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Diagnostic value of electronic colonoscopy in terminal ileum disease
Baizhong Sui
Jilin Longtan Hospital, Jilin, 132000

Abstract: Objective: To analyze the clinical value of electronic enteroscopy in diagnosis of terminal ileum disease. Methods: From

January 2019 to December 2020, 80 patients with terminal ileum disease were admitted to our hospital. Retrospective analysis was

conducted, and the detection rate of terminal ileum disease diagnosed by electronic colonoscopy was compared with the coincidence

rate of final diagnosis of the disease. Results: Electronic colonoscopy was used to diagnose terminal ileal diseases such as terminal

ileitis, ulceration, polyp and tumor, and the final diagnosis coincidence rate was 100%. Conclusion: The application of electronic

enteroscopy in the diagnosis of terminal ileum disease has high clinical application value, so it is worthy of widespread promotion.

Keywords: Electronic enteroscopy; Terminal ileum disease; Diagnosis

[0 Jot 6 1 5 7 e e T ke ke, T [ i 2R o BN
TR AL E 5 W R i [ 4 o A 1 g 98 2
fa AT R AR SR ST RRE, FEEX N R ERSE
=, HmHIUENK . . EESUER, FREHRIESRI
HREE . AR K2 R T BUR YT T A IEH, SRS
FREERJEIN, MR R e H S B RS, #im T3
BHHIEAAIR. WHAR. R ZRER . A E i %
VER—FMG LS, WM E e AR5, RA
KBPRYT, RN 2 IR, 22k 2B GRE
73, BEMIE T KBTS, I8 PR AR 2 A5 5
BE, BEFERIETNG . NafRc Bk, Nz mk
K, —BREEr REFHRY) . Sl TS E N R
POpAYE R, FTLCA T SRTHERE s W AR, B
LR 2 T k. BT AA LR, %A%
RFE, ORI BIGAR A NS WU Na B — & TR, A&
UCSEBGAE DL O IERY, X5 2019 45 1 F 2 2020 4F 12 H #i1A
BT I 80 51 [a1 i A s e o S8, St AT B IS I
JEWESRETT T BARG 1T, BAS RAF:

1 RS
1.1 — Rl

2019 4F 1 H & 2020 4F 12 A MAME], WG T 80 41

AR s B, W RT3 A . Horh 5 29 1, %5

L, Btk 36.25%, ZotE i 63.75%. HAFRIKT 45 %
HIEFE 1440, S 17.50%; FRAbT 45~65 & Z Al B
46 B, (LI 57.50%; FREET 65 B EE 20 4, Lk 2
5.00%, TFEIER (40.214£2.03) %, HHZIH DA 13 41
FEIMBERE . 43 GIARSGSE . Bz 22 BIE AL 2 B
e RAEIR RICA BN . BEVS . (BAL. (F il F(E. 4 FE
ALY BRI, AR A [FAE DR R R e B AE R

IINKRE: (1D SEARRSER AT, FEHBEESm:
(2) EMFRIEM, sk, BEIERE. (3) AR
Bede iy R, (4) R e B ST R .

HEBRbRAE: (1D AE. MUTDhREAATERRRS: (2D {74
HWARERG: (3 FEEMIERMHE. P, EEERE: (D
A SRR (5 RAGFECIRE RS T
088 (6) ATUGRMIFIER; (D 18I7 WK M2
(8) HAMAFEEPWIRIT: (9 WA,

i B RS R LR E R, SRR, P>
0.05 R R LEME . B AR Ja X 1 A JE AR, JEXHRIT
A AT BU R, BE REFREAE R EE, %S
R, AW OB R RS .

1.2 i

TERAT I BA &R, hiEiEa 2 n A bn, ki

FFARTT Y 4~6h 7247, B3N A FR4R S B3 DIRFI & 60g

58



Medical TribunelE 81555 4 455 7 41 2022 4F

N

AT SRR

MBREREE, LAAIRIK 2~4L.

RATGE, HARFEMNEETFERHZRNES
BB, BLE. MRRE. BEBRSEANE, HRIE AT
BHEITIHEARAE, K ThaRb B IEAZERE,
S, REBBIRNGE . a6 EERENAR, Bk
TRENE R i 10~400m ANEE 45 G 58 M %2 35 [0 i K ity
RN, TS A U B A o
1.3 Mg Hahn

¥ £ 2 LT Tl B2 T IS 1 ] o oA i o 78 A 2 5
T B LTS R G R HEAT XS L
1.4 Giih 200

Fl EXCEL2007for windows 1  $# 5, £ 15 S
INTERJE ,» B $dE S\ SPSS13.0 for windows 4t itk
PLE ST KA spss 22.0 82 i 50 0 B s 3t AT #E 21
SN, PR %I TR, THEEIERA (x£s) 3K
BTN
2 4R

N80 51 A ity [ Ji o A2 KR e i HH 45 SRR, KU
[ 5 Fl N %, SEit 43 B, (5L 53.75%; JLURJE IR
i, it 22 491, i 27.50%; FRALBERE 13 6, (5 16.25%
iR 240, W 2.50%. MEREHIZFFEEKRE, BT
s 2 W AR S [ B 48 o S R A (8] i A S B
AL TF AN 100%. 45 RIE 1 PR,

F 1 BT RS Wt 25 P e AR IS A R AT T

wpp | o | RHEE | SRR
il B
<4 ¥ 14 14 100%
45-65 L[] | 46 46 100%
>65 % 20 20 100%
3 WiR

Bl R e i S E Mg, TR, AT
Tt iR IR T, R EER N, HARER U &
A R R SN E1)i7755i VN = 17 AR )7 R e S i N ]
W Wi BERE. SRR, Rimbl g, RIAS [
P LR REVERRN, BRI 2 =5, H—, H#ER
AR Y B R, IR T AR R AR G, I
W kT HFkZE; H=, 8% T THE50E IF & i
BTG ERIME R K=, B SRR R LR
B, EERRERER T, RS aERE, A

AEH B, EREFRAR. Hrh AR R AR i 1A 2 1)
FERK, SN iGsimsE. BEsee T, i
Zmlfy, SEHENFER KM, RSN E, SRR
PR AR, HARIGR L5 5 ) AR, S8, g4l
i 2 g AR A T IR RCAE, P LA R R R T A S
HaLi, 7RG, BIRECEIRTT

[l i A S 7 EREAR R I, A7 T M e 2 i B
B, BATRECRAER AR, ERERRa g, 85
DR B G MR BRTE, I AR (8] R 22
FRFONFRENERIIRGE, (A MBI B ol &
ATRE S B . BT IRER EMAE L BRBRAA SEAE . 150
PRSI R 9 — R AN B i Ve S 5, FLm AR 40 3 32
JBRT S5, RIS, AW RE Sy HE
Mg L ARG o [0 A S B 0 g A i e B AR S B
FARPEL, Je—FhIRETER A, HRERE I A KT R H
METIREAE . 2 . mRBEEAES, AR
B AR, — B, NI EEIETFARIGIT . [
A AR — BN HE W BB o, R R RAER
W, B, AR SO R 2 T
DUERUE IR R, EBERONRTE . IR s, AL
BFEEA RN, mER. FTMSE, mEFEES
BREIIARRER . KA R T RN, DRAMET R,
Ie] DLk B REFRVAITROR . — ok i, A2 [ i R i 2 A
SRR G M IEMI R, HdERD, A8 AR
BOR BAL BB, B R, Ko S22
25, AR 52 B HE 1 T B, SET S BORVE, (B,
BAE LIS, TRE S R IARMEVFE(E, i RE R A L. [FI
EREAXRUIEA R E, AT, W
REWZERKY, RERE, 5T KB RBEAR, n
Z R SRR ARE, BULERBGTT o, BTt
IR U B I, TR SRR AT PARIEE AR E
DTN LAE R . SR E, RECLRAE. FRENE, 1
JEIZ DI IR TR o [0 A i o PR 1) S 2R AR A K
R, HARSAE R E e, Kb TS sk 1
M B AR, T E SR RS A A AP(EIR]
P A i ot 968 1) R P IR B R AT O, B
PEEW), 2RISR A, I SRk, REFSEER.

BT Bk A AT BE 2ot B IS R VR ANE, BRUNTER A
EATHIRRT, B T EA RIS [ 2~4L A RIK, W52
ML REREAFAE —E R K, B0 S N B ) B T e 2 B
LESLs e k£ Al S =477 b e s P I D 2 O 7
AR BB, B UL T . R, T B it

59



Ny

it R

Medical TribunelE 283558 4 H55 7 1 2022 4F

AT AT AN B EE R B AR, ARt af

R, BRI IR RLE . IR
L TR BOR KA I RORE A 8, PO R R T AT
B DR RO TR, RS ARE,
DO . BUTBL  REWS A RO O R T 52
TS, HRB T B ARSI, EEMmE,
A R, AR SHREEE, BRI i
SEIRGE, N TR B EAEER, IR ik
TP T MM BiA EHOR . JCoR M B 3 B i IV I A
By, BEBALSRESAEERRE, TR HARE. A
B TR EFIE, DRI N S AE BRI A X ST, A 300 R
JRAT DASE R BUR AR B N . B B E AR S A A
RV T A FIKR, XS E NS E R R, H

bGEEpu
—

S 3k

S HEAUS, AR AT DALE R [R] 9 15 222 % .

AR S5 45 SRR, 80 191 A i[5 iy 2% K6 BB
ot R i Rl 6 8 AN B %, it 43 41, (5 EE 53.75%:
Hyogmm, et 22 61, (S 27.50%; FeMBER: 13 61, o5
Eb 16.25%, 9 2 f7l, L 2.50%. IATRISHT&REW,
i F T B i WA B B . 5. B R [ R
IR, BAEHRIS R RN 100%. BAREST & R,
BT IH 2 — Lo 2 U R 2 s i) B s A 5 L. 9, R85 U7 T
JiE AR BEAT 70 05, IR T DLHRE KRR, il 2
FE—E LR RA KRB R B EY.

g b, BT Bhs RS WiE AR T, B
B I RN AN AR, BUEAS) 2

Tk B ERER, SRR, 5. B 4 R 5 N IR B N B L4812 50 B R R IS Wi E[T].) 7R S %,2017,38(9): 1408-1411.
MR R R, 251, S R W AR et 2 P 0 AR I RARE w3 BT (] HR AR A A B 44 76,2018,25(3):152-153.
F . B AR it PR A 60 I R 5 340 AT (7). 7 B AR bR o 1,2017,8(14):126-128(4):1.

60



	电子肠镜诊断回肠末端疾病的价值探讨
	隋百忠
	吉林市龙潭医院 吉林 132000
	1 资料与方法
	1.1一般资料
	1.2方法
	1.3观察指标
	1.4统计学分析

	2 结果
	3 讨论
	参考文献：



