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Effects of oral pronase before ultrasound gastroscopy on visibility and nursing
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[Abstract]  Objective To explore the effects of oral pronase before ultrasound gastroscopy on visibility and summarize the key
points of nursing. Methods Two hundred patients who received ultrasound gastroscopy were divided into observation group (n = 100)
and control group (n = 100) by random digit table. The patients in the control group routinely took dimethicone powder before
endoscopy, while the patients in the observation group first took pronase 15 to 30 minutes before endoscopy and then dimethicone
powder. The comparisons were done between the groups in terms of visibility, examination time, nausea and vomiting and adverse
effects. Result Compared with the control group, the observation group showed significantly clearer visibility, shorter examination time ,
slighter nausea and vomiting and lower degree of intolerance (P < 0.01). Conclusions Oral pronase before ultrasound gastroscopy
examination can remove the mucus and bubbles in the stomach and improve visibility. It is good for shortening the examination and
improving the patients’ comfort level.

[Key words | pronase; ultrasound gastroscopy; nursing

P P B R A I B B 12 B MR T Y
HE R —, Wl Bk A T R (15 ~
30 min ) , Jay B A0 B 9 O 2 EEOR T sy, AR VT
RN IR 2 R M B L A I, MR
TR H RIS R MRS A JF HAE KA A [a] P H
B ABEAETCH MEtAT, RZ ME W HIGLE 25

[(EEWMBE] « AN REREGHRITE , 5 H %
54 2012B061700076,

[ BE#] 2015-08-11

[EEBN] FLR(1985-), 2o, WIEMBTA, 0, A<
Bl EZNF GRS B TAE

ARG 2 B TR ANZE 1R R AT, S 30K 2 2R e, B
TR AR RN T 32 100 [ 474 BRI
G, R 5 H I AT BRI PR B 2 N T 45 R A i ok
PG o B AR 1 0 38 5 U0 T P R Y 2 A
B R, AT LA B0 2B B AR
FEH A, B A A R R AT R A R R
P SR Tk i A A T P 24 ) 2 — b i AN, B
A B A AR B T N P, 2012 48
121 ~2013 4F 3 J A e 7 1 75 P9 B A 2 iy R FH 6%
B, IO B0 RO BN ik B R
STER/(T A



BUARIG K # (Modern Clinical Nursing)2016.15 (9)

37

1 FHEF*®

1.1 —f&EN

PEHL 2012 4F 12 H ~2013 4F 3 H 78 A Bt N B2
FATH B B A R 200 B, B 126 fi,
774 ] AERS 29 ~ 79 &, T34 (56.9 + 28.4) 4
Pl R A B 146 4], R 43, Bt 11 6,
F AL AL T ¥ 58 35 53 R v R 5 SR A,
245100 ), A A 3 — MR} LA, 22 S E i1t
RS P>0.05), AR HAE,
1.2 MNIRESHERIRE

(DA ARRE . OFF 5 B 5% W7 T 1 3R G0 i
JEAZAC IR BE S AN B n] REPE 4 ; @75 KT 75 ik
ELEE 5 RS B ff s T AL 2 T fiebgg () VR
PERE ; OF B IR E FHi2w + 15 a
JE S | JIF 5 % A T B S MR L A e
GFH 18 L L H ;O ES 5A4RM5% A, (2)H
BrAm i . OXF 2593 B0 s @™ F 0 i BB iR
s QA A LR @A R KR RE I 32 A
TR
1.3 ZH¥Y K25

A5 A A 0B PR b e 2 1R ) 245 1 1 A BR
2N FVAE S (R b A 184G ) s W RE L A ST R
il 254 BRSTAT A vl A 77 (R b A4 () s 3hiis e &
TR T 25 A A BRAS WA 7™ (R h 44 38
T ) s B A B B AR BT AR A 77 1) GIF-
XQ260 F1 H A BLAREL k= 24k A4 77 9 12000,
1.4 Ak
141 @a JH B ERATT 15 ~30 min, f 5¢
T HEEIEGE F 30 mL R IF K IR, I F AR AT
10 min F i M Sk JBR TR 36 R 3k 78 2 17 G 3 10 mLL,
W s 3 2o M B AE 25 WA B N T 4 o A, e
FH B BEW %< 1 A el 8 e A8 1Yy L PR
B LSRR AR TR Mk L a5 e B AR O, BRI A

P
TEEE

142 Metm HA S HEAAE 15 ~ 30 min Hk
SERE AR U, IR 3 K 20000 U A4S 25 1 A
1 SCRRFR ZAN R I T 80 mLL JE7/K (20 ~ 40°C) , 4Kk
Je IR T 30 mL K 5 ¢ ZHEEmEL, T
AR BERSATAT 10 min 11 JIRMES BRI ER BRIA 72 2

THEHK 10 mL, Vg 8 35 A2 M, 5 25 90 7 B ks 9
FEAT AT, e FE B 1 S e T A Y
TR B BEULSE AR TR B Sk B 25 5 oA 00, T
KA e e,
1.5 WEEIHR
1.5.1 AEFAWTE KA o BT O L 1 T A
RS I KUO W53 R4 1 40 IR, ILEF
T 52 43/ EEHLR WU 9 VE I, R B K 34)
BRI 22 | T E K 50 mL; 4 40k K
HLIR , LEF I 22 | 75 B ahK 50 mL, 454 AR} il
TR AE 132016 0 ~ 1 20 WAL EF IS M A 21,
1.1~ 2 50 OB IS0 BE B 9%, 2.1 ~ 3 43 ML ET s
W C 2%,3.1 ~ 4 43 HALEFIE T D 9%,
1.52 TowReri AR HEEHEREE,S%
YIRS IF 43 (visual analogue scale, VAS)®
TEU R R OMRE RS 0, BT 45K 10 em
RIRT, 0 B —3i 2R JCATAT AT | A 0 R A
) P2 32 ) AN, B0 R R BN BT A, 10 em 1)
— Vi B NN BE RIS o PEE N B ) R DA O
FeorPRAR G, U8 B EARE A FREGE E R LRl g
o0 FE S A A (HERIF] 0.1 em) i X 1
FIEE R R AERE , BRSPS TR
HATANE T NS ERER MR S R 4, 5%
. VAS F4r 0 ~ 3 cm; . VAS PE4 3 ~ 7 cm;
FRE . VAS 74> 7 ~ 10 em,
1.53 & abn o B s H SR A 58 e
B O T AR ]
1.6 ZFit=ZEHE

B 1 SPSS17.0 G i3 - kA5 G 243
B IHEGERER A R0, SR ORRER A Z K, 1t
BGORER I x2 Kdk, K367k 1 «=0.05,

2.1 WAREBEBREETHUEEWE LR
T 2 FB 3 P A A st L B 5 A L
Pl NI UL AL R S BT A A i LT
TR AL, P < 0.01, 25 A G 2% 5 X, g
4 BB T B A A AL T A R A A



38

BAR I K7 B (Modern Clinical Nursing)2016.15 (9)

F1 WMEBREEBEBEREMUE
BWELEE  (n)
21 5] n A% B % C% D %

WA 100 80 14 3 3
papitcEcl 100 63 15 13 9
7 -2.93
P 0.003

22 WAREEABRNERROIRILEELE

A2 S5 R P T G A I O M i R LA
VL% 2, e 2 AT UL, P AR A MK R L,
P <0.001, 2 5 A G4 5 S0, WA [ 3 | s
S B A A O X e R B P T R

*2 MABREBRBEROENTORL
BELEER (n)

215 n B s I
ML 100 68 23 9
papitcEzl 100 41 34 25

A -4.03
P < 0.001

23 WMAREBFBREKAEREILE
WIZH A BRG] He s 3% 3, 6 3
AT UL PR H BB R S A A I ] LA, P < 0,001,
SRR S WS A R S B A B
LR RO R

R3 MABREBEBROEMELLER (minxzs)
45 n B/ME - ReRfE £ I (1]

WELH 100 15.9 58.2 30.5+ 6.3
XHRZE 100 24.6 81.1 50.2 £ 12.1
! -14.44

P < 0.001
3 itk

3.1 BEAMEEBENENZIG

M N BRI T 20 42 80 4RI, el &
JRE R N B T R A 7R IR i —2Ps
FHIG BB, RS PN BE 7 R e 19 43190 B 0 0 7
AL iR Joy s | Wi UL 28 Y S RS 12 Wy T A
B I P40 22 3sd S B AT Rt | 6 75 PN B B

Bl B R, BN A B2 W L s
BT B AR B MER | RE XTI 22 AP i R
PR 2 BT, XA T I A R PR RSB T N
Ba T LI T R N B R AR 12 W RIR T 2R Y SEAR
PRI T T A 286 58 B3 B 0L TR P RE S 0L
S ASORSY , ™ R ) A B AR LS R N B
ARTCIEA Y AR T R B RS R A
Bk AT HT 180 B B E | EOR R A A
6 h A5 BRIk, HAG AL IS AT 52 2 A WAy
K IR B IR SRR RATIOR AT e S BOM AR
SF N WA , ) 1 AR AR I, T T A VR IR
W2, [N, /& ZAek A b B S N TR K gt
KA SE A, (H i TR B B A AN BETOH T
AT, — B A I (] A 5y B IR S AN T 52
1115 3 S5ORGE #0 2R IBCAAR B  Wfs PAR D6 2 47 B A e 0
TR T R TR A JB R 450 B BT U5 %
PRV AR T E  WRIA I A (E )
A ATIME LU 32 0o 1 A A A s 1]
32 HEROMmEEMBEBRNTFEME
T B AT IR AT S 1 Bk A i R
R A IR R R (R AR X AR A
ARG T BRREAR e a 2
R E BRI BFFE RN B 1 T LA R
KRB e A AR EAIEC ) N B T
RAFRSCR A E i B Sk A AR R 25,
SRR M B 5 P 2 1 I A R
RERRE A IR RO Bl 0% 3R A BB AE IR
ST R ANTRE IR 25 AT A 1 g B R Uk R
A, PR 2 2 1 1 iz, B B S RIS | e
IR R 050 LA R A S R, LU ot e 2 g
PERAEROR . AWFFT M4 18 0l 75 18 Bk A Al
7o) s e P e 2 2 P 5 — R T, 25 R R
BB R A I LR R R ot
FEJE GEH H GOR AT I A LUEL, B P < 0.01, 225+ B
AL, WA B R B A I LT I
T 32 B 000 0 R S K e R R Y R T R
NRZH P B AG A N (] A 2 T X R 20 i
N B B AT IR 1 BRI AR (A
e )| P BNTTE PR Vel i ke (5 [ I NI
R KA I AT, AR, AR R AR AR 5K



BUARIG K # (Modern Clinical Nursing)2016.15 (9)

39

Jita B B A A S PR AR E S AR A NS
S Pk AR, PBEAE B il 1) B 285 R
o | R R O K i )RR AN T U T L Al
TR R A ]

3.3 P

33.1 BEAWENFE MYREREESE
25176 h DL L5 IR FH 25 i 1) 8 5 e e 2 £ 1 il
1 g BRER AN A T B 0 R X, IR2h a8
WAL AR 8 ML, (o 25 HE S I N A X 5 5 K
A T U6 I 0 S8 O, PTAVE TR IR RSk 4
B RORS B SE K AR DA Bl A
EANE R EIRAAEGIBEERTFRE, AT
TR SRR BRI R

332 HhapehiE  BERE MR FFTA
FasE , W HUIRZG T A1 1 g B AR S [ st IR A [] i
TR 20 ~ 40°CHYTR/K L BT, LA BE RS 2
P % 1 B RO

333 #FERameASyrE #HEEANNG
AR, TP AW L, AF 24 & 156 B 45 48 7R A
RN AT Be A R AR S RS L, X2
TS L S T RE SR I DI REAS &
HNAE S AE 2T R ) A T
IER AR BE I S5 DI RESE , FH 245 1 78 rh 2% D) WL ¢
FEE R IRAE , A TOPE R R, 4 B
BB SO, A A T O I R IR S S R A5
Y

4 B

5=

FiE R AR G AT PR S N RRORIIRIR S B A
7 P A A IR LS T 2, o 4 R A A I () A4
e R TR A I R R ROCR BT T B A A R
PG 2 W, A R T f A AN I, (A5 I PR AfE
INAE

S 3k

(1] BR4ke AR, Frat 5, 55 HEd o P E O 1 e A
BN [T]. BRI BR2E 247, 2013,42(10) : 1394-1395.

[2] Bhandari P,Green S, Hamanaka H,et al. Use of Gascon
and Pronase either as a pre—endoscopic drink or as targeted
endoscopic flushes to improve visibility during gastroscopy :
a prospective, randomized, controlled, blinded trial[J].
Scandinavian Journal of Gastroenterology ,2010,45(3) .
357-361.

[3] Lee GJ,Park SJ,Kim SJ, et al. Effectiveness of premedica-
tion with pronase for visualization of the mucosa during en-
doscopy: a randomized, controlled trial[J]. Clinical Endo-
scopy,2012,45(2):161-164.

[4] Kuo CH,Sheu BS,Kao AW, et al. A defoaming agent
should be used with pronase premedication to improve visi-
bility in upper gastrointestinal endoscopy [J]. Endoscopy,
2002,34(7):531-534.

(5] S5, 1 2B PR A —— IR R LS BEADL T 73
EAES25 (VAS) [ LIRS0, 1994,2(4) 1 153.

[6] BIEV. BANGESZZIRHE CT X HE iz
RGBT (D). 8% AL BE £ BE , 2010.

(7] RS, BAF JEEE 5. A STE LI b
EFFBZ W SRS PR ELT ] SRR R, 2013,
14(12).1-3.

[8] sRa&W, IREIFT, B, 5. Wk L fiE
PR R BT ] B s MR 22 2
2013,22(7) :648-652.

(9] Hifs, BRmese A Hfd, 55 F % 4 F IR 23R 7
Bk A R FHE LD . IR G PR 252435, 2015,
8(6):15-16.

(10 R, 5%, A 44, 55 B9 00 MU & 15 B A 151
0T UL RE AR R 2 bl XU BEBLX BRI DR AF
FELI]. RN iR, 2013,30(11) : 604-607.

[11] Woo JG,Kim TO,Kim HJ et al. Determination of the opti-
mal time for premedication with pronase, dimethylpolysi-
loxane, and sodium bicarbonate for upper gastrointestinal
endoscopy[J]. Journal of Clinical Gastroenterology,2013,
47(5):389-392.

[ARSCHREE . XL ]



