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Antispasmodic Agent Administration Improves Gastric Neoplasm Detection Rates during
Esophagogastroduodenoscopy
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Article: Assessment of cimetropium bromide use for the detection of gastric neoplasms during esophagogastroduodenoscopy (JAMA Netw
Open 2022;5:€223827)
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Table 1. Clinical Trials Showing Evaluation of the Effectiveness of Antispasmodic Agents Based on Grade of Peristalsis or Gastric Neoplasm Detection

Rates
Study Study design Antispasmodic agent Subject Measurement Result
number
Bianchi RDBPC (A) Cimetropil 280  Degree of pylorus opening/ Sufficient pylorus opening: (A) 83% vs. 50%,
Porro et al.”? bromidum 10 mg vs. endoscopist's satisfaction P<0.01; (B) 85% vs. 69%, P<0.01
(1987) placebo Endoscopist satisfaction (very good/good):
(B) Timepidium (A) 73% vs. 39%, P<0.01; (B) 64% vs. 42%,
bromide 7.5 mg vs. P<0.01
placebo
Hikietal."* RDBPC Peppermint oil spray 100  Opening ratio of pyloric Opening ratio: peppermint oil
(2003) 16 mL vs. hyoscine- ring at 3 minutes > hyoscine-N-butylbromide (P<0.0001)
N-butylbromide post-administration
1 mL IM
Lee et al.® RDBPC Cimetropium bromide 389  Questionnaire for Degree of patients’ comfortableness (P=0.597)
(2008) 5 mg IM vs. placebo patients/endoscopists ~ Degree of peristaltic activity (P=0.558)
Degree of remained gastric secretion (P=0.826)
Park etal.'®  Observation Peppermint oil 1.6% 40  Count peristaltic waves for Number of peristaltic contraction: 7.02+2.25 vs.
(2009) study spray (before vs. after) 3 minutes before and after 3.17+2.57 times/3 minutes (P<0.01)
spraying peppermint oil Peristaltic intensity: 3.15+1.18 vs. 1.34+0.95
(P<0.01)
Hiki et al.””  Multicenter, L-menthol 20 mL of 87  Proportion of subjects with Gastric peristalsis suppression: 35.6% vs. 7.1%
(2011) RDBPC 0.8% vs. placebo no peristalsis (P<0.001)
Hiki et al.™®  Multicenter, L-menthol spray 131  Grade of gastric peristalsis Proportion of subjects with no peristalsis:
(2012) RDBPC 20 mL: (A) 0.4% (A) 32.0%; (B) 47.4%; (C) 52.9%; (D) 5.6%;
L-menthol; (B) 0.8% P=0.005
L-menthol; (C) 1.6% Response of peristaltic score after treatment:
L-menthol; (D) placebo (A) P<0.001; (B) P=0.037; (C) P<0.001;
(D) P=0.142
Omata et al.' PSM, Scopolamine 20 mg IV~ 13,250 Detection rate of UGIN  No significant association: UGIN (0.42 vs. 0.39
(2020) retrospective or IM vs. non-use P=0.89); gastric cancer (0.17% vs. 0.11%,
study P=0.48); esophageal cancer (0.06% vs. 0.11%,
P=0.55); gastric adenoma (0.15 vs. 0.14%,
P=1); duodenal adenoma (0.05% vs. 0.05%
P=1)
Meng et al.”  Multicenter, L-menthol 20 mL of 0.8% 220  Proportion of subjects with Gastric peristalsis suppression: 40.37% vs. 16.22%;
(2021) RDBPC vs. placebo no peristalsis P<0.001
Jungetal?> RDBPC Oral phloroglucinol 142 Proportion of subjects with Gastric peristalsis suppression: 22.5% vs. 9.9%;
(2021) 160 mg vs. placebo no peristalsis P=0.040
Kim et al.® PSM, Cimetropium bromide 41,670 Detection rate of gastric  Significant association: gastric neoplasm
(2022) retrospective 5 mg IV vs. non-use neoplasm (0.30% vs. 0.19%, P=0.02); dysplasia/early
study gastric cancer (0.27% vs. 0.17%, P=0.02)

RDBPC, randomized double blind placebo control; IM, intramuscularly; PSM, propensity score-matched; IV, intravenously; UGIN, upper

gastrointestinal neoplasia.
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