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Abstract

Objective: Capsule endoscopy is currently the first-line diagnostic tool for small intestinal diseases,
due to its non-invasive and convenient nature, as well as good patient compliance. This study aims
to explore the impact of guidance during the examination through WeChat social software on im-
proving the effectiveness of small intestinal capsule endoscopy. Methods: A total of 169 patients
who underwent capsule endoscopy at the Second Affiliated Hospital of Chongqing Medical Univer-
sity from December 2023 to January 2025 were consecutively enrolled and divided into a control
group (n = 84) and an experimental group (n = 85). The control group received routine guidance
after swallowing the capsule endoscope and before the examination, while the experimental group
received additional guidance during the examination via a WeChat group on top of the routine guid-
ance. The differences in GTT, SBTT, CER, and DY between the two groups were compared. Results:
There were no statistically significant differences in gender, age, symptoms, and other aspects be-
tween the experimental group and the control group. The median GTT (31 min) in the experimental
group was significantly lower than that in the control group (51 min), with a statistically significant
difference (P = 0.017). Although the median SBTT (290 min) in the experimental group was lower
than that in the control group (352 min), the difference between the two groups was not statistically
significant (P = 0.216). There were no statistically significant differences in diagnostic rate and full
small bowel examination rate between the two groups. Conclusion: Guidance during capsule endos-
copy can significantly reduce the transit time of the capsule in the stomach, decrease the risk of
gastric retention. However, there are no significant differences in small intestinal transit time, com-
plete small intestinal examination rate, and diagnostic rate. These differences may be related to the
sample size and require further investigation.
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Figure 1. Comparison of gastrointestinal transit time between the two groups of patients
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Table 2. Comparison of the examination rate and diagnostic rate of the entire small intestine between the two groups (%, n)
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