$£255 HIH
2019 F 9

ok & 4

HEBEI MEDICINE

Vol.25,No.9
Sep.,2019

[1]

(2]

[3]

(4]

[5]

(6]

[7]

FNF,ERE G, F BN X Z RS E
W lT 66 Bl Ve KRR 54 )] B m R F 4 & 2016,

treated with Mycobacterium tuberculosis [ J]. Asian Pacific

Journal of Tropical Medicine, 2016, 9(1) .51 ~54.

23(5) :349~352. [8] Zhang H, Wu H, Liu L, et al. 1,25 - dihydroxyvitamin D3
Kong XL, Zeng HH, Chen Y, et al. The visual diagnosis of regulates the development of chronic colitis by modulating
tuberculous pleuritis under medical thoracoscopy: a retro- both T helper (Th) 1 and Th17 activation[ ] ]. Gastroenterol-
spective series of 91 cases[ J|. European Review for Medical ogy, 2015, 123(6) :490~501.

and Pharmacological Sciences, 2014, 18(10) ;1487 ~ 1495. [9] #htedm sl FAE 5 RE% &8 ILEEFE D3
Cheng T, Weiling WU, Huang H. Clinical study of Th1l/ KF B L5 Thl/Th2 2m e -F# LA ey A X AT R[] ]. & 4
Th2/Treg/Th17 immune response in patients with tuberculo- F A ILAHE R Z & ,2015,30(4) 264 ~266.

sis[ J]. China Medical Herald, 2017, 14(26) :109~112. [10] =, By, KA. S AT LA & & sh B f 25~
T, BRER | R R BB K B ik Treg ta R (OH)D, . Thl17 %8 J. CD4 ~ +Treg &m L 44 % 4% B & 5L
A8k B F AAACE T ey AR [ )] 8RR I B 5 [J]. 0% EAF K 53R ,2017,48(12) : 1233~ 1235.
%% ,2018,39(11) :1315~1317. [11] Toulza F, Tsang L., Ottenhoff TH, et al. Mycobacterium tu-
Chung BH, Kim BM, Doh KC, et al. Protective effect of berculosis—specific CD4(+) T-cell response is increased,
la, 25 — dihydroxyvitamin D3 on effector CD4+ T cell in- and Treg cells decreased, in anthelmintic—treated patients
duced injury in human renal proximal tubular epithelial cells with latent TB [ J]. European Journal of Immunology,
[J]. Plos One, 2017, 12(2) :e0172536. 2016, 46(3) :752~761.

BRE , ZRE LSBT ARE LR BEL o rikil [12] Harishankar M, Anbalagan S, Selvaraj P. Effect of vitamin

MR AT B R[] S m 5 MR a4 &,2017,6
(2).181~186.
Liu CY, Zhang ZH, Yang HF | et al. Effect of vitamin D3 on

maturation and antigen—presenting function of dendritic cells

[ XZ=HES] 1006-6233(2019) 09-1503-05

IThIZRERNREKRE CD EERE

D3 on chemokine levels and regulatory T—cells in pulmona-
ry tuberculosis [ J ].
2016, 34(1) :86~91.

International Immunopharmacology,

iR TERHIAXERSSH

FAse, FEE, TR, T, GBS
(AT ARERMBLAN, K K% 523000)

(@ =] B : o710 E RS E L F B A (CD) & H s R 4F & B i G Ao K Tk 0948
EEE, FECRADBBEAR KE KR 106 BT DI E NSt T 69 CD & E 006 RTH,LEE
F e RAF & BRI IR AR B A R TR B2, R A £ B & Logistic B2 4547 & 1 7 I & R Bt & Ik &
B RRERAH A L, GR106 5 CD B2FF, I BREANEEETRZR 136, KT RFEH 12.
26% ., % % B % Logistic B2 5 AR EI 3 Fa hitEdag BBEELEH@a CD B2F DB EA
B & R TR OAE XL E & (P<0.05), 106 4] CD BF P, IR E NSRS FPREFG 6 H,HWEFEH
5.66% . 6 Bl EHEEHF 4 Bl RAEAT I REKR(ZE LG I7 /e AATH B E) ,2 4] 9k K W5 A2 FLIE
WK(ENNEREIRE) , 2xm&F A b, Git. w5 A&k hiaBORMBEHZHhm CD & H
VIR ERNEREER TR AR T, ERFEREABEES TN E WX ESE S F BB H Fd iR
DU, HERR AR F T ARG R S R TR R VIR B R L,

[=B1E] £FE#»m; N M; KRERE;, REFG;, BARFE;, FREEX

[ xEkkRiREE] A [ doi]10.3969/j.issn.1006—6233.2019.09.025

Analysis on Related Factors of Capsule Retention and Incomplete

in Patients with CD by Small Intestine Capsule Endoscopy

HUANG Miaoxing , LI Zhiian, LIU Yuhu, et al

( Dongguan People’s Hospital, Guangdong Dongguan 523000, China)
[ Abstract] Objective: To analyze the clinical characteristics of patients with Crohn’s disease (CD) who
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underwent small intestine capsule endoscopy and the related factors of capsule retention and incompleteness.
Methods: A retrospective study was conducted to collect clinical data of 106 CD patients who underwent small
intestinal capsule endoscopy in our hospital. The clinical characteristics of the patients were recorded. The
number of cases of capsule retention and incompleteness was counted. Multivariate logistic regression was used
to analyze the influencing factors of capsule retention and incompleteness in small intestine capsule endoscopy.
Results: Among 106 CD patients, 13 cases had not completed the small intestine capsule endoscopy, and the
rate of incompleteness was 12.26%. Multivariate logistic regression analysis showed that gender, albumin, he-
moglobin and diarrhea were related factors affecting the incompleteness of small intestinal capsule endoscopy in
CD patients (P < 0.05). Among 106 CD patients, 6 cases were retained in small intestine capsule endoscopy,
the retention rate was 5.66%. Of the 6 patients with capsule detention, 4 had no clinical symptoms ( capsules
were discharged by themselves after drug treatment) , 2 had secondary intestinal obstruction ( capsules were
taken out by endoscopy). After symptomatic treatment, they were discharged smoothly. Conclusion: Gender,
albumin, hemoglobin and diarrhea are all related factors affecting the incompleteness of small intestinal cap-
sule endoscopy in CD patients. Before capsule endoscopy, we should pay close attention to the gastrointestinal
motility and nutritional status of patients, exclude intestinal stricture, reduce the incomplete rate of examina-
tion as much as possible, and reduce the incidence of capsule retention.
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x1 PMERENERETR S REREEIRKFERLE LR

T E K (n=93) FERH(n=13) X2/t P
Exill

7 52(55.91) 11(84.62) 2.797 0.094
b3 41(44.09) 2(15.38)

FE(F) 38.08+9.94 39.85+10.23 0.599 0.550
1% 9(9.68) 2(15.38) 0.021 0.883
MK 7(7.53) 2(15.38) 0.177 0.674
JE 62(66.67) 10(76.92) 0.181 0.671
HiE 60(64.52) 4(30.77) 4.111 0.043
9= 8(8.60) 2(15.38) 0.077 0.782
RE T 21(22.58) 4(30.77) 0.092 0.762
B 7 & A (min) 41.74£12.27 44.09+13.35 0.640 0.524
4% B (g/1) 129.09+21.35 113.87+10.74 2.518 0.013
/R (X 10°L7") 314.87+97.85 325.60+91.25 0.373 0.710
B 4T (< 10°LT") 7.58+2.35 7.78+2.42 0.286 0.775
BEE(g/L) 36.83+7.09 32.65+5.57 2.036 0.044
414 ML H (%) 38.14+9.08 36.57+7.83 0.593 0.555
1T (mm/H) 28.09+8.74 27.43+7.62 0.259 0.796
C KM% & (mg/L) 19.35+6.09 25.76+7.74 3.435 <0.001
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®3 ZMNIREARRERTHRHZ E X Logistic BT 51

P E = B SE Wald P OR 95%CI

el 0.63 0.24 6.891 0.009 1.878 1.173~3.005
aEA -0.79 0.38 4.346 0.037 0.455 0.217~0.954
41 % B -1.12 0.52 4.639 0.031 0.326 0.118~0.904
i 8= -1.05 0.47 4.956 0.026 0.349 0.138~0.882
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T H HE M (n=6) T 9 4 (n=100) X2/t p
el
7 5(83.33) 58(58.00) 0.639 0.424
% 1(16.67) 42(42.00)
FE(E) 37.09+9.57 39.35+10.87 0.497 0.620
& o 2(33.33) 9(9.00) 1.462 0.227
i i3 2(33.33) 7(7.00) 2.231 0.135
J& 5(83.33) 67(67.00) 0.146 0.702
M5 2(33.33) 62(62.00) 0.931 0.335
9 %= 2(33.33) 8(8.00) 1.804 0.179
RE T 3(50.00) 22(22.00) 1.154 0.283
B W B 1] (min) 47.49+13.47 42.15+13.55 0.938 0.350
4t % B (g/L) 115.25+21.48 120.69+18.43 0.696 0.489
/N AT # (x10°L7) 320.78+96.63 315.36+97.09 0.133 0.895
B 4 A it 3 (x10°L7") 9.06+2.37 7.83£2.56 1.147 0.254
g% e (g/L) 36.14+6.69 34.97+6.33 0.439 0.662
214 B (%) 40.47+10.94 38.35+9.74 0.515 0.608
13 (mm/H) 20.46£6.16 22.56+7.03 0.715 0.476
C R @ (mg/L) 20.29+6.25 22.96+7.04 0.907 0.366
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