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Application effect of Linaclotide combined with PEG electrolyte
powder in bowel preparation during colonoscopy

Zhang Qiliang, Zhang Jing, Yang Qian, Zhang Qiuzan, Wang Yanrong
(Department of Digestive Diseases, the Fourth Central Hospital Affiliated to Nankai University,
Tianjin 300140, China)

Abstract: Objective To systematically observe the effect and safety of bowel preparation with compound
polyethylene glycol (PEG) electrolyte powder and Linaclotide in bowel preparation for colonoscopy in patients.
Methods 75 patients from March 1. 2022 to August 30. 2022 were enrolled as the study subjects. They were
randomly divided into observation group, control group A and control group B, 25 patients in each group by the
method of random number table. The control group A was prepared with 2 L compound PEG electrolyte powder
alone and the control group B with 3 L compound PEG electrolyte powder alone; The patients in the observation
group were treated with Linaclotide with 2 L compound PEG electrolyte powder for intestinal preparation. Intestinal
cleanliness was assessed using the Boston bowel preparation scale (BBPS), the patients’ satisfaction, the incidence
of adverse reactions and the detection rate of polyps were analyzed. Results The intestinal preparation effect of the
observation group was better than that of the control group A, and the detection rate of polyps was higher than that
of the control A. The satisfaction rate of patients in observation group was higher than that in the control group B,

and the overall incidence of adverse reactions was lower than that in the control group B. Conclusion The regimen
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of Linaclotide combined with 2 L PEG electrolyte powder can improve BBPS, detection rate of polyps and patient

satisfaction, reduce the incidence of adverse reactions during bowel preparation, be worthy of clinical application.

Keywords: bowel preparation; Boston bowel preparation scale (BBPS); Linaclotide; polyethylene glycol

(PEG); colon polyps
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Bh i 5% D s B B SR (R AU T 45 i A A 1Y) 75 15 iR
FAERIFENT G, RBEVLECR D, ¥ 75 GG EBE
ML AWREEA] | X HRAL A FIXt RE4H B, BRZH45 2561
X AL A B 2 LE 7 PEG B fR SR ELAT I i e 5,
MEZH BB 3 L& J7 PEG HLAR TEA T I vl 4, WA
2R AR IR & 2 LA 77 PEG HLff S0 T 1

o SHBFMEN . AFRE TR, ERER
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131 B A R 2T A2 7 PEG H
fE B AT RAIE HEE, FASAT AT 1K 20 50K 1 e hsr
A/ J7 PEG HL g ik I A T 1 000 mL iR /K
SRR KA AT 4 ~6 h 4 1 A ph s fu s iy 52
J7 PEG HLf 5 L i 1 1 000 mL K, 20k il
A, BEFE 10 ~ 20 min R 200 ~ 250 mL, F1~2hH
gy

Jlo

F1 SHEE—WEARLLE
Table 1 Comparison of general data among the three groups
5/

2151 R

5 i
WAL (n = 25) 13 12 67.32+5.49
XFIRZH A(n =25) 13 12 65.76+5.97
Xt HEZH B(n = 25) 14 11 67.40+5.85
YA 0.37 0.58"
P{H 0.831 0.563
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A1 PEG HLfff S0 1 I AT 1. 000 mL /K, 43
W ; Ko AEHT 4 ~ 6 h FRR 2 G b S B89 52 J7 PEG
P fie S I 95 4 T 2 000 mL YK, 2 RIRT, &
B 10 ~ 20 min IR ST 200 ~ 250 mL, T2 ~3 h N5,

133 AL RHBRARE IR RIS 2485
75 PEG HLff i I A7 i i e 46, TREAL AT 1K 20 5
#1485 77 PEG HL M B L& % T 1 000 mL /K
SRRIRAL; KA RS . 25 IR R 290 e FITR
JOk, AR R IR ZH A BT VAT IR A
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TORHAE + bR (v xs) Fom, HECRA K56 ;
TR R LIG (%) Foan, WERAHXER;
P<0.05 hHESAGIFE XL,

2 HE

SHBEEEARHEMBEFRZELER
WLE LA FIXT HEZH B R AR TR X IRAL A, 22
SYH G EE L (P<0.05), WSS FINT L A
B EERTXEAB, ZRWARIT¥EX
(P<0.05), W2,
2.2 3HFEEBBPSILE

B . X HE4H B 1Y BBPS 843 . 144517 BBPS il
A4 BBPS B T X B4 A, 2R E5I¥E X
(P<0.05). 34BFH L5 BBPS Heks, 2745
IeEE L (P>0.05), WWER3. 3ABE NG NiE
THIEE LA 1,
23 BHBEARRNEZERILE

WLEZH FIRT B2 AN B SO el K A 3 5 X0 REEH B
i, 2REGI¥EL (P<0.05), 34BH£5
AR EERILE, 2R THRIT¥FEX
(P>0.05), W4,
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*2 SHBEEAKRHEMEBEHRZERR
Table 2 Comparison of polyp detection rate and patient
satisfaction among the three groups

2157 BRKHR/% SRR )
WMEEA (n = 25) 11(44.0)" 69.76+4.96”
XFHEZH A (n =25) 5(20.0) 69.00+5.77*
XA B(n = 25) 12(48.0)" 57.76+8.56
YIFA 7.19% 25.82%
P{E 0.043 0.000

He D) SXMRAALE, ZRAGITFEL (P<0.05); 2)

S5XTHA B LI, 2RASIEE L (P<0.05); 3) N H; 4)
S A

#®3 SABEBBPSLLE (4,xxs)
Table 3 Comparison of BBPS among the three groups (points,x + s)
205 B Vi 2177 e FER 7]
M5 (n = 25) 6.76+0.96" 2.64+0.49 2.64+0.49" 2.28+0.46
YRR A (n = 25) 6.00+0.77 2.36+0.64 2.12+0.53 1.96+0.35
XIHEZH B(n = 25) 6.76+0.56" 2.64+0.49 2.64+0.49° 2.36+0.49°
FA 3.83 2.21 8.93 5.86
PiA 0.011 0.117 0.000 0.004
T TR A R, ZRAESITHFE XL (P<0.05).
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x4 BHBETIRREEERLE F(%)
Table 4 Comparison of the incidence of adverse
reactions among the three groups n (%)

4151 DRI [AIS RR AR
WEEL (n = 25) 2(8.0) 3(12.0) 5(20.0)"
Xt HEL A (n = 25) 2(8.0) 2(8.0) 4(16.0)*
XTHRLLB(n = 25) 5(20.0) 5(20.0) 10(40.0)
X1a 3.64 1.62 6.06
P 0.162 0.446 0.049

e TEXTA B R, BERASITFESL (P<0.05),

3 it
3.1 ZEBERIERIR

59 (colorectal cancer, CRC) “HAFRE W
UL ETH AR 2 — ™ E b AT A A g

3 C: MW AZPEE; D XA BAEE; B XIGAIBIEZS G ; F. XIIR4IB AR

SHBEMEBTEENE AT
Endoscopic imaging of the intestinal cleanliness of the 3 groups

B, RN E AR R R 30, B R
EAT R AR, AMVKELHINMAS, CRCEZ
IR, B4 GLOBOCAN 2018 54, [ CRC
o7 4 S S R R 1 12.20% , 54 B S g v
JEEE 20, JERIEACTERRSE 1075 E CRCEET SR
o7 AT R FE T 1Y 9.53%°, Bl AR IS B K,
CRC KR HZE A FTF, 50 % Z B &Rk, 50
& DL JE S PG R A, BRSEHE 4 [ KA 50 ~
70 % ANHEE R EETHA XS, 95 [ CRC & HF AR
HEA N 1985 AF -t dp 2 NI, 2000 4F J5 S P T
3, M 20004E % 20164, SE[E CRCHE A K RAE
BITFFE3.30%, RARAEY) % 3.00%. Aol BEARFE
F CRC W &R MBET- 3, Il K 3R & F ALY )
P TR IR TAES, Rl MBI 2 ih o
W, AR AR S . SRR P A DA )
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he
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