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Guidance value of Bristol Stool Form Scale for bowel preparation in elderly

undergoing colonoscopy
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[ Abstract] Objective To evaluate Bristol Stool Form Scale ( BSFS) in the quality assessment of bowel preparation for colonoscopy
in the elderly, and determine the effectiveness and tolerance of our intensive bowel preparation for those with Bristol stool types 1 and 2.
Methods A total of 240 patients who made an appointment for colonoscopy in our endoscopy center from March to December 2019
were enrolled in this study. The patients with Bristol stool types 1 and 2 were randomly divided into group A and group B, and the other
with types 3=7 into group C. The patients from groups A and C were treated with polyethylene glycol electrolyte powder for standard
intestinal preparation, and those out of group B were given the above powder combined with Mosapride as enhanced intestinal prepara-
tion. The quality of intestinal preparation was evaluated by success rate of intestinal preparation, Boston intestinal preparation score
(BBPS), polyp detection rate, time between intubation and extubation, and success rate of cecal intubation. The occurrence of
adverse reactions, satisfaction with intestinal preparation and willingness to repeat intestinal preparation were recorded. SPSS statistics
19. 0 was used for data analysis, and one-way ANOVA or Chi-square test was applied for intergroup comparison. Results Compared
with group A, the success rates of intestinal preparation and cecal intubation, BBPS, and polyp detection rate were significantly higher,
and the time between intubation and extubation was obviously shorter in groups B and C (all P< 0.05). The patients of group C had
higher satisfaction level with intestinal preparation and willingness to repeat intestinal preparation scheme when compared with those of
group A (all P<0.05). There were notable differences in the incidences of nausea and abdominal distention, satisfaction level with
intestinal preparation and willingness to repeat intestinal preparation between groups A and B (all P<0.05). Conclusion BSFS has
certain guidance value for the quality of intestinal preparation in elderly patients undergoing colonoscopy. Our intensive intestinal prepa-
ration scheme for the elderly with Bristol stool type 1 and type 2 has good effect and tolerance.
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Table 1 Comparison of baseline data among three groups
Item Group A (n=73) Group B (n=74) Group C (n=76) F/X* P value
Gender( male/female,n) 36/37 39/35 40/36 0.221 0. 895
Age(years, x+s) 72.15+11. 89 71.70+10. 36 73.31+14.56 0.734 0.484
DM[ n(%) ] 10(13.70) 12(16.22) 14(18.42) 0.614 0.736
CHD[ n(%) ] 14(19. 18) 14(18.92) 15(19.74) 0. 000 1.000
CVD[n(%) ] 16(21.92) 15(20.27) 18(23.68) 0.255 0. 880
Abdominal surgery[ n( %) ] 5(6.85) 8(10.81) 8(10.53) 0. 842 0. 656
BMI( kg/m2 , Xxs) 22.14+3.56 22.80+4.12 23.10x4. 86 2. 004 0. 144
DM diabetes mellitus; CHD; coronary heart disease; CVD: cerebrovascular disease; BMI; body mass index.
R2 JABEMEEERELR
Table 2 Comparison of bowel preparation quality among three groups
Ttem Group A (n=73) Group B (n=74) Group C (n=76) F/X* P value
Success rate of bowel preparation[ n( %) ] 42(57.53) 66(89.19) * 67(88.16) * 28.199 0. 000
BBPS( points, x+s) 5.30+1.37 6.85+1.42" 7.05+1.29* 35.937 0. 000
Polyp detection rate[ n( %) | 10(13.70) 22(29.73) " 24(31.58) " 7.586 0.023
Success rate of cecal intubation[ n( %) ] 59(80.82) 71(95.95) " 73(96.05) * 13. 856 0. 001
Operation time( min, x+s) 17.35+3.20 13.35+1.63 " 12.15+2.06 " 25.952 0. 000
BBPS: Boston bowel preparation scale. Compared with group A, * P<0. 05.
#3 3AERERAITEFHEXBRIER
Table 3  Comparison of related conditions in medication course among three groups
Ttem Group A (n=73) Group B (n=74) Group C (n=76) F/X? P value
Nausea[ n( %) ] 19(26.03) 8(10.81) * 20(26.32) 7.018  0.030
Vomit[ n( %) ] 6(8.22) 3(4.05) 7(9.21) 1.675 0.433
Abdominal pain[ n(%) ] 5(6.85) 1(1.35) 6(7.89) 3612 0.164
Abdominal distension[ n( %) | 23(31.51) 9(12.16) * 24(31.58) 9. 876 0.007
Satisfaction degree( points, x+s) 2.60+1.10 1.85+0.87" 1.90+0.72* 4.251 0.019
Another bowel preparation willingness[ n( %) | 40(54.80) 56(75.68) " 54(71.05) " 8.028 0.018

Compared with group A, * P<0. 05.
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