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A contrast trial of the effects of carbon dioxide insufflation versus air insufflation on
post—operative abdominal pain during painless gastrointestinal endoscopy
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Abstract :
operative abdominal pain in painless gastrointestinal endoscopy.

To study the effects of carbon dioxide insufflation versus air insufflation on post—
Methods
domly divided into two groups (100 patients in each group), carbon dioxide insufflation group and air insuffla-

Objective
A total of 200 patients were ran-

tion group. At 10 min, 30 min and 120 min after examination, abdominal pain of the two groups was assessed
Results
of abdominal pain (VAS scores) in patients using carbon dioxide insufflation was significantly lower than those

using a visual analogue scale (VAS). At 10 min, 30 min and 120 min after examination, the degree

using air insufflation.
in gastrointestinal endoscopy.
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Conclusion Carbon dioxide insufflation can significantly increase the patients’ comfort

carbon dioxide; air ; visual analogue scale ; abdominal pain
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