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ABSTRACT

Objective : To compare the effectiveness of liquid Simethicone versus placebo on mucosal visi-
bility in patients undergoing esophagogastroduodenoscopy (EGD).

Method : The prospective randomized controlled trial of 49 patients underwent EGD consisting of
Simethicone (n=25) and placebo (n=24). The mucosal visibility score (MVS) was compared.

Result : At the lower esophagus, most MVS of the Simethicone group was MVS1, while the place-
bo group was MVS3 and not statistically significant (p=0.091). However, most MVS of the upper stomach,
antrum, 1st and 2nd part of the duodenum was MVS1 and statistically significant compared to the place-
bo group (p=0.004, p<0.001, p=0.003, and p<0.001, respectively)

Conclusion : Simethicone increased the effectiveness of mucosal visibility. It also decreased the
amount of water for flushing.

Keyword : Esophagogastroduodenoscopy, Simethicone, Mucosal visibility score
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Compare two means (use mean and standard deviation

2 2
o.
Zl_% +Zl_§) of + 2
ne .
(&4~ 1)
Alpha (a) 0.05
Beta (B) 0.2

Mean in group 1 (u,) 6.83

Standard deviation in group 1 (0,) 2.4

Mean in group 2 (p,) 11.05

Standard deviation in group 2 (0,) 2.6

Ratio (Group 2 / Group 1) 1
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naginsAnEenaaalasi1glasinis (Inclusion criteria)
1. o1esiaust 18 Tduly
2. Q"L'h8ﬁﬁ%’aﬁa§1umsémﬂé’awwLﬁummid’muu lauA anemia, cirrhosis, dyspepsia, gastric ulcer,

dysphagia, inactive upper gastrointestinal hemorrhage
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MVS1 fe liwunesermanielremsias anunsadiudeymaiuemsldegnadaay

MVS2 fe wuwesemiavieiawensisidnies lduaiadeymaiueims

MVS3 Ao nusesornavdaiewesunsdiu Sauatadoymaiuoimstilildsunsdadai

MVSa #o wuwesernAvdalAwe T ILIn Ylduataudeymaiuems sulufesdndreie
$ruaumnn ieliiudoylddaauiu

TaevinnsUszdiu MVS 7iusnasta 5 s Téun lower esophagus, upper stomach, antrum, 1st part

duodenum a¥ 2nd part duodenum

119



Tsanslsmeuanmansany Ui 19 atufl 3 (Tueneu - SuraL) WA, 2565
MAHASARAKHAM HOSPITAL JOURNAL Vol. 19 No. 3 (September - December) 2022
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nmsAnywuhitheimun 49 medumass 20 e avds 29 Melasudadunduilldelusdlay
$1uam 25 318 waznauiildomasndiuau 24 e Feyavhlulinumnuuensiensadiiszritenguildenluwalau
wagnauiléisvaen (p = 0.644) nMsifedeidestunoulsunisdesndasdlngunseeinis Dyspepsia $1uau
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Simethicone (%)(n=25) Placebo (%)(n=24) p-value

LA

YY 11 (44%) 9 (37.5%) 0.644

AN 14 (56%) 15 (62.5%)
81g (U), mean (SD)  58.04 (16.89) 61.33 (14.87) 0.473
Foustlunisdeandes
Abdominal pain 1 (4%) 0 0.568
Acute cholangitis 1 (4%) 0
Anemia 1 (4%) 1(4.17%)
Colon cancer 1 (4%) 0

Change in
bowel habit 3 (12%) 1(4.17%)

120



M5ATISMMEIVIAUMATANA ﬂﬁ 19 Qﬁ}Uﬁ 3 (ﬁ'umau - %’umﬂm) W.A. 2565 121
MAHASARAKHAM HOSPITAL JOURNAL Vol. 19 No. 3 (September - December) 2022

Cholecystitis 0 1(4.17%)
Constipation 0 1(4.17%)
Dyspepsia 15 (60%) 13 (54.17%)
Gallstone with

CBD stone 0 1(4.17%)
GERD 0 1(4.17%)
UGIB 3 (12%) 5(20.83%)

Uhamasnemnsduanmuinnguilseluumlaueglungy Mvs1 Wudnlngidnnu 19 18 Tuvaed
nauiilsemasnailvjoglungy MVS3 §1uau 11 518 Fslawuasuanenafuyaada (p = 0.091), Vinanszimne
pwnsduunuvenguildeluileuwasnguiildemanndinlvajeglundu MVST (21 T1euag 10 TBALEE)
usinga MVS2 wagnga MvS3 lunguitldevaendannninguitldenlaumlauegsiiuddamnaada (o = 0.004),
U3hanszimnzenynsa Antrum wuinnguitldenludlaueglungu Myvst Wudndwaiduiu 21 910 Tuvaied
mjuﬁlﬁmwaaﬂd’;ﬂmﬁagﬂumjm MVS3 $1uau 11 518 Jeflanuwsnsnaduegnaiifedfamneada (p < 0.001),
Uinadlddndruusnnuinguitldeluilaueglungy Mvs Wudnlngdmou 20 518 Tuveiingudilson
waandulvgjeglungy MVS3 31U 9 518 Fafauunnenstuegnafifoddmneada (p = 0.003), Ushmaldan
ddiaesnuinguitldonlusalaueglungy Mvs1 iudnilvgduiu 22 1o luvasiinguitldomaondlvy
aglungu MVS2 113U 9 51¢ Fafauuanesiuegedited dn1eadd (p < 0.001) fan13197 2
A9l 2 W3suifleu MVS innisdesndesmaiuensdususeninnguilldenlsudlautunguildevasn

Aunlsfidgesndas  Simethicone (%)(n=25) Placebo (%)(n=24) p-value

Lower esophagus

MVS 1 19 (76%) 10 (41.67%) 0.091
MVS 2 3 (12%) 3(12.5%)
MVS 3 2 (8%) 11 (45.83%)
MVS 4 1(4%) 0
Upper stomach
MVS 1 21 (84%) 10 (41.67%) 0.004
MVS 2 3 (12%) 7(29.17%)
MVS 3 0 7(29.17%)
MVS 4 1(4%) 0
Antrum
MVS 1 21 (84%) 8 (33.33%) <0.001
MVS 2 3 (12%) 5(20.83%)
MVS 3 0 11 (45.83%)

MVS 4 1 (4%) 0
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1st part duodenum

MVS 1 20 (80%) 8 (33.33%) 0.003
MVS 2 3 (12%) 7(29.17%)
MVS 3 1 (4%) 9 (37.5%)
MVS 4 1 (4%) 0
2nd part duodenum
MVS 1 22 (88%) 8 (33.33%) <0.001
MVS 2 2 (8%) 9 (37.5%)
MVS 3 0 7(29.17%)
MVS 4 1 (4%) 0
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| oA v | L 2/%7’ ¥ P ! (% i Ao o W aa v =
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Usunaniiilddne (mU) Simethicone(n=25) Placebo(n=24) p-value
0 18 (72%) 7(29.17%) 0.009

30 1 (4%) 0

50 5 (20%) 11 (45.83%)

100 1 (4%) 6 (25%)
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