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Comparison of bowel preparation quality with different timing of bowel preparation for colonoscopy HUANG
Cai-yun, ZHAO Mei-yan, LIN Shu-hui, et al. Department of Gastroenterology, Zhangzhou Hospital Affiliated to Fu-
Jian Medical University, Fujian 363000, China

[ Abstract |
colonoscopy. Methods

Objective To compare the quality of bowel preparation at different time of bowel preparation for
A total of 130 non-anesthetic outpatients and inpatients who underwent colonoscopy in Zhang-
zhou Hospital Affiliated to Fujian Medical University from October 2019 to January 2020 were divided into observation
group (64 cases) and control group(66 cases) by random number table method. The observation group was given colon

cleanser orally from 5:00 a. m. to 7:00 a. m. and colonoscopy was completed in the morning. The control group was
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given colon cleanser orally from 10:00 a. m. to 12:00 a. m. and colonoscopy was completed in the afternoon. Boston
Bowel Preparation Scale( BBPS) score and Intestinal Cavity Bubble score were performed by the same experienced endos-
copist after the examination, and the occurrence of adverse reactions in the patients during bowel preparation was recorded.
Results
the BBPS scores of the left hemicolon, the BBPS scores of the middle colon and the BBPS scores of the right hemicolon

Bowel preparation and total colonoscopy were completed in all the 130 patients. The total scores of BBPS,

in the observation group were significantly higher than those in the control group(P <0.01). The scores of Intestinal
Cavity Bubble in the observation group were significantly lower than those in the control group(P <0.05). The inci-
dence of abdominal distension in the observation group was significantly lower than that in the control group(P <0.05).
There were no significant differences in the other adverse reactions between the two groups( P >0. 05) . Conclusion

Patients taking colon cleanser orally from 5:00 a. m. to 7:00 a. m. in the morning have better bowel preparation quality

and less adverse reaction of abdominal distension, which will be more conducive to the detection of intestinal micro-
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scopic lesions and the successful completion of colonoscopy.

[ Key words] Bowel preparation;
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