PEEFIBREERAE 2007FE 68 $6% F3H  Chin J] Mult Organ Dis Elderly Jun 2007 Vol 6 No 3

« 197 -

o ZA

AL

ZERERBENRERE 27 BlaH

RER $ME Kw

ZESERIRERE FHUETENOMIIERLE
FHERER AN BRRENARIE. RENGRERK
HAEXLA ZENA EREAGRERERLBERLAN
RS AERINNEEATRENERELSRRENT.

1 WKE5HE

1.1 —#&%H 20034 8 A F 2006 4F 2 A BB 27
Bl FH62~93 %, FHEIR 67.8%5. B 194, % 8 .
DWMALE 9 B, BEHEHEMRE 1L 4, 240 NS 2
B, Al 5B, HepMRIELEBI AL 15 4], HMES S
B, FWREE BER.LREEEEEAER.

L2 BARARAGES FEHMLHEYE 156, BE6 4,
MR ARE 10 BBk 7B, 3 B, KBR6AES 4.
7T BRfTENLENRRE, BHEBEE R 26, 8/ NE S
fir 1B, ME TR KR 1 4,

L3 HBEE DWHERRALE MARBNE, ELE
PR RO IS =80 ., RERBEMS 6.5~9.5h, B
BH—RME AEEREFEH.

L4 7% REZW,. FHREFARRKEARRED
B, REWN dFERBEHERE. KEW 10h
B, F RS T8 8 ek (20 %6 H 58 BE 500ml 1 5 % A ks sk
K 500mD) B Z R I T B E BB E RN B, R
HFHEAECRNBEN. BENE, BAXKEBERKEN
%, FE 30min DA FJRA] B BisES), AT HE S, 4h Fik
HE. BRREFACRRELBPAEREHRM. B
BEFREHICR N P HIES A RAPID TIEv 42, IR B
4 oy T LB BR U 34T [ B4R .

L5 MEHRE BRBAGSKHLENHES R BEENE
MERRE.

2 & B

2] BREABEALRE 2THRAETEBEAERE 27 K,
=Wl . ek E T 0HHEE &S, BRI
Wl % 19~36h, %3 24.5h, NHEEERE BEEER

WA B #1:2006-11-07

fe# B 150080 B REW, BHEL 211 EREALH

EEEN REL, F,1964 £ 10 A4 , REHZIA 8 HEF, H
{4 . Tel:0451-57752410, E-mail: chenzhibiaol @ hotmail.

com

aAE MNEW HFXR

WFORAEMEHER, BEARRERR S RAEE, X
FRIE. 27 HIBELBUNLTREE .

2.2 BREAMNEAR 27HIZKEED F-BELZA-MHHK
HE IS, HHHEE . HPAELHNRER 21 4,
LERE67.8% ., BREMEBRAM, T ZHBEREBS |
Bl. MaZhkBHE BEESH. = HEERERS 3
#l. EmEELF. MNERERRK 1AL D3 KETE 2
Bl BESI 16, MpE 6. RREERRAHEEYE
BREMNGEHEE2H. 17 0F XKEAERBELEIARE 4
1], T Jp 3 P 8 5 A IS SO 11 4 (P<<0. 05)

2.3 #AHA BEH. T _HBEARERKRZEANH
WP ERVBER. 2 FIFRWRT, FREMEIERNEE
BIRRE DEE. KRXERTE M6 NARKAR

Ale

R
3 #

BRENENEARHLABTBREBRHNEEZERE. B
BAT2R/NE TR E RS A,k W AE A0 R ok
BB, BREEHIAR RN BI85 S
FEREEN AR ES . R R RN LE D D
ML AHEERMEL .,

M 27 HIRRES, RAEALERET 21 . KFRE
BE2H,59.5%: B T IRBIRIHE S F, & 18.5%;
NHRREEL 67.8% . AHREREESBERES P LOIRE
REMNS, REAES2HAENBLE 4REREE
(P<0.05), BHIEAEM MNERERAMEERERE
REHHE M E B RREME. AH/NGHFE MK M
B Bt 8 O, o BAR A B 3804, AT B i 4 B L i o
RER 2518 B i sk BT .

FNRMNXABRBATN MNHRERNRERTRTFH
BURME, BBEARNBRENNR S FERTSREELE
7R JEHC R G B R AL B TR A K R B A R BB
T HBRFHRATE MAGSOARNELEE . RIVWE
RIFETREARR T 2HAENR (P<0.05),

FHZEEG B, LT B AT R E N R A 7% B
BNRRENES. SREVEFRERE. PHRRHE
BEWREEMZHNTEE.

BZ BEARAARFNE S KN L, 7
ERNGEREE N T ETE . RAERATRARR . DB



+ 198 -

FREXBIEMEFRE.
8 X XMW

[1] Iddan G, Meron G, lukhovsky A,et al. Wireless cap-
sule endoscopy . Nature ,2000,405.417. .

[2] Cotamagna G, Shah SK, Riccioni ME, et al. A pro-
spective trial comparing small bowel radiographs and
video capsule endoscopy for suspected small bowel dis-
ese. Gastroenterology, 2002,123; 999-1005.

[3] Marco P, Penato S, Emanuele R, et al. Outcome of
patients with obscure gastrointestinal bleeding after
capsule endoscopy: report of 100 consecutive cases.
Gastroenterology, 2004, 126; 643-653.

[4] Lewis BS, Rey JF, Seisman EG. Capsule endoscopy:

PEEFIREERAE 2007F 63 E£6% F3H Chin J Mult Organ Dis Elderly Jun 2007 Vol 6 No 3

result of the 2005 International Consensus Conference
Introduction. Endoscopy, 2005, 37:1038-1039.

[5] Bruno N, Christian E, Andrea Ni, et al Capsulé endos-
copy versus stardard tests in influencing management of
obscure digestive bleeding: result from a German mul-
ticenter trial. Am ] Gostroenterol, 2005, 100. 1736-
1742.

[6] John TC, Daniel D, Bruce AS. The utility of capsule
endoscopy and its role for diagnosing pathology in the
gastrointestinal tract. Am J Surg,2005,190,886-890.

{71 Suthat L, Vidyasree C, Douglas KR. Wireless capsule
endoscopy detects small bowel ulcers in patients with
normal results from state of the art enteroclysis. Am J

Gastroenterol,2003,98:1295-1298.

(L#% 192 ®)
HiboE, FRER™ ., EENENERFEEHENLE, 5
REBERHAER . TRSNFEREZEUAL _EEKX
FITBSIBEREX. RALFEBEMBEE D, R W
HERBEEHEERARR TR, TRSBHERMA.RES
ARAMELUFRE R, BHHEHEEWEROLREEA
FERAZ—, FERBUIKER, WS, M0RE IR
REBHRERMAT, AR SRBEMFRERAEX. K
W, T SR SRR PR 5 /A 3 BT PR R AW SRR R T B 3 K
SEROEMAGE, $TEEMNE. SHEWE.BBE
EFAFHRERRENRETR, AR, RLHC LR
AR RBBEBANRAE N —FEAEMRETE. BB T
MEEARMBEORYHLE. F_FEREF-HEEK
ZE AT IR SR RS SR 19-9(CAu—y) B
BMEENBREAREHEARETRE T RAFNEMN,
BEWEXEREBEHBE THFHBER.
LRIERREREFRETIEZAER HHC ST
A AR L EE MR R TR I B 3 0
mERFHERERER . Bt R R4 H i E | g, # A8,
TRARFRIE NGB A BK &, T AR 0 i 1 5 0 0 SR R
RER, EARFARTAAT RTLAEENEFRER
Z,—EAREEAEFEAMBENAYTERE, 250
By K, T ELG B R B R R R B A B
S0 A AR B0 F BB, T AR R B 0 I B R RE S
R ORKEWL, GHEZIECROEESF. B—FHE,
FERRENEEWH ANBRETERRTHERKER
BOREMR, BBBST S XL ER I T WP A0 B B il R
Mble, Xl FHERS . & —SMET ZENRA WO
mER. BRESARNALFHREEAEFRIFOR
SIAMERE IR,

MNEZHGEITRRTUEH 60~69 % Z AT AL
£, HKRE70~79 %  XHMEBRBRATBE HERT AR
B 86.3% ., RMFERBREBIBRG.FTERTHEFER
HZP,EERAREEHERM SR LR R B4 B
BB AERMEOSUEMEAN 12807 4 HIEELS
BOMWFETS, B RN F A MBS T, MO BIELT,
80~89 FHEAULRMEMFRAGEER N FERHE, M
80 % BAF LAfh o 3, 45 B R 60~69 % [ i i i 6. T #9 /&
HHABRR. BHTERER MBI HHkE,1 175
e, Bty 2.08: 1, HESEBERER 5 M
MEEHE BRRENERE FRALE . FHAURERR
BRERBHE T . XTRSBHMITHAER.AREEY
RORME EBES R FHROEENSE X,

& % X

[1] EEF. 875 PlaEAERE T EERE L. HE#
981 I K 5 R &, 1998,5:17-18.

[2] Wilks R, Bennett F, Forrester T,et al. Chronic disea-
ses: the new epidemic. West Indian Med J, 1998, 47
(Suppl)4:40-44.

[3] Lee ET, Cowan LD, Welty TK, et al. All-cause mor-
tality and cardiovascular disease mortality in three
American Indian populations, aged 45-74 years, 1984-
1988. The Strong Heart Study. Am ] Epidemiol,
1998,147,995-1008.

(4] %k MEBBERBZRAL. PREHKAL S5&
#l.1999,7.49-50.

(5] WhiieE, FAA KA. % SRABBESE R ME
KEMBE. PEBERM 5EH,197,5. 103
105.



