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Cleanness Efficacy Observation of Compound Polyethylene Glycol-electrolyte Powder for Bowel Cleaning
before Colonoscopy

LI Xiao-bo, TIAN Chuan-hong, FENG Jun(Dept. of Gastroenterology, People’s Hospital of Economic and Tech-
nical Development Zone of Wansheng in Chongqing, Chongqing 400800, China)

ABSTRACT OBIJECTIVE: To observe the efficacy of Compound polyethylene glycol-electrolyte powder for bowel preparation be-
fore colonoscopy. METHODS: 286 patients undergoing colonoscopy were randomed into group A and group B. 146 patients in
group A received a dose of Compound polyethylene glycol-electrolyte powder, dissolved in warm water 3 000 ml, taking 500 ml
firstly at 9: 00— 10:00 in the morning and then drinking off within 1 h; they would be checked in the afternoon. 142 patients in
group B received Phenolphthalein tablets 300 mg orally at noon a day before examination and took medicine once again before bed-
time; drunk off 25% mannitol 250 ml within 10 min early in the morning and then warm water 2 500 ml; they would be checked
in the afternoon. The degree and scope of bowel cleanness and tolerance of patients were compared between 2 groups. RESULTS:
71.9% of patients got grade I bowel cleanness in group A, which was obviously higher than 50.7% in group B (x*=13.676,P=
0); but 10.3% of grade Il in group A was significantly lower than 23.9% in group B (%*=9.527, P=0.002). The patients with
bowel cleanness scope 1 or 2 in group A was less than in group B(y*=4.475,9.509, P=0.034,0.002), but 76.7% of scope 4 was
more than 54.9% in group B(y%*=22.199,P=0). In group A, the patients with grade 1 tolerance was significantly higher than in
group B(y*=67.075,P=0), but the grade Il or Il was significantly lower than in group B(yx*=15.516,45.422, P=0,0). CON-
CLUSIONS: Compound polyethylene glycol-electrolyte powder can provide better bowel cleanness and tolerance.

KEY WORDS Compound polyethylene glycol-electrolyte powder; Degree of bowel cleanness; Colonoscopy
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Tab 1 Comparison of degree of bowel cleanness between 2
groups [case(%) |

ZH 5 % 1% 13 I 25
A 146 105(71.9%) 26(17.8) 15(10.3%)
B4 142 72(50.7) 36(25.4) 34(23.9)

SBAILE: *P<0.01
vs. group B: “*P<<0.01
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Tab 2 Comparison of bowel cleanness scope between 2
groups [case(%) |

EAE I 7 i 1B 20 3 45
A4 146 4(2.7%) 8(5.5%)  22(15.1)  112(76.7%)
B4 142 12(8.5) 24(16.9)  28(19.7)  78(54.9)

5B AL *P<<0.01,°P<<0.05
vs. group B: *P<<0.01,*P<<0.05
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Analysis of 113 Cases of Unexpected Adverse Drug Reaction Reports in Our Hospital
TANG Yong-mei, PENG Jie (Emergency Pharmacy, The Affiliated Drum Tower Hospital, Medical College of
Nanjing University, Nanjing 210008, China)

ABSTRACT OBJECTIVE: To understand the characteristics of unexpected adverse drug reactions (ADR), and to further improve
ADR monitoring. METHODS: By analyzing unexpected ADRs in 2012 retrospectively, those ADR cases were analyzed statistically.
RESULTS: Among 113 cases, 3 cases were unexpected serious (2.65% ) and 110 cases were unexpected general (97.35% ) ; 51 pa-
tients aged over 60 years old took up the first place(45.13% ) ; no differences were shown about gender;89 cases were induced by i.v.
administration (78.76% ) ; drug combination was found in 2 cases, Drug were classified according to drug type: 113 cases of unex-
pected ADR included 12 categories 67 kinds of drugs, among which there were 12 kinds of TCM in 32 cases, including 11 cases of
Tanreqing injection and 6 cases of Shengmai injection; followed by 7 kinds of vitamin nutriceutical in 17 cases. Organs or systems in-
volved were skin and its appendants in 31 cases (25.62% ); 93 cases were relieved (82.30% ) and 17 cases were cured (15.04% ).
CONCLUSIONS: The majority of unexpected ADR are unexpected general ADR and by intravenous administration. Nearly half of
ADR patients are over 60 years old, and ADR are mainly caused by TCM. It is important to strengthen surveillance of drug use in
the elderly patients, manufacture, preparation and surveillance of TCM, unexpected and serious ADR monitoring.

KEY WORDS Unexpected ADR; Intravenous administration; Chinese patent medicine; Post-market drug monitoring
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