PR AL B2 2022 4E 4 45 39 %45 4 1] Chin J Dig Endosc, April 2022, Vol. 39, No. 4

B O At BRI O] T4 i e & Y
[T 1 Bt L XSS HEATESE

FHe O OFAAT XA IR WY AR KB BHEAC

WiagT RAEES Ik BT EHC ke
'BRENARLEREREZHFRL P AAREH KRS WG T AR ERE LA,
AT 100050;° X & EA K 5 B E R H A, & 300052;° £ 2K F B P L BRI
A, i 200032;¢ L K F BB H — E B EACAH, M 51008031 B AR E R AL
@R 210029;° F B E F A5 B AL R e E B ALHE, LK 100730574 AR R F
Bl B S IR M B B B IR H A, KR 4300305 it K FEFRKEBE S ZERIEL
A, A 310009;° L K H — E R HALAE, X 100034 ; g -5 E A (R EZ)H
AR 8] B3R, bR 100028

BAZAEH : Rk %, Email : wuyongdong2018@sina.com

[#HZE] BB Wi IRFIERER A K (oral sulfate solution, 0SS) 552 Z, —_% (polyethylene glycol
PEG) MR HUH T4 B A mT i v BT Ak ik &9 O A 283 B3z B LA
0SS(143 1) F1 PEG (140 1])2 d 73Ky il AT WA TE 45 , AT T S5 ISl B 1232 VAl . R EMFIT 4
13K W 8 T A& ) [ ST P R L PEAR e 05 8 1 4% T3 5 3% (Boston bowel preparation scale,
BBPS) PE4>6 43 1, Y B 58 28 s AL 5% BBPS 43 F1 50 iy BEVE 43 B 5% 25 0k i 108 4 4% (40385 2 1 (5 404
Likert £ FVFAR ) , A R 28 1825 (1) 4 PEAk 25 38 1 R, R Sharma I 2 DA 2B 5 i 32 M3 HL A 4
PR MR St . 255 OSS AL PEG 41 i 38 1fE £ i 1R 43 51 24 100.0% F199.3% [ 1 1E J 25 5+
0.7%(95%CI:-5.3%~6.7%) , 4 4 5K 5, P<0.001 |, 0SS 0 BBPS P41 43 i 3 1= T PEG 41 (8.1 43 b
7.74%,P<0.001) , T F 5 BE BBPS th i T PEG 4 (721250 : 2.4 43 L 2.3 43, P=0.002; K 25 17 : 2.8 /7
H 2.7 4%, P=0.018; £ 2 45 1 : 2.8 43 H 2.7 4%, P=0.007) . 0SS W58 % Likert ¥E43 B B & T PEG 21
(2.63162.34%,P<0.001) . 0SS 4 SARM AL FI PEG AH2Y  {H45 2 R 25 254K I .38 5 T PEG(90.9%
It 82.6%,P=0.039) . WZH i 7 FE  Sharma 1 R PF43 DR BN 52 P AH SCRE AR 52150 L 51 = D B
WES . WAZEMMRY, ARFAENRRE, &it 0SSHTWHEERZCERAPEG Y, HAH
B 10 4 1 B BBPS P43 RIS 3 W6 R B3, 0 IR 45 2 I J8 8 IR NP 3¢ PEG B 4T Tiid 32 M e 4ok 5
PEGH#124,

(ki) ZibsE0d; MR, Bims; hEEs

Oral sulfate solution versus polyethylene glycol for colonoscopy bowel preparation: a randomized
controlled study in phase III

Zong Ye', Meng Fandong', Wu Yongdong', Wang Bangmao’, Shen Xizhong’, Cui Yi', Zhang Guoxin’,
Yang Aiming®, Tian De’an’, Cai Jianting’, Wang Huahong’, Cui Shihua'’, Cui Min", Zhang Shutian’
"Department of Gastroenterology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050,
China; * Department of Gastroenterology, Tianjin Medical University General Hospital, Tianjin 300052, China;
’Department of Gastroenterology, Zhongshan Hospital, Fudan University, Shanghai 200032, China;

iz

DOI: 10.3760/cma.j.cn321463-20210412-00053
G HE 2021-04-12 AXHE HR

Sl AR R, i NLAS, SRUKAS, 55 T B 1 IR R L 3 P T 4 o 5 1 oF 1) LSBT B AL XS REBE 5 1]

rR AR AL B2 R, 2022, 39(4): 261-266. DOI: 10.3760/cma.j.cn321463-20210412-00053.




— 262 —

rRAEE AN BE A R 2022 4E4 H 55 39 %5 4 ] Chin J Dig Endosc, April 2022, Vol. 39, No. 4

*Department of Gastroenterology, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080,
China; ’ Department of Gastroenterology, Jiangsu Province Hospital, Nanjing 210029, China; ° Department of
Gastroenterology, Chinese Academy of Medical Sciences, Peking Union Medical College Hospital, Beijing
100730, China; " Department of Gastroenterology, Tongji Hospital, Tongji Medical College of Huazhong
University of Science and Technology, Wuhan 430030, China; * Department of Gastroenterology, The Second
Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou 310009, China; ’Department of
Gastroenterology, Peking University First Hospital, Beijing 100034, China; '’ Department of Medical Affairs,
Beaufour-Ipsen (Tianjin) Pharmaceutical Co., Lid., Beijing 100028, China
Corresponding author: Wu Yongdong, Email: wuyongdong2018@sina.com

[ Abstract ]
glycol (PEG) electrolyte powder for colonoscopy bowel preparation. Methods A total of 283 randomized

Objective To compare the efficacy of oral sulfate solution (OSS) and polyethylene

patients from 9 centers in China taking OSS (n=143) or PEG (n=140) using two-day split bowel preparation
regimen received colonoscopy and assessment. The primary index was the bowel preparation success rate
[global Boston bowel preparation scale (BBPS)> 6 by independent assessment center]. Secondary indices
included BBPS global and segmental scores, investigator satisfaction (5-point Likert scale) with the quality of
bowel preparation, patient satisfaction assessed by questionnaires, and patient tolerance assessed by Sharma
scale. Compliance and safety were compared between the two groups. Results The bowel preparation
success rates were 100.0% for OSS and 99.3% for PEG [adjusted difference 0.7% (95%CI: —5.3% — 6.7%),
P<0.001 for non-inferiority]. The BBPS global score in OSS group was significantly higher than that in PEG
group (8.1 VS 7.7, P<0.001). The segment BBPS scores were also higher in OSS group than those in PEG
group for all 3 segments (right colon: 2.4 VS 2.3, P=0.002; transverse colon: 2.8 VS 2.7, P=0.018; left colon:
2.8 VS 2.7, P=0.007). Investigator Likert score in the OSS group was significantly higher than that in the
PEG group (2.6 VS 2.3, P<0.001). There was no significant difference in compliance between 0SS and PEG,
except for the second dose (90.9% VS 82.6%, P=0.039). There was no significant difference in patient
satisfaction, Sharma score or proportion of patients with tolerance-related symptoms between the two groups.
Safety was comparable between the two groups, and all adverse events were mild to moderate. Conclusion
0SS has comparable efficacy with PEG, with higher BBPS scores in all segments, better investigator
satisfaction, better compliance in split dose, and comparable patient tolerance and safety.
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19.6%. X %K H: SR AE 0SS 2 1 #5 7 ,  Uk e
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P=0.331 1, B2 75 S 2 PO FH A [ i S5 25 28
WA ZH 0 B 25 S R R L G 124 7 L [0SS 41 (97.9+
30.18)4%, PEG 41.(100.0£16.96) 43, P=0.467 ],
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5 PEG 2 L+$T 30 Il iR 5% PEG 4 Lt % 3025 L 45
Jle7 ) R AT RE 5 PEG ZH H IR H Y 2 25
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PRV R S AH 5, 52 BT 9 # JR A7, OAS I 9 4l
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TR I EEAT G FET IR 2T IR A
24 A AR DA o T e 2 M T 1 A T e A R 5
PEG A H , 0SS HA B A Ui 1M (8 fic & 1 &
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