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Optimization of bowel preparation before colonoscopy in the elderly

YAO Jianfeng, ZHANG Wei, CHEN Jie, ZHANG Gansheng, GU Ting, JIA Minglei, ZHENG Songbai
(Department of Gastroenterology, Huadong Hospital, Fudan University, Shanghai 200040, China)

[ Abstract] Objective To study the bowel cleanliness and safety in the elderly with different ways of bowel preparation before
colonoscopy. Methods A total of 120 patients were divided randomizely into 4 groups (n=30). For bowel preparation, patients in
the first group(A group) received polyethylene glycol electrolytes (PEG); the second group(B group) received PEG and 500ml enteral
nutrient; the third group(C group) took magnesium sulfate (MgSQ,); the forth group(D group) were given MgSO, and 500 ml enteral
nutrient. Bowel preparation quality of every patient was monitored, the change of body mass (BM), blood pressure (BP), fasting
blood glucose (FBG), side effects on heart or brain were collected and analyzed. Results The total effective rate of bowel
preparation was more than 80%, the intestinal cleanliness efficiency of each group was similar (P > 0.05); The patients in group B
and group D who took enteral nutrient got less change in BM, FBG, BP, heart rate after bowel preparation than those in group A and
group C (P < 0.05). No hypoglycemia, shock, dizziness, angina, or vomiting occurred in group B and D with the addition
administration of nutrient solution, no patient required intravenous fluids administration, which was significantly better than the cases
in group A and C. Conclusion Taking enteral nutrient for bowel preparation before colonoscopy can reduce patient’s side effect and
keep the bowel preparation quality, it is a safe way for bowel preparation in the elderly patients.
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Table 1 The bowel clearance degree of each group [n=30, n(%)]

21 5 I % 1T % JIIE3 VZ
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D 4l 13(43.3)  13(43.3)  4(13.3) 0(0.0)
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Table 2 The data change in each group after bowel preparation (n=33,Xts)
2413 ABM(kg) AHR(K/min) A BP(mmHg) AFBG(mmol/L)
SBP DBP
A 0.55+0.40 5.2+4.7 75+5.4 6.0+4.2 1.11+0.56
B 4 0.32+0.28" 3.6+2.2" 47+0.3" 3.3+4.2" 0.35+0.22"
CH 0.63 +£0.39 7.7+34 7.8+55 6.2+4.3 0.99 £ 0.58
D4 0.50 + 0.35% 4.1 +2.4% 6.2 +5.0° 43+43" 0.56 + 0.20%

W ABM: WiEHE& TG R 2ZE; AHR: MBS NIE LHEEME; ABP: BB HERANEIMEZEE; AFBG: BB HERNES R
MBE2E{E; SBP: Wi4ilk; DBP: &3k, 5 A&, 'P<0.05, "P<0.01; 5 C 44, *P<0.05, #P<0.01
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Table 3 the comparison of adverse events among the four groups

[n=30, n(%)]

A5 VK 1% VN i8] M 1 kg g ) 5 e 5 N7
Al 6(20.0) 1(3.3) 4(13.3) 3(10.0) 0(0.0) 5(16.7) 7(23.3) 5(16.7)
B 4 0(0.0)" 0(0.0) 4(13.3) 0(0.0) 0(0.0)" 1(3.3)" 0(0.0)"
c4 7(23.3) 1(3.3) 6(20.0) 7(23.3) 1(3.3) 6(20.0) 8(26.7) 6(20.0)
D4l 0(0.0)* 0(0.0) 5(16.7) 5(16.7) 0(0.0) 0(0.0)* 1(3.3)" 0(0.0)*

W 5 A4S, "P<0.05; 5 CAltbEr, P<0.05
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