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[Abstract]
CT in the diagnosis of unexplained gastrointestinal bleeding, and to provide a reference for the diagnosis of gastrointesti-
nal bleeding. Methods
ment of Gastroenterology, Dongguan People's Hospital from March 2017 to March 2019 were enrolled in the study. Cap-

Objective To explore the diagnostic value of capsule endoscopy combined with multi-slice spiral
A total of 94 patients with unexplained gastrointestinal hemorrhage, who admitted to Depart-
sule endoscopy and multi-slice spiral CT were performed on these patients to analyze the detection rate of each of the

Among 94
patients with gastrointestinal hemorrhage, the positive rate was 58.51% of capsule endoscopy versus 42.55% of

two methods and the effect of the combined examination of the two methods on the detection rate. Results

multi-slice spiral CT (P<0.05); the positive rate of combined capsule endoscopy and multi-slice spiral CT was 69.15%.
There was no significant difference between the combined methods and capsule endoscopy alone in the positive rate (P>
0.05), but there was significant difference between the combined method and multi-slice spiral CT alone (P<0.05); in ad-
dition, 42 cases of 42 patients were found by surgery, lesions, capsule endoscopy, multi-slice spiral CT have missed diag-
nosis of lesions, but multi-slice spiral CT missed more. Conclusion For the unexplained gastrointestinal hemorrhage,
the positive rate of capsule endoscopy is higher than that of multi-slice spiral CT. The combined detection has a certain
positive rate of diagnosis and has advantages in the diagnosis of small bowel tumors. Therefore, in the clinical practice,
performing the combined detection is necessary for patients with unexplained gastrointestinal bleeding.
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