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[Abstract] Objective To discuss the safety of non-pain endoscopic checking in the elderly.  Methods
From 2007 to 2008,859 patients were divided into group A(n=172,aged over or equal 60 years) and group B(n
=687 ,aged below 60 years) . The clinical data, complications and non-pain endoscopic checking successful rate i
were retrospectively reviewed between two groups. Results (1) The incidence of important chronic concomitant
diseases were significantly higher in group A than those in group B(61.0% vs 9.6%, P<0.01).(2)The non-
pain endoscopic checking successful rate in group A and B was 99.4% and 100% , respectively( P >0.05) . (3)
Two patients in group A had complications, three patients had complications in group B, respectively (P>0.05).
No fatal complications were caused in two groups. (4) The patients took a rest an hour after checking and left hos-
pital without abnormal reaction. there was no difference between two groups (P>0.05). Conclusion The non-
pain endosoopic checking is safe and effective in the elderly.
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