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Effect of honey on bowel preparation before colonoscopy*

Pan Jie, Ge Shaoli, Wang Yao, Lin Zhonghua, Lin Yujiao, Mao Ningning, Han Rongrong, Sui Jianqing
[Department of Gastroenterology, Qingdao Hospital, University of Health and Rehabilitation Sciences
(Qingdao Municipal Hospital), Qingdao, Shandong 266000, China]

Abstract: Objective To explore the clinical effect of honey in preoperative bowel preparation for
colonoscopy in hospitalized patients. Methods 87 patients from April 2022 to July 2022 and underwent
preoperative bowel preparation for colonoscopy were selected as the research subjects. Convenience sampling was
used to divide them into a control group (n =43) and an observation group (n =44). The control group received a
conventional regimen of taking compound polyethylene glycol (PEG) electrolyte powder (Heshuang), while the
observation group added 20 mL of honey to the Heshuang solution. Compare the cleanliness of intestine, and
palatability of the taste, the incidence of adverse reactions, satisfaction of patients, and the rate of willingness for
prepeat bowel preparation between the two groups. Results The intestinal cleanliness of the two groups of patients
was equivalent, the difference was not statistically significant (P> 0.05). The incidence and severity of nausea,
abdominal bloating, hypoglycemia, and anal irritation in the observation group were lower than those in the control
group, the differences were statistically significant (P < 0.05). The observation group had better taste, patients
satisfaction, and the willingness for prepeat bowel preparation compared to the control group, the differences were

statistically significant (P < 0.05). Conclusion Honey can improve the taste of Heshuang, reduce the severity of
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oral adverse reactions, increase patient satisfaction, and increase the rate of willingness for prepeat bowel

preparation.

Keywords: honey; polyethylene glycol (PEG) electrolyte powder; colonoscopy; bowel preparation; taste
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TR S e A T AR fe R L, 4 LE Y
BT (polyethylene glycol, PEG) HLfEFEL (T
PR FHE) iy BRCRAE, (H R PR K
HWRIEZ, 215.0% ~ 15.0% NESEUmE i . AN
LGN H, RE 5 PEG H fif By R 18 A
BEAR T R85 W o 45 TS 32 P R M, R i) i 1
THIEE . MICHARIRME SR, HATHESR
PEG. FHRIERASE A, UhRA o B Rl o A A
FEORIR OB UM RE R RGE . 2
TEPEG In A BT AT WE . 4R ROk SRS Ak B
5, LA PEG I HEK, G2 i 00 MK ik 25 AN 38
B T OB B R E 75.0% LA Lo Hid, SUOBE AR A
W 5 W B2 1Y 85.0% ~ 95.0% , X PR BB TE /N

B AR B R I, X PEG I IR AE 45 1 N 1Y
BB o SR AT H AT PR

WAL, RIS, UL, AR RIS WO A
AT DA RN AL T BR , #h TR A A W AN LA 0T, AT
PEREBEEESE, WRRR RN, B e R A
RGBSR, BHGEWNT .

1 #ERERFZE
— R AL
VEHL 2022 4F 4 H —20224F7 A AR BE i L —FH
1745 W K Wi B 2 v 1) AR 87 81 R AR
FEE A IXTHRZE (n=43) FIWEEAH (n=44). 13
AR (5621+11.41) %, WA B H LRI,
LRI GI¥E X (P>005), HAW K.
k1,

PAFRUE: AEIE18~75% ; ZREITPEA,, Wyt
TEE AR E . TR MEROR A RS DikE2y

1.1

AFEETIER & AES SRR, IHEEAERE
oo HEBRBRUE: AEWY > 7585 AU R AR O IR
Hs WEEAMIH S 2E AL s KR ERELE s AR
g EEL s | T IO WUE AE RS E B0
RZEHRBEME (> 170/100 mmHg) ; A B BHE
W BE R/ B 25 5 PRI SR/ e G R . AT
HAEFREZ o, RS 20220m 8
FEH 087 5,
12 MEEEHE
SR AT 1 dF BRI
ﬁﬁ,nmm%meﬁmA»ﬁo%F%%%%
F17 850 20 SRR H B = 4 S IR A g8, 538 g B
FE T 17050, 20 SUFIR H B2 R 5 S D iR ge . g%
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DIEIEPIRGES RSN
1.3 WEIEtR
131 Wi &R CsRKMERE. R+
1 7 38 UE 75 i & (Boston bowel preparation scale,
BBPS) 4P, AR T, B394, =6
I RAHE . BT Ay BBPS TSR R 0~ 34, =24%
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132 K

PEEIR S H AL I

Wt g iR
(visual analogue scale, VAS) ’
MBI R, 2h1~5%,
M. G AAEEE
133 RR RS AR EARE OANRRNY HRA
%Nﬁi,@ﬁ:%b\@%\ﬁm%\ﬂﬂﬂﬁ
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F1 WMEREERARLLE
Table 1 Comparison of basic data between the two groups
TR 51(%)
20 51 A% BMI/(kg/m?)
5 3
XHHRAL (n = 43) 19(44.19) 24(55.81) 55.92+10.66 24.47+2.19
ML (n = 44) 20(45.45) 24(54.55) 57.41£9.32 25.09+2.95
PRI 0.01" -1.03% -1.60”
P 0.538 0.304 0.110
2205 11(%)
25
INFELLTR wIH = i K& KD
X HRZH (n = 43) 4(9.30) 14(32.56) 7(16.28) 3(6.98) 1(2.32) 14(32.56)
WL (n = 44) 1(2.27) 13(29.55) 11(25.00) 3(6.82) 8(18.18) 8(18.18)
Xz & -0.28"
P1H 0.783
F % Bristol A/ 151 (% )
25
17 27 37 47 57 67 77
XFHRZH (n = 43) 0(0.00) 2(4.65) 1(2.32) 25(58.14) 15(34.88) 0(0.00) 0(0.0)
WL (n = 44) 1(2.27) 1(2.27) 3(6.82) 22(50.00) 12(27.27) 5(11.36) 0(0.0)
YZAE -0.42Y
PIH 0.675

e 1) AYME; 2) AMdl; 3) FZIE; BMUARETEE (body mass index) .

135 FrpiEEE&EMmE R fliH “HELVAS” FE X

5545 Likert 5205200 400 F-UCTT IR RE 10 1 18008 45 1 2% N

B N ~s%, B, ERRER. REZ. . 2 A

= e B R . N
BEAEEER. 21 FiAREBBPS FAMAEAMILE

Gtk
RHISPSS 25,0 GE T HARPFHEAT 40T 0 HHEETERIL
PP BRI (v s) FOm%, AL HCRCHT SR AR
Kk BRI (%) E&, WERRH K
By SFUORMLES: AR E R W2
B SBHREREREY  IRE 25 R, R
FHl Mann-Whitney Bk Al KL K. P<0.05 4 22 54 e

1.4

(LN e e e o) /N ) R I R S )
BBPS 1¥41, DLRCRAEREILEL, 263881t 27 5
X (P>0.05), W2,

22 WHEBHEORME ORI

BRI R T X R4, ZRAGIHR L
(P<0.05), W#%3,
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230 RRROEACERE WMEARFELS. K.
R MUBEFIALT TR & A= SR T X IR, 2R3 H 50
TEEY (P<0.05). PARFWKM . 185, LM
SR AERILE, ZR¥TgITEE L (P>0.05),

W4,

232 RRREEEAZE MWERHAEEEL. B
i . AR MBS FATT TRIEAE ™ R R T X R, 25
WHGH2AE L (P<0.05), P4LBERE | 8 .
S® ML E AR R, RS E S
(P>0.05), W5,

Ex

S

A

*2 WHEBEBBPSIFSMAERHILE (x+5s)
Table 2 Comparison of fecal frequency and BBPS score between the two groups  (x + s)

25 RIEREUIR fikainsy KELE 15y Vs 71 BBPS EPF4/4
XFHRZH (n = 43) 12.97+4.14 2.02+0.15 2.11+0.32 2.90+0.29 7.02+0.41
ML (n = 44) 13.36+3.49 2.02+0.15 2.19+0.39 2.95+0.30 7.11+0.49
2] -0.47 0.02 -0.85 -0.75 -0.93

P1H 0.639 0.987 0.397 0.458 0.354

*3 WABHEOMRMTOKLILE 6(%)
Table 3 Comparison of taste of oral Heshuang between the two groups n(%)

4151 e 2 2 —f by 4
X HRZH (n = 43) 5(11.63) 11(25.58) 13(30.23) 12(27.91) 2(4.65)
WL (n = 44) 3(6.82) 5(11.36) 13(29.55) 16(36.36) 7(15.91)
VAL 685.50
P{H 0.022

F4 MABREOBRMRARREEZERILE 51(%)

Table 4 Comparison of rate of adverse reactions of oral Heshuang between the two groups n(%)

205 RN M - JiE [k
XJHAZH (n = 43) 21(48.84) 6(13.95) 10(23.26) 20(46.51)
WML (n = 44) 10(22.73) 6(13.64) 6(13.64) 11(25.00)
Xu 6.46 0.00 1.34 4.38
PiH 0.011 0.966 0.247 0.036
4151 S BS ] AR fi A AL TREAE
XHAZH (n = 43) 6(13.95) 6(13.95) 17(39.53) 17(39.53)
MERL (n = 44) 4(9.09) 3(6.82) 8(18.18) 8(18.18)
XE 0.50 1.21 4.84 4.84
PAA 0.521 0314 0.028 0.028
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Table 5 Comparison of the severity of adverse reactions of oral Heshuang
between the two groups n(%)

A5 ¥ BRRE iz R Eloc ey
X HEEH (n = 43) 22(51.16) 13(30.23) 6(13.95) 2(4.65) 0(0.00)
Mg (n = 44) 34(77.27) 8(18.18) 1(2.27) 1(2.27) 0(0.00)
VAL -2.64
P 0.008

MK -

X HEEH (n = 43) 37(86.05) 5(11.63) 0(0.00) 1(2.32) 0(0.00)
WMERL (n = 44) 38(86.36) 6(13.64) 0(0.00) 0(0.00) 0(0.00)
Z14 -0.09
P 0.932

JE K
X REEH (n = 43) 23(53.49) 13(30.23) 6(13.95) 0(0.00) 1(2.32)
Mg (n = 44) 33(75.00) 8(18.18) 3(6.82) 0(0.00) 0(0.00)
VAL -2.14
PIA 0.032

[l
X HEEH (n = 43) 33(76.74) 8(18.60) 2(4.65) 0(0.00) 0(0.00)
WMERLL (n = 44) 38(86.36) 5(11.36) 1(2.27) 0(0.00) 0(0.00)
VAL -1.16
PAH 0.246

ke
X REEH (n = 43) 37(86.05) 6(13.95) 0(0.00) 0(0.00) 0(0.00)
WMERLL (n = 44) 40(90.91) 4(9.09) 0(0.00) 0(0.00) 0(0.00)
VAL -0.71
PAH 0.480

S5
X REEH (n = 43) 37(86.05) 4(9.30) 1(2.32) 1(2.32) 0(0.00)
WEEA (n = 44) 41(93.18) 3(6.82) 0(0.00) 0(0.00) 0(0.00)
VAL -1.13
PIH 0.257

I i
X HEEH (n = 43) 26(60.46) 13(30.23) 1(2.32) 2(4.65) 1(2.32)
WMERL (n = 44) 36(81.82) 6(13.64) 2(4.54) 0(0.00) 0(0.00)
VAL -2.19
PIH 0.029

AL T3 BAE
X HEEH (n = 43) 26(60.46) 10(23.26) 3(6.98) 2(4.65) 2(4.65)
WMERL (n = 44) 36(81.82) 6(13.64) 2(4.54) 0(0.00) 0(0.00)
VA -2.32
PIH 0.020
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WSS IR i g B s TXT AL, 257645
HEE Y (P<0.05), W7,

*6 MABREFHZELE F(%)
Table 6 Comparison of patient satisfaction between the two groups n(%)
205 AW AN — & TR e
XTHEZH (n = 43) 1(2.32) 8(18.60) 19(44.19) 10(23.26) 5(11.63)
WL (n = 44) 3(6.82) 1(2.27) 10(22.73) 21(47.73) 9(20.45)
VAL -2.70
PAH 0.007
®R7 MABREBRFELASEERE 6(%)
Table 7 Comparison of willingness for prepeat bowel preparation between the two groups n(%)
205 AR AN — /593 ElB59=3
X HRZH (n = 43) 9(20.93) 8(18.60) 17(39.53) 6(13.95) 3(6.98)
WL (n = 44) 6(13.64) 3(6.82) 10(22.73) 18(40.91) 7(15.91)
VAl -2.90
P{H 0.004
3 Tt o R E S 2 OB 2R ) 38.5%, W A HE LY L
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