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Comparison of the effects of argon ion coagulation under gastroscopy and mucosal resection under

gastroscopy in the treatment of gastric polyps patients

Lei Sun
Baoding Xingrui Hospital, Baoding, Hebei

[ Abstract] Objective: To analyze the efficacy of argon plasma coagulation and mucosal resection under
gastroscopy in treating patients with gastric polyps. Method: 80 patients with gastric polyps treated in our hospital
from January 2022 to January 2023 were randomly divided into an experimental group and a control group, with 40
patients in each group. The control group underwent mucosal resection under gastroscopy, while the experimental
group underwent argon ion coagulation under gastroscopy. The clinical efficacy was compared. Result: The clinical
treatment effectiveness rate of the experimental group patients was significantly higher, and the intraoperative
bleeding volume of the experimental group patients was significantly less, the operation time and hospitalization time
were significantly shorter, and the incidence of complications was significantly lower, with statistical significance
(P<0.05). Conclusion: The use of argon ion coagulation under gastroscopy for the treatment of gastric polyps patients
has significant clinical efficacy, not only significantly improving treatment related indicators, but also significantly

reducing the incidence of complications. It has high safety and is worthy of clinical promotion.
[ Keywords] Endoscopic argon ion coagulation surgery; Gastroscopy mucosal resection surgery; Gastric polyps;
Clinical efficacy; complication
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