T B M A VR — 28, e i B P9 A LAS N o
A g — I Ay HADRAE
13 4t s ik

ARWFFERIEAR 5 BT 1R FISPSS 26.08% 1t 5¢ ik . 240
TBOR DL B bR 22 R, A LR ok 3 . 24 1)
HHECEORHL B 4 330K, LRl LR Fly K4 i Fisherk
1L . P<O.0S A ZE A G L.
2 #R
2.1 24EGIMEHK R

X HRLH 13561, Hoh A 73018 T 5 M 52, 6245 T HE
WLEZ, 539 1 54.07%.,45.93%, WLEE4H 11541, Hh A5 77451
J&T S Wi%% , 3861 JE TEULEE , 43 il 5 66.96% ., 33.04%, 2

HEGIMEEBOR LA Gi i 22 22 57 (P=0.038) o
22 24EGIHE R AEHARTH LK

2ZHE GRS 53 28 15 00 Xof HRZH At 16491 (11.9%) , 3%
FRAENRIE Sy , 22 VL EIRAETH1(5.19%) , 22 LA T 259 il
(6.67%) s ¥IRAE I 53, B RS RIS (3.70% ) , R R fe Y
11491(8.15%) s #9328 iR 53, 21 E R 22 12451 (8.89%)
FELL TR A (2.96%) . ML 2551 (21.7%) ,
22U BB 11461(9.57%) , ZER DL TS i ZE 14451 (12.17%) 5
PR RO (7.83%) , AEREAR T 1651 (13.91%) s 2T (iR aE
71(6.09%) , LT A PRHAE 18451 (15.65%)  24HEGIHS: H
RAE AN B TR R ELER R A R 1, AR AL
VIR ASAS R IR B S T AR, 2 R B SR L
(P=0.003) , e P B R AB T A5 75 1 , 72 S e i i 2
X (P-0987,P=0.754), W#I,

A1 2EGI#& % AT 094 5003 n(%)

. TN E GBS EETS
A AL T ZTN3 G e e T
SFHE (n=135) 16(119) 7(5.19) 9(6.67) 5(3.70) 11(8.15) 12(8.89) 4(2.96)
WEH (n=115) 25(21.7) 11(9.57) 14(12.17) 9(7.83) 16(13.91) 7(6.09) 18(15.65)
7 4428 0.000 0.098 8,667
Pl 0,035 0987 0.754 0.003

23 2MEGIE kAT $ RS RILE

Xof B 2H 13505 rp 348 N E G I3 38 1661 9 BR 45 5L [l
NI I B PR AE 6191 (4.44% ), HABRAE 1041 (7.41%) o
WLELEH 1150 i A HE G AR 2561 - i BR S R (1] $R o9
il B T 5 A5 8191 (6.96%)  HAF AE 17451 (14.78%) . 241
TEEGIAS: Hp 28 1) S BRI AR G k2 38 S0, AL i B o
PSR 5 T G2 E L(P>0.05) . K2,

A2 28EGIA kAT REL R (%)

Eib]| il HAbwmE  EHREERE
AR (2=135) 16(11.85) 10(7.41) 6(444)
Ve (n=115) 25(21.74) 17(14.78) 8(6.96)

7 4428 3.506 0.741

Plf 0,035 0.061 0389

24 2RKF KERR BB K 4 1o
2AHAN R RO R HE A L - X B 22491 (16.30%) , L
B 1911(16.52%) L2HARH ARG AR IR W3R K 4
AN B R LS R 0 T 22 R TS 1 R X (P=0.448,

P=0400,P=0962), W#3,
£3 28R F REFRRRAEKEEn(%)

A RRR AIRARR 5%
DA MR AT W LU R R
MG T51)  40%)  204) 7519 204 00m)  2(63)
W& 4048) 3060)  1087) 86%) 3061 000 19(165)
7 057 079 002
PH 0448 040 092

1A

+ 107 -



koo OB ¥ Bt ¥ iR
JOURNAL OF CHENGDE MEDICAL UNIVERSITY

3 g

FEFRE  EGH#AE R 2 FFH s EGIEE I E
AL HEBarrett&y Mo 28 F i M B B R L E G,
Barrett @& 4k & 328 A E Bl te , AT 5 Gi i Barretths
RN R0.61%, FHISKOIEAT NS IR S PEEGIOR
e, AR, BER A, LH R IR E 5, EGIN 52
WA, I TR R R EGINL T Ml 45 Fn
B B s A X, B2 IR B R AL, T B H A
W%, AEIRIL A%, MBS ISR . J0a H v, g Cik
FC A TR S % 2 A ER L P RS SR RS i, AR IILIG 45 T
32 BH, EGIAREMRT 1F8 , FEUEGIEE F WS A=, Al
KA [ B KiRi2# T 5. BN EmE
o e R R PR B g R, e B FEGIMUER R
ZEMMNTR, R RIS m H g A, Pk, 328
Jed 5 FEGIRE UL EE SRms 75 If AR 58 1581 52 B AR,
A WFFEHE JC B b o R R 2 BT w] R D e o
EGIWLES = A= 1 S i, 32 SEGT R WL, A2 24K
PTG B R %, 5 MBSt HE DR PRI 3k 25
AR, Ak, A HET R A AR E 5 A 3 R
[ PET N

i) 8 = S RIS | JACLRE ) 245 1) iR 24, X
PR T 110 2 B b PR 2 F-A LS RA st - UL 0
31,3~ 5 minke sy, 4915 minids i 25 B ke, P4k
SRERR AR L , ARG IR R Sc Tk, Sl gE
ST LS 2450 2 , R B Bl s oz (ol | i FRARG  HEDR IR
A SR ) R A FRARA, FTHE R B B AR 2 ", IR
SR T IO B BT EGIM S i 2 T, 2
i A LA SCRAR I

RIFFEEE R BR, WEHEGI S M 223 (66.96%) & T
Xf B4 (54.07%) , HiZ A B 46 t 5 th i R e, 22
SRS R (P<0.05) . WIS i 75 1h bb 48, Wi
SN ARLT R AS AR R B i i TR IR, 2SR
il # L (P<0.05), XEm, MR =M B P s o
B8 EGTA] WU (5 F R B AE , HAT RIS IR HIARLL
A B T, ST ATRERIHLE . B2 S5 R =
A FAALEIAR ], i 2% DA SR LB LA 2 Ja 5 )
FASBEGIE L, vIAEAL F itk 2 T HIEGISK J108dik,
REFTS I (T8 FMBHZIAL, SRR et th 2,

SR EoR, 2HEGHHAZ IR KRG it 20 i BoR

- 108 -

Vol.41 No.2 2024

AMFAEZEF(P>0.05), ASREBEIA TR 75 B b L 1] 4 =iy
JaA i T RMEGIRUIMR , T24HEGIMLE BURATFAESE
e, BIE b, 2R RBREGIHU IV (J i KAk
iE ) bt A 225, TR, 2B IR IR AT 5398 B 245
BN AT RG], 2 RS 2 MR, S8
A BB DR SR SR s 2B A &, LAt —2
I,
AWrgErh, B BB IR 52 R &, LA AR UL
EEPHRARRBLIR A, 2H B EAR P AR BRI
KRy I ZE S TS R (P>0.05), XKW, T
9 T B T o )R = e A MR RG  , S RE R S N
WFoE—8, EAMFERFIE, B2 e e s R
BB T B A, SRS A A S
A A HH =R ARG, AEHC T 0 L F B S B A — B
AWFFEH, L E PIALE B35 0 4L 0L, TREAFEE 2
fhifar e HASBIESTA B Lr IR IS, I IAEA &
172 HDBFSE, I T2 R AR R 25 R A AR5, 2
— B MGERAEAR SRR

ZR LRk, Tom B B B TR 2R =, R A — R T
FEGEEGIMERCR it mm R R, HR W B AR
JRBER A, AR AEIR PR R

S

[l Wu H, Xin L, Lin JH, et al. Association between
sedation and small neoplasm detection during diagnostic
esophagogastroduodenoscopy: a propensity score-matched
retrospective study[J]. Scandinavian Journal of Gastroenterology,
2022, 57(5): 603-609.

[21 ZhouJ, Li Z, Ji R, et al. Influence of Sedation on the Detection
Rate of Early Cancer and Precancerous Lesions During Diagnostic
Upper Gastrointestinal Endoscopies: A Multicenter Retrospective
Study[J]. American Journal of Gastroenterology, 2021, 116(6):
1230-1237.

[3] LeeHJ, Kim B, Kim DW, et al. Does Sedation Affect Examination
of Esophagogastric Junction during Upper Endoscopy?[J]. Yonsei
Medical Journal, 2015, 56(6): 1566-1571.

[4] Kim ES. Negative impact of sedation on esophagogastric junction
evaluation during esophagogastroduodenoscopy[J]. World Journal
of Gastroenterology, 2014, 20(18): 5527-5532.

[5] Meining A, Semmler V, Kassem A, et al. The effect of sedation on



kOO O BEO¥ B ¥

JOURNAL OF CHENGDE MEDICAL UNIVERSITY

the quality of upper gastrointestinal endoscopy: an investigator-
blinded, randomized study comparing propofol with midazolam[J].
Endoscopy, 2007, 39(4): 345-349.

[6] Chen Z, Liu L, Tu J, et al. Improvement of atropine on
esophagogastric junction observation during sedative
esophagogastroduodenoscopy[J]. PLOS ONE, 2017, 12(6):
€0179490.

[7] Morita A, Nakayama Y, Horiuchi A, et al. Stimulating peristalsis
improves esophagogastric junction observation during sedated
esophagogastroduodenoscopy in children and adolescents[J]. Acta
Gastro Enterologica Belgica, 2022, 85(1): 15-19.

8] EXKHARBIRRRE V7O () , FR I LE R
FEBGIG IR, AR AR 2 3 2 | TIBAT
A, 4. v R AIR R0 A A8 O AL PSR I L 5K
FEIR(20204F ) [J]. AR ALK, 2020,40(11): 731-741.

O] EXKHARGPRIRREEV T L (R) , P2
HALNBEE 2, T E BRI b2 N SR 2 TN 3%
W ey, 5% P E RS SRR LERDR 126K
WL R AR B, 2020, 37(12) : 853-867.

[10] #iHE, B 05 7 , 2k Y, 5. PR B T & 5 s G e
12022, EHON]. HAEBRI AL L, 2022, 44(6):491-522.

(1B Jewr, IR, =N, 5. % B aalhEsbrhG
ITREERIGHQ0ISSERR) ], AR IHIMHEE, 2018,
21(9):961-975.

(121 2=m5, EPZE, LB, %5 PEEFER QS LY
T 0% A 52 IR I IR(201705 1) [ 7], +b [ 52 T P R 2k
#,2017,37(9):798-809.

(13] XIS, TCI6 55 0 5 k] DU 2% i R R i B o
WFFE[D]. WL : WL K2, 2016.

Vol.41 No.2 2024

(14] S8, JENAR MR, 5. Tooi H e 588 B B LI fisx
ik tHHROHI]. BURIEL A ALY ,2020,25(10) : 1359-
1363.

[15] Matsuo Y, Yasuda H, Itoh F. Investigation of factors affecting
endoscopic observation for esophagogastric junction[J]. Journal of
Gastrointestinal Cancer Screening, 2017, 55(5): 640-646.

[16] Jung H, Kim HJ, Choi E, et al. Effectiveness of oral phloroglucinol
as a premedication for unsedated esophagogastroduodenoscopy: A
prospective, double-blinded, placebo-controlled, randomized trial.
[J]. PloS one, 2021, 16(8): €0255016.

[17] Yun HW, Shim KN, Na SK, et al. Comparison between the
Effectiveness of Oral Phloroglucin and Cimetropium Bromide
as Premedication for Diagnostic Esophagogastroduodenoscopy:
An Open-Label, Randomized, Comparative Study[J]. Clinical
Endoscopy, 2015, 48(1): 48.

(18] RERN NN, BRI, [ =Myt B Beks & B H A O L E RS

R3] k25, 2017,29(2):98-99.

[19] Jung P, Park SB, Kim HW, et al. Cimetropium bromide does
not improve polyp and adenoma detection during colonoscope
withdrawal[J]. Medicine, 2018, 97(25): e11253.

[20] Kim SY, Park JM, Cho HS, et al. Assessment of Cimetropium
Bromide Use for the Detection of Gastric Neoplasms During
Esophagogastroduodenoscopy[J]. JAMA Network Open, 2022,
5(3): €223827.

[21] Omata F, Kumakura Y, Ishii N, et al. Noneffectiveness of
scopolamine for facilitating detection of upper gastrointestinal
neoplasia during screening esophagogastroduodenoscopy:
propensity score-matched study[J]. Endoscopy, 2020, 52(7): 556-562.

(U H 311:2023-09-31)

CD40L. sFLT-1, KL-6 5 E R B8 T tg YA RYFE R IR 52

Fha kK& 2 BOUE
GBI 25 = N R BeWP 55 fi B e 227, TR kB4 450000)
f%: B &) HRITCDAORLIA (CDAOL) | T P fins PF R S BRI 52 /K1 (SFLT-1) | BEALhE BEhiR-6 (KL-6) 58
SENi %8 (SP) BB P AR DERERF ST, ik BEEN20204E1 H ~ 2022412 A FRHH i 45 = N\ B EB 4 1798451
SPREE AT G AP 528 A JA1H DURE R E 53 e VA R F 2 (69151]) R VAN 40 (2981]) . BL%R
240 I {FCDA0L  sFLT-1, KL-67KF-Flifidfefigbr [ Sl i (FVC) BB 1R (FEVL) e P
(PEF)], 53 M i A5 bk T 5 ish REHa bR S R VAR AR SR , T SARFRAS K B B 5 I A R I fERs
B, % BI77d, 14 dEFEIA R A MIECDAOL, sFLT-1 KL-67K P& T#50 R 474 ,FVC . FEV1  PEF{iL T4

+ 109 -





