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A study on clinical application and nursing of OMOM capsule endoscopy made in china
LI Chun-hua, WANG Lei, XU Miao-qin (Department of Gastroenterology, Xingiao Hospital, Third Military Medical University,
Chonggqing 400037, China)

Abstract: Objective To explore the effectiveness and nursing care of OMOM capsule endoscopy. Methods We used OMOM capsule en-
doscopy in 47 patients, aged 19-80 year, who suffered from unexplained GI bleeding or in whom there was a clinical suspicion of small bowel
disease. All patients had digestive tract x—ray, gastic endoscopy and colon endoscopy. Patients with suspected narrowing of the bowel or a clin-
ical suspicion of intestinal obstruction were excluded from the study, the properties of nursing care were analyzed. No nursing complication
happened. Results Examine were completed in 45 of 47 (95.7%) patients. There are 41 patients with intestinal disease in the study. Abnor-
mal findings in intestine were found in 23 patients who were suspected (56.1%) patients. All the findings can explain their clinical situation.
For examine of stomach and colon, OMOM capsule endoscopy was not to be compared with gastroscope and enteroscopy. Conclusion OMOM
capsule endoscopy is safe, effective, non-invasive, and provides definitive diagnosis in disease of intestine, but capsule endoscopy can’t take
the place of gastroscope and enteroscopy, and effective nursing can reduce the complications.
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