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Systematic Review of Effect of Simethicone Combined with Polyethylene Glycol Electrolyte
Powder for Intestinal Preparation Before Capsule Endoscopy*

XU Linxia, SONG Meixuan, LI Xianrong ( Dept. of General Surgery ( Gastroenterology ) , Affiliated
Hospital of Southwest Medical University, Sichuan Luzhou 646000, China)

ABSTRACT  OBJECTIVE: To systematically evaluate the application effect of simethicone combined with
polyethylene glycol electrolyte powder for intestinal preparation before capsule endoscopy. METHODS: PubMed,
EMBase, Ovid, the Cochrane Library, Web of Science, Wanfang database, CNKI, CBM and VIP database were
retrieved to collect the randomized controlled trial or clinical controlled study of simethicone combined with
polyethylene glycol electrolyte powder for intestinal preparation before capsule endoscopy ( the study group was given
simethicone combined with polyethylene glycol electrolyte powder for intestinal cleaning, the control group was treated
with polyethylene glycol electrolyte powder for intestinal cleaning) . The retrieval time was from the establishment of the
database to Dec. 2019. RevMan 5. 3 software was used for Meta-analysis. RESULTS; Eleven studies were included in
this study, including 9 randomized controlled trials and 2 clinical controlled trials. A total of 1 198 patients were
enrolled, with 598 patients in the study group and 600 patients in the control group. Meta-analysis results showed that
intestinal bubble volume in the study group was less than that in the control group, and the proportion of patients with
grade A intestinal bubble volume in the study group was significantly higher than that in the control group, the
difference was statistically significant( OR = 3. 37,95% CI =1.96-5.78,P<0.000 01). The intestinal cleaning in the
study group was significantly better than that in the control group, and the proportion of patients with intestinal cleaning
level 1 in the study group was significantly higher than that in the control group, the difference was statistically
significant( OR=1.48,95% CI=1. 06-2. 08, P =0.02). The gastric passage time of capsule endoscopy in the study
eroup was significantly longer than that in the control group, and the difference was statistically significant( MD=3. 02,
95%CI=0.74-5.30,P =0.009). There was no significant difference in the passage time of small intestine through
capsule endoscopy between two groups(P=0. 57). CONCLUSIONS; Simethicone can reduce the amount of bubbles in
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the intestinal tract and may improve the cleaning of intestinal tract, yet it does not increase the passage time of small

intestine through the capsule endoscopy.

KEYWORDS Simethicone; Polyethylene glycol electrolyte powder; Capsule endoscopy; Meta-analysis
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Fig 2 Meta-analysis of comparison of intestinal bubbles of level A between two groups
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Fig 3 Meta-analysis of comparison of intestinal bubbles of level B between two groups
BT pagit:y Odds Ratio 0dds Ratio
Events Total Events Total Weight M.H, Fixed, 95% CI M.H, Fixed, 95% C/
0 32 432 45%  010[001,189)
4 139 20 139 196%  018(0.06,053] e
! (20086) 19 g 32 432 45%  010[001,189)
DBEARY 20194 W 9 45 18 45 145%  0.38[0.15,0.96) I
AR (2016%F) © 12 80 28 B0 240%  033[0.15,0.71] —
HBAE (201148) 02 6 101 35 102 330%  012(0.05030] —e
Total (95% C1) 429 430 100.0%  0.22[0.14,0.33] >
Total events Ell 109
Heterogeneity: Chi*= 4.866,df =5 (P = 0.46), = 0% 'U 0 011 1.D 100'

Test for overall effect. Z=6.89 (P < 0.000 01)

4 MABREMESEE

Fig 4 Meta-analysis of comparison of in

Favours [experimental] Favours [control]

A C K Lb B H Meta S T 7R K E

testinal bubbles of level C between two groups

L% oty 0dds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% C/ M-H, Fixed, 95% C/
Pdpam ael’F (20154%) ¥ 20 26 13 24 57% 2.82[0.84,9.51] T
(2016%) @ 10 138 100 138 38.0% 1.48[0.85,257) =
(2019%) @ 25 45 24 45 19.4% 1.09[0.48,251) .
JE (20164) © 64 80 58 80 21.1% 1.52[0.73,317) T
”\;E (20114E) 121 a1 1 88 102 158% 1.45[0.61,3.43] T
Total (95% C/) 391 390 100.0%  1.48[1.06,2.08] L
Total events 310 283
Heterogeneity: Chi = 1.60,4/= 4 (P = 0.81), F= 0% by o 5 o0
Testfor overall eflect 2= 2.28 (> = 0.02) Favours [experimental] Favours [control]
S
BS5 WMABREMEBEEA 1 RLEH Meta 53R ME

Fig 5 Meta-analysis of comparison of intestinal cleaning of level 1 between two groups
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Fig 6 Meta-analysis of comparison of intestinal cleaning of level 2 between two groups
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Meta-analysis of comparison of intestinal cleaning of level 3 between two groups
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Fig 8 Meta-analysis of comparison of gastric passage time of capsule endoscopy between two groups
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Fig 9 Meta-analysis of comparison of passage time of small intestine through capsule endoscopy between two groups
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