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Comparative study of the remedial effect of additional oral
laxatives and clean enema on patients with inadequate bowel
preparation for general colonoscopy*

Ping Tang', Mei Bi', Shao-jing Zou', Feng Jiao', Yan-yang Zhong’
(1.Department of Gastroenterology, Hongze District People’s Hospital, Huai'an, Jiangsu 223100, China;
2.Department of General Surgery, the 82nd Hospital of PLA, Huai'an, Jiangsu 223001, China)

Abstract: Objective To investigate the remedial effect of additional oral laxatives and clean enema on patients
with inadequate bowel preparation for general colonoscopy. Methods The clinical data of 96 patients from July
2018 to June 2019 with inadequate bowel preparation [total Boston Bowel Preparation Scale (BBPS) score less than
6 or any of 3 colon segments score less than 2] during an general colonoscopy and received remedial measures on the
same day were retrospectively analyzed. Among them, 59 patients received additional oral intake of 2 L polyethylene
glycol (PEG) electrolyte powder (PEG group) and 37 patients received artificial clean enema (enema group). The
BBPS score of colon, adequacy rate of bowel preparation, time of cecum intubation, detection rate of polyps, adverse
reactions and patients’ acceptance were compared between the two groups. Results The BBPS score of whole colon
[(7.9+1.8) vs (7.1£1.7) score, t=2.17, P=0.033], right colon [(2.7+0.8) vs (2.2+0.7) score, t=3.12, P=0.002] and
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transverse colon [(2.7+0.8) vs (2.3+0.7) score, t=2.50, P=0.014] in PEG group was significantly higher, adequacy
rate of bowel preparation (93.2% vs 73.0%, y’=7.48, P=0.006) was significantly higher, and patients’ acceptance
(91.5% vs 75.7%, x’ =4.59, P=0.032) was significantly higher than those in enema group, with statistical significance
(P <0.05). There was no significant difference in BBPS score of left colon, time of cecal intubation, detection rate
of polyps and adverse reactions between the two groups. Conclusion Additional oral intake of 2 L PEG solution is
superior to clean enema in the remedial effect of inadequate bowel preparation for general colonoscopy, and has a
better acceptability.

Keywords: colonoscopy; inadequate bowel preparation; remedial measures; polyethylene glycol
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HHL 2018 4F 7 H — 2019 4F 6 A % i i X
N BB B I i 2 AN 58 0 TR RN R PR i, T
URISATEE G A 1 8 96 B, Horb, 55 55 44,
LALB ;AR 35 ~ 76 %, FE (572+13.1)
RIS BT A IR A R, BRI IE
KM 3 LB L (polyethylene glycol, PEG ) Hfi#
HOPITIR DT S8 44 ). 2 L PEG Y RER DT 4 47
Bl BREREE 50 g MREE (2 L) — MR 5 4], H:
Hr, HMRCERIBCHFX F  2 L PEG # 59 4], i HE
i 37 0, WAL AT . AERY . SRRSO . AT
A (body mass index, BMI). Z4¥s . FARS . HH#)
i3 T2 5 SR ¥t ok e WU 1 1 #5970 ( Boston
bowel preparation scale, BBPS ) &— %k LI, 225
WGt EE L (P>0.05), AR, L% 1.
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Table 1 Comparison of general data between the two groups
o MR (B2 ) BMI/ SRl /1)
2ﬂ71'] ’fﬂ ﬁfﬁ%‘/y (k/ 2) .
gm i T JiE A v JFRE{L {57 e ML

PEG 4 (n=59) 35/24 562 +12.7 24.1+3.6 19 4 1 12 22
WA (n=37) 20/17 58.1+13.5 23.8+34 13 2 0 6 17
i x° M 0.26 0.70" 041" 0.09 0.07 0.63 0.25 0.71
PH 0.612 0.488 0.686 0.767 0.787 0.426 0.614 0.401
i FIVIHIZ L / 43 IS PR IR IAE AR TR | 1) 7@‘]1@ BBPS

WA HUNZS S5 THs bR SaRkhumRy 1AL B ASERRIB 3y ppe 2npEG mmge VMO
PEG A (n=59) 3 9 0 10 4 25 30 4 34+1.0
WA (n=37) 1 5 1 9 3 19 17 1 3308
' x* A 0.32 0.06 1.61 0.78 0.06 1.24 0.51"
PAE 0.570 0.814 0.204 0.377 0.808 0.539 0.609
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K SPSS 21.0 Ge it 3w Bcdls A7 Ab B, 1t
HYORER AL = ArfE2 (xxs) FOR, dlR AR
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PEG H445 [(79+1.8) il (7.1+1.7) 4%, t=
217, P=0.033]. £i45im [ (27+08) il (22+0.7)
4%, t=3.12, P=0.002] fl & 45 7 [ (2.7£0.8) A
(23+£0.7) 4%, t=2.50, P=0.014] BBPS #¥4%, B &
T, WA 45 BBPS "R Huie, 250
it o WAR 20 #hRGT IS I s DR

(4, x=s)

Table 2 Comparison of intestinal preparation BBPS scores between the two groups

after remedial treatment  ( score, x=*s)
285 2451 PaES) a7 Vi 17
PEG % (n=59) 79+1.8 2.7+0.8 2.7+0.8 2.5+0.7
A (n=37) 71+1.7 22407 2307 26+08
t18 2.17 2.50 0.64
PE 0.033 0.014 0.521

A B
A: FNKETA 250 BBPS W43 0 1 43 B: #MRUR G S5 BBPS 314328 3 435 C: #MRUHTEEZS A BBPS 1434 0 435 D: #bEUSREZSE
BBPS #4324 3 43
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Attached fig.

Colonoscopy of the right colon and transverse colon before and after remediation
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22 MABRENKELEHEREHEXIEIRLE 2.3 WAHBREWMARRESMMm LIS
WA WS 5% (93.2% F1 73.0%, x =748, P= PEG HHBEHZE (91.5% 1 75.7%, x> =4.59,

0.006 ) B i B T, 2B G FE L (P<0.05), P=0032) WR S THERA, 2RASIT¥E X
RS, WAL B S I ER A B RS R AR (P<0.05). PIZANSOT BRI RN i, ZR IS
WRE, 2RV LG IT¥E L (P>0.05), W 3. 22 (P>0.05). W34,

=3 WAHABEINEEFEREHEXIERLE
Table 3 Comparison of colonoscopy indexes between the two groups

4151 i eSS e ) (%) B e A ] /min BRI 4 (%)
PEG 4 (n=59) 55 (93.2) 3.6+ 1.1 19 (32.2)
MM (n=37) 27 (73.0) 3.8+1.2 11 (29.7)
il x 18 7.48 0.84' 0.07
PAH 0.006 0.405 0.799

E: TN

x4 MABEWMEEENEZEMARIMEREE 6 (%)
Table 4 Comparison of acceptability and adverse reactions of remedial measures between the two groups n (%)

AR KA 2R

205 32 B

PUTIN A JiE K JE 9
PEG 41 (n=59) 54 (91.5) 9(153) 5(85) 10 (16.9) 2(34)
HEBd (n=37) 28 (75.7) 3(8.1) 0(0.0) 5(13.5) 4(108)
X ME 4.59 1.06 3.31 0.20 2.14
PiA 0.032 0.303 0.069 0.652 0.144
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