537 B4 14 1)
2015 4£7 130 A

£ = FE KB K ¥ ¥ R
J Third Mil Med Univ

Vol. 37, No. 14
Jul. 30 2015 1491

DOI: 10.16016/j. 1000-5404.201410031

itZE

M Ak i BR SR A B B B 3 A 3R A iR iafr EX B A fr =M

BAE, T B, TR, RAM, M

[(RE] HB

PR Bk TR A AN ) ek B0 5% P9 3R 0T B B A AR e, D5 ik

(400037 LK, 8 =% B R BT R Be AL R

2009 4

12 7 % 2014 457 AEARINGEHHIZH 68 6 E K H AR 835, ARTTH R 5% kg 2B 125 mL, &K
4 AR ARG I (B 43 A AR G A2 3.5.7 d 4, A 17 ], kg R W 5, A 5 A4 RHNE
TR A SRR A 1 R RIRE R TR IR AR R =040 | d, A A . 855 RHZG4
25357 dAHE1.23 KESEWEABERD9 R 23.5% vs 47.1% vs 64.7% vs 94. 1% ,41.2% vs
35.3% vs 29.4% vs 5.9% ,35.3% vs 17.6% vs 5.9% vs 0, 4 AU RB SR E 4 L& X%ﬁgﬁ%%ﬁ
BEIEE (X =20.640, P=0.002) . Bofrad b 68 {3 f 2 2 o H B I | 25 LA g 8 BEL 25 5 &
fE. &5 BERRKRGIRREMGTE R ALen i, UHZEMRS 7 d J5HCA, BT RR SR m — R i 3
R AEARHES RV o

(XA ] BEREBE A HERIREMN
[ REESES] RS573.8;R975.2 [ XEfpRERG ] A

Curative effect of sodium bicarbonate on huge bezoars with endoscopic mechanical

lithotripsy
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[ Abstract |
endoscopic mechanical lithotripsy. Methods

Objective  To evaluate the curative effect of sodium bicarbonate on huge bezoars with
Sixty-eight patients with huge bezoars were detected with a
gastroscope in our hospital from December 2009 to July 2014, and they orally took 5% sodium bicarbonate
125 mL for 4 times per day. According to sodium bicarbonate taking time, the patients were randomly divided
into drug-free group, 3-day group, 5-day group, and 7-day group. The bezoars were broken into pieces and
removed out after gastroscopy. If the bezoars were not removed out at a time, 5% sodium bicarbonate was
administrated again in the same way. After that, the bezoars were broken into pieces and removed out until all

the bezoars were removed out. Results The huge bezoar removal rates of the 4 groups were 23. 5% ,

47.1% , 64.7% , and 94. 1% , respectively, on the first time, were 41.2% , 35.3% , 29.4% , and 5.9% ,
respectively, on the second time, and were 35.3% , 17.6% , 5.9% , and 0, respectively, on the third time.
There was no patient with bleeding, gastrointestinal perforation and intestinal obstruction. Conclusion
Sodium bicarbonate combined with gastroscopy is safe and effective in removing huge bezoars and is worth of
clinical application. Especially, after taking sodium bicarbonate for 7 d, one-time success rate and efficiency
are improved.
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