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Abstract ;: Objective To investigate the role of CT enterography (CTE) and capsule endoscopy ( CE) in the diagnosis of obscure gas-
trointestinal bleeding ( OGIB). Methods Fortypatients with obscure gastrointestinal bleeding were tested by CTE and CE,and test re-
sults and surgical pathology resultswere compared. Results The positive diagnostic rate of CTE was 45.0% (18/40) ,while the posi-
tive diagnostic rate of CE was 70.0% (28/40). The difference between the two results was statistically significant( P <0.05). The pos-
itive diagnostic rate of associating CE with CTE was as high as 72.5% (29/40). Compared with the positive diagnostic rate of CE com-
binedwith CTE, the positive diagnosis rate of the CE had no significant difference (P >0.05) ,but the positive diagnosis rate of the CTE-
had significant difference (P <0.05). Conclusions The positive rate of CEwas significantly higher than that of CTE for the diagnosis
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of obscure gastrointestinal bleeding( P <0.05). The diagnostic positive rate of the two combined examination was slightly higher than

that of CE,but there was no statistical significance( P >0.05). Therefore, it is necessary to simultaneously apply the CE and CTE exam-

ination for the diagnosis of OGIBin clinical practice.

Keywords : CT small bowel imaging;capsule endoscopy ;obscure gastrointestinal bleeding
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