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Application of Modified Preparation Method of Compound Polyethylene Glycol Electrolyte Powder in
Colonoscopy for Patients with Constipation

ZHAO Bing, WU Zhijiu, TANG Xuegui, KONG Pengfei, CHEN Taiyu, LIU Shihong (Dept. of Anorectal, the
Affiliated Hospital of North Sichuan Medical College, Sichuan Nanchong 637000, China)

ABSTRACT OBJECTIVE: To investigate the application effect and safety of modified compound polyethylene glycol electrolyte
powder (SF-PEG) in intestinal preparation method for patients with constipation undergoing colonoscopy. METHODS: From Jan.
2020 to Aug. 2020, 160 patients with constipation undergoing colonoscopy in anorectal department of the affiliated hospital of
North Sichuan Medical College were randomly divided into observation group and control group, with 80 cases in each group. The
patients in the control group took 2 boxes of SF-PEG (mixed into 3 000 mL warm water) orally at 3: 00 a.m. on the day of
examination, and finished within 2 hours. The patients in the observation group took 1 box of SF-PEG (mixed into 1 500 mL warm
water) at 20:00 the night before the examination and 5:00 in the morning of the day of examination, and drank it within 1 hour; 1
bottle of Dimethylsiloxane powder (mixed into 75 mL warm water) was taken orally at 7: 00 a.m. on the inspection day. The
satisfaction of intestinal preparation, intestinal bubble score, operation time of colonoscopy, detection of polyps, tolerance rate,
acceptance rate of repeating intestinal preparation of patients and incidence of adverse reactions were compared between the two
groups. RESULTS: The patients of 2 groups successfully completed bowel preparation and colonoscopy. The intestinal preparation
total satisfaction rate, intestinal bubble satisfaction rate, polyp detection rate, tolerance rate and repeating intestinal preparation
acceptance rate of patients of observation group were significantly higher than control group (P<<0.05), while the incidence of
nausea and vomiting and total incidence of adverse reactions were significantly lower than control group (P<<0.05), and the
operation time of colonoscopy was significantly shorter than control group (P<<0.05). CONCLUSIONS: Oral administration of
SF-PEG in batches combined with Dimethylsiloxane powder for bowel preparation in patients with constipation before colonoscopy
have the advantages of high satisfaction with bowel preparation, less intestinal bubbles, short operation time, high detection rate of
polyps, high tolerance rate of patients, high acceptance rate of repeating intestinal preparation and less adverse reactions. It is a
safe and effect method for intestinal preparation.

KEYWORDS Compound polyethylene glycol electrolyte powder; Dimethylsiloxane powder; Constipation; Colonoscopy; Intestinal
preparation
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Tab 1 Comparison of general information of patients

in 2 groups
413 n i (rts), % AR5 /%) i (v Es) ke
popieil 80 46,68+ 1178 39/41 50.89+8.15
WA 80 45041028 35/45 52284925
7t 0.795 0.402 0.987
P >0.05 >(.05 >0.05
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Tab 3 Comparison of intestinal preparation satisfac-
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popiie) 80 15(18.75) 26(32.50) 39(48.75) 65(81.25)
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Tab 4 Comparison of intestinal bubble score between
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415 n 04 14 25 35 TR R
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Tab 5 Comparison of operation time of colonoscopy
and detection of polyps between 2 groups
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P <0.05 <0.05
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3 i

AR, Bl AT A TG KB R A TG 2k, DA
KRB R AR AR T AL SR R i, 18 M R
() &R R BT o T LB A 1 5 W
RCH A LS BB R A R i WO, IRk A A B, 12
PEEAL B 25 1 B R I I R AR THa R AR o s, L
B2 AR IS TG 0 A RS (R 45
Jig 9 2 g AR S RT D, feR ET P B AT A B A fi
JHE , IR B A % I T A Bk A . (AL R T
EE e 2 WG ShZRe Y IR AR T fa e AR, Ho s iE
VR xR T A PRI HE o T i v A 4 SR T R e 2 P
R A BRI, T A3 P — 53 ) 0 208 1 5 7 X i
BET TSR A o WAL

H AT, I T (0 R A8 5 R 8 e 45 1 ik &2, o
F ik SF-PEG J2 = N &4 R 5 UL i 18 e &5 I X2
—, SF-PEG J&—Fh o s i) H ik s i, HAT J
T 32 PR AT T 8 3 A ORI 13 | Ak /K e o 2 LD
SR AT BN R R IS 45 1 0 1 e 259 5 (R Ho B KB,
SRR, M2 2 3 808 & HBUEL Rt 5
KRNI AN RSO o T 35 £ 5 TR M v o5 v ot
SF-PEG F i 52 P K 41 oo i 0 v 25 W 05 2, VR 2 5 0t
SF-PEG WA WEAS ik T TR RAFGY . oy e S IAT
FER I, BBk A R 43R T IR SF-PEG BERSA 3

China Pharmacy 2021 Vol. 32 No. 13 - 1609 -



Jo TS IERCR |, R 9  B AS BN R AR B, Bk
PO KB, e B R A Y H 1 /F 1000 ik FH SF-PEG
AT ARAT AR R B T AR AT N RO L
o %
VAN, — H R i 76 i T8 v 45 v B 0 8 A
Koo ZHEEHCPULIAR ], FRIATTK )/, BEMUE R R
ATt 7 (5 LA 0T, AT o i T8 9 R R O B 1) SR A LA
HEh IR 25 T A 00 B, R B s P A A A I
JE {8 5 B I M R R g 0 R AR T X A P A o
WFAE ORI R I, R AR I B R A T A B A T A R
REA %2230, FLIE A SF-PEG fii FH AT 4 %0CH2 5 W s 1 WR
PRI O T, AR T U T B A T A2 R . R
RAFR R, 24 B E I G T s A i
1 h AR F = B R T I RS BRARL, BB A S50HE = 25
R S e = B Ol 77k o 0 - L) 1
WA, &4 B B e B A A i 11 ik SF-PEG Fl — 1
fik g, BB . 2 ek /D B S 4 R A e R A o T R R AR
HH B SRR, BB RN R
FETRIRBSE , A58 o — 20X AR A8 W e A A
A8 i G o £ 3k R AT ok ), DA B KG AE  E H
SF-PEG — W Ik 11 A i 108 A 4 1) 5V Sl o BB 44, L)
A3 UK TR SF-PEG BA — H Rk I U7 T T8 W45 1) JR B A
S NREL L, XoF L HR 3 T T U A5 O RIOR I e e AT T
e S5, M iB & R R A, W HAT B i
D3 B I 18 WA T R R A HH R B 4,
TSI 5 BRIk AT e [A] B 2 4 i . X
ATRE ST REVMECA . D 25 1 4 4k
K ML HA BB I SR RN kA%
HOE R 24 J5 X UK I [ & A o 2 AT, B T A2 8
R IR e R B Pt . X AT RE R A 20 I T ik
SF-PEG il /b T £ 38 B YR IR 245 R A 1, DT ik 2> 17 2%
X I S5 B i JE AN RS20 5 (]IS, O Bl 24 ) ] o s 1)
Rl R RENS S B A X 78 L AR RIS R] B T
— YR IR 245 4 R A A R T ™ 5 i R 12 R AR S ) e
S DN B T RB X A M R i 32238 B PRI 2 %
25 L prad , i A4 1 Ik SF-PEG B A — H A i ik
1 5 P HE A B E A A A AT B e, LA e
iR NN =11 R W M L (RN [ TR S N PAR da
R BT 2 R AR 8 A R R RN
AR R A I E S TR . AR
JEZANTE T RN BB AW A T 5T, U R X
WA BB 5 SN R it
[1] BRUCHE, WITC, 250, S5 A8 MR R B 25 M B A A il i 1
TEA SO B ) [R] 22 43 B (30 T 55 K2 2 i (B 2 it )
2020,41(4) :502-506.
[2] BSOS, WX, %22, L8R O T MR EORE 4
247 2N R £8 8 T 3 28 T T R s i [0,
fREAE,2020,58(12):94-97.

- 1610 - China Pharmacy 2021 Vol. 32 No. 13

[31]

[4]

[5]

[6]

[7]

[8]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

PR /N5 P, A R TE S AR R R
oA A BN [ E N 2R, 2017, 23(7) : 30-34.
WHFRL, M = RS 5 AR S I R A TP RCR 73
Fr]- A A 2=, 2018,26(29) : 1723-1728.
B, SRAR R B BT IR 25 BT 5T HE R[], 7 [ P e
F4id:,2020,26(6) : 83-88.
T3 75 A4 B B WA WbR A A BR2 I b 43 [,
1 I shRH 2k, 2016, 19(12) : 1321-1323.
6B U M A VY O R TE LS A B A A P Y
oz FH ). bR Ak 24, 2015, 35(5) : 328-330, 337.
d/NY kI Wi, A TR & BRSO S IR
BELR 27 AR SR i TE A BRI S0, o P
7%,2018,24(4):38-41.
OSWARI H, ALATAS F S, HEGAR B, et al. Epidemiolo-
gy of paediatric constipation in Indonesia and its associa-
tion with exposure tostressful life events[J]. BMC Gastro-
enterol, 2018, 18:146.
BOLIA R, SAFE M, SOUTHWELL B R, et al. Paediatric
constipation for general paediatricians: review using a
case-based and evidence-based approach[J]. J Paediatr
Child Health,2020,56(11):1708-1718.
LI H,ZHANG P F,XUE Y Z. A comparison of the safety
and efficacy of polyethylene glycol 4000 and lactulose for
the treatment of constipation in pregnant women: a ran-
domized controlled clinical study[J]. Ann Palliat Med,
2020,9(6) : 3785-3792.
CAI J,YUAN Z,ZHANG S J. Abdominal pain, diarrhea,
constipation: which symptom is more indispensable to
have a colonoscopy?[J]. Int J Clin Exp Pathol, 2015, 8
(1):938-942.
MIJOLI M, GOVINDASAMY V, MADIBA T E. What is
the diagnostic yield of colonoscopy in patients with a re-
ferral diagnosis of constipation in South Africa?[J].South
Afr J Surg,2017,55(3):14-18.
DT, B SCOR, SR S R IO A S T R L
FHL 77 JOT S 2 (S RS S0 357 205 M B A e i o T A v 7
7 AR ] P AL A A, 2020, 40(11) :50-52.
M R RAT, & R D IRE 7 R & B i ok
CIV ) X285 Ji B v 2 R0 38 M T WM 45 () 52 T [9].4% 12, 2020,
84(5):251.
W AR ) IR Ty R C BRSSO T A
BT ISR T (9] P A X R D, 2018, 34(21) : 80-81.
T b i, 5K 25, A5 R RT3 & R HAL iR
JT RO 45 1 A A T A R [T DR = 2= A0F
5y 55,2018, 3(2) 1 92-93.
WREHI , ARAF ), VLA | 55 2 AE B AN R I ) Ji F —
T T HIONT Ji B A A i L Y o5 P S e 0. v R 2 AR R 2
2020,27(12) :53-55.
fufmintst , e 25 2, FAGER, %52 R A R RN
T & A7 I 55 K5 A B R I i T 9 5 v A 0L 8CR 4
BTN}, 2018, 13(2) : 247-248.

(Uicki H 191:2021-01-07 &1 H 11:2021-06-15)

(Gt - AR )

FPEZG 2021 4E55 32 4555 134



