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Usefulness of capsule endoscopy for patients with occult OGIB
and effectiveness of polaprezinc for low-dose aspirin-induced
Small-bowel mucosal injuries
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1. Is occult obscure gastrointestinal bleeding a definite indication for
capsule endoscopy? A retrospective analysis of diagnostic yield in patients
with occult versus overt bleeding.
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2. Effectiveness of polaprezinc for low-dose aspirin-induced small-bowel
mucosal injuries as evaluated by capsule endoscopy: a pilot randomized
controlled study.
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