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[ Abstract] Objective To investigate the current application of colonoscopy at hospitals in China.
Methods From November 2019 to January 2020, an online questionnaire survey was conducted among
gastroenterologists and colonoscopists in hospitals of different levels. The contents of questionnaire survey
included basic information of colonoscopy at the respondent’s hospital, protocols and patient education of
bowel preparation, implementation of colonoscopy quality control, and colonoscopists’ understanding of
polypectomy techniques and post-polypectomy follow-up. Results A total of 236 valid questionnaires were
collected, involving 187 hospitals, and 143 (76.5%) had an annual operation capacity of more than 5 000
cases. In terms of bowel preparation, split-dosed polyethylene glycol electrolyte powder (PEG) was the most
commonly used (60.4% , 113/187) and the most common volume of PEG was 3 L. (67.4%, 126/187).
Verbal (90.9%, 170/187) and written (79.7%, 149/187) instructions were given more often than other
methods for patient education of bowel preparation. Antifoaming agent was routinely used in 124 (66.3%)
hospitals. In terms of quality control, only 11.5% (20/174) hospitals implemented all four measures. In
terms of polypectomy techniques, 98.1% (203/207) colonoscopists chose hot snare polypectomy or
endoscopic mucosal resection for lesions of diameter > 1 cm, while options varied for lesions of

diameter<1 cm. The interval of follow-up after polypectomy recommended by colonoscopists was shorter than
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that by guidelines. Conclusion Several problems are found in the survey in the application of colonoscopy
in China, i.e., patient education of bowel preparation is not diversified; quality control of colonoscopy still
needs to be strengthened; polypectomy techniques and follow-up after polypectomy need to be further
standardized.
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