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Clinical significance of small-bowel lesions and evaluation of gastrointestinal
motility using capsule endoscopy in systemic sclerosis patients
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1) Capsule endoscopy findings reflect the gastrointestinal conditions of patients
with systemic sclerosis
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2) Characteristics and Treatment Outcomes of Small-bowel Angioectasia in

Systemic Sclerosis Patients: A Retrospective Observational Study
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