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Application effect of dyclonine combined with pronase in patients with Helicobacter pylori
positive before ordinary gastroscopy
ZHANG Kun,BIAN Xiaoping sYANG Chunli ,ZHANG Ning ,ZHANG Siyu
Endoscopy Center s Zhengzhou Second People’s Hospital , Zhengzhou s Henan 450000 ,China

Abstract:Objective To investigate the application effect of dyclonine hydrochloride mucilage combined
with pronase granules in patients with Helicobacter pylori ( Hp) positive before ordinary gastroscopy.
Methods A total of 100 Hp positive patients who underwent ordinary gastroscopy in our hospital from Janu-
ary to July 2023 were selected as the research objects. According to the random number table method, they
were divided into the combined group and the control group.with 50 cases in each group. Patients in the com-
bined group took pronase granules within 20 minutes before gastroscopy and took dyclonine hydrochloride
mucilage within 5 minutes before gastroscopy,patients in the control group took dyclonine hydrochloride mu-
cilage within 5 minutes before gastroscopy. The score of gastric mucosa clarity scale, detection of small le-
sions,gastroscopy time,occurrence of adverse drug reactions,and severity of nausea and vomiting during gas-
troscopy were compared between the two groups. Results The scores of gastric fundus,upper gastric body,
lower gastric body,antrum and gastric mucosa clarity scale in the combined group were lower than those in
the control group,and the detection rates of erythema and erosion were higher than those in the control group
(P<C0.05). The average gastroscopy time of the combined group was shorter than that of the control group
(P<C0.05). There was no significant difference in the total incidence of adverse drug reactions between the
two groups (P~>0. 05). During gastroscopy.the severity of nausea and vomiting in the combined group was
lighter than that in the control group (P <C0. 05). Conclusion Dyclonine hydrochloride mucilage combined
with pronase granules before gastroscopy in Hp positive patients can significantly improve the visual field clar-
ity of gastroscopy,improve the detection rate of small lesions,shorten the examination time and reduce the se-
verity of nausea and vomiting during gastroscopy.
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