


& 3 PIALE B

CHINESE JOURNAL OF DIGESTIVE ENDOSCOPY

HH] 19964F-8 H Pt )

B2t P4l

202544 H 20 HH /R

A - xhnjxw B
* &
o R R P 2 B "
*
EFI)H:‘IE#L’A AR iz
100::0.422;4—51&11”[7%11:42% ]ZI_'\_ I:F
I SELE R IEATE WA TSR R oveverreeereeeeeeens 253
heRkndR R RRRRS A ATHIL ek AR
L% : (025)83472831,83478997
1411 :(025)83472821 R
o s o HIRSIER
y hllp:;/www’-'ll‘f(]j“llr"ﬂ'*“'" H/\E % PL] %/\I% ﬁE /% é}E I]{E }}K };;L )ﬂﬂ —45‘_ ?\#\:i}:{ (2024 9 ,J: \/é) """""""""" 258
et A [ A K AL P B A K B IR B 2
FARHE T g
T ERiLIR
H AR HHEEHEAGEE T ERRES SRR ET
gV A IR THEAA] RSN
§<097ﬂ1:),,11i¢tﬂr};,1,—;|>?qaﬁﬂc&;42%A B &E}T— %j&% .................................................................. 266
e ey 22030 Iuk AR BLL INE EW RH K#w
FERHEIDS ¢
I8 32010000093 2 it =
Nl W RN S B SN 1)
VI M T2 A mifi;;ﬁg;;&?ﬁ;fﬁ“)mmm
- R %5 SRR Famiis ?"E ....................................... 273
& 1T
A Bl AT B A M BAOR % RES B SR
T e A HRE
[R5« o S 15 52 5% 4 e L i L e
A7 R ) VEHEARBENESERET B ARBIT E RN H B
(b5 399 {54 ., 100048) o
182 M4676 &ﬁ(/i\’ﬁ ..................................................................... 280
iT 14 RT3 AKE HE
S [ 45 M IR RS . e
fis % 185 28-105 EMERE SRS T TP 2 a1 A R g &
Y }Bﬁ: E% Q@ %ﬁ D@ ;F]] %'5]”{ ............................................................ 288
A R4 e s g e I B — 2 . e
Sl f P B A L HER HaF FH kM TER @ik R
?iﬁ;(oss_)@s)afgsal Ajhd BRMEE MHE
mail : xhnj@xhnj.com N = . L
= # Tl & EE BT T REBENITFL RREAWE oo 294
£ 25.00 7T, 424 300.00 7T EEM L TEE
FEREE RS M4 T<20 mm B 7 # 2 7 4 3 B8 3 6 &b 41 iR R %
Tz;N3;0?Z6-§2§2 T BB HE ST 5 IDGE wevveeerrrreresssnnreesninseeesnisseennnseeennens 302
1463/ BEE mEA AE KEF Fh
3 1€ =h A N N " e
i’ijff;(”ff";;i*;ﬁ y 1B M kBT AR AT R A D BB IR TG -oeeeeeeeeees 307
GARAL, AR e o
e, A A R 1 AT %ﬁ% et %%,m\»
e k4 50 7 ) A R R ALEGHEE W F DLW R EIERIE AR ENNAEL ooereeerreens 314
%;ﬁ?ﬁi#@E%%ﬂ$ﬁl ik xH FAER AER EH
e ISPUNER o AL o S e . 5 7 1 VR (A AT
21 ~ 3 ~ 7 )l ) eecescscccccsccecnnns 1
ZIK%JAQD/{—JEIJ%)EEI‘E]@,']%EWZI—(?U W%d‘éﬂ%’rﬁjrﬁj{/ﬂﬁ—r lﬂjﬁl Egjﬂ%ﬂi( E%jb&/\) . 3 9
S VA BRI REW FrE ko AEF AFa Fe Kk




ERETE
H 58] 5T R 31 A T P 8 U R (R ) oo 3
X% ey R E BHEE HKWY ¥R 24

R E
/}//"\/I‘ip'\] éé/\%é}ﬁ)?ﬂ—f-m T%ﬁa/]t = ﬁkj’bj{lfﬂ ............................................................... 327
Bk A BlAE e AdAL MR R4 Fm RiHw
5 @
Eﬁﬁﬂf)&%E%ﬁ)t%/ﬁ{t%%%ﬁ#ﬂé@ﬁmﬁ% .................................................................. 330
M BRI ARAR XM FNERR o E
—]l— ?EH%%%%@?%*/ r{klﬁéﬂi{j\{rﬁﬁlgﬁ%ﬁ% ............................................................ 333
Emik Fket RKE O AESR SR PR
HEEE -RE
<<;:‘:jilg/r:‘j/pcm /\/\.>>2025$TE%@%J%5’%5(% /7 FE 7] S e eeeeeeeee e 265
1:{:1 E?é_':?ﬁ %ﬁ]/\l\ﬂ/}xﬁg%—%% }u/[ﬂ .............................................................................. 272
<<;:{:1fil’:/i-:‘j/f&m /\l\>>;(j>§$§7’rmt{:%ﬁ—%ﬁ\fiélj7ﬁ%%—k ............................................................ 329
ﬁﬁﬁﬁ;ﬁ ........................................................................................................................ 279

AABARENREE1HESRT

AEPRERE FXEz EREG
AHBEMBTEARBKRAX

FEIA P, Email : tang@xhnj.com & i, Email : zhuyue@xhnj.com

J& 5, Email : zhou@xhnj.com £ . Email:qian@xhnj.com iR B o2 R
Ji5i SC 5 , Email : gwj@xhnj.com W 3CAT , Email : xwl@xhnj.com

AHEBHAR

B SRCARTH AL A BE 24 R ) B 5 I http://www.zhxhnjzz.com PEFT £ L4 Fiy o

K b #on i
(32 B AT



— 288 — rRAEE A N BE A R 2025 4E4 H 55 42 %5 4 ] Chin J Dig Endosc, April 2025, Vol. 42, No. 4

S -

45 o Bk A o3 U B 1 2 5 58 TP ] 2 I ]
51 558 Xk T V8 okt 2 M ) 9

HER BERFY AEHY O RMmY AR dmadt REHS Fhke
APEF S A B

HEEREBRRFEHE—WEBERAF, L 200433 EEERF S —WBER B LA,
L5 200433 B RELALREREREFARLFS, Lif 200433 4 EFERFH —
W& BRI SN AL, B 200433 B R R ERF AL X EA4RELERT, L
200433;° 5k K v 1 % & E A B 0, R R 2 075000

R (PR F e 77 G 3R SR B S Tk

B A 4E # . 48 &, Email: baiyul998@hotmail. com; & B X , Email : zhaoshengbing@

hotmail.com

(FEE] B BWROKIGIE AEE T ZE T2 n) o) b o i 18 1 4 5 A 5% i 40 B 5 i i 1
WER RGN R, FiE ATV 2 O SE , BFEE X5 R 2023 4F 4~6 H 8] Tl 727
& A 5 — B 2 B (n=46) F5K 5K 1 T 28 HLBE BE (n=20) 479 2 . W0 192 e P 45 i B A A ) AT ]
B o AR AR AT I T oA AR B 2 T IR 24 4 ) B S T K AT 9 0 5 43 A i T
(4~<10 h) 4 (n=45) BB (10~16 W) H (n=21) . HIRFEH B FH F T8 Ar (R E BT HES &
BEEER B R IR TR R AE ) HEE B I T AT A g A T
oy JHIEHER AR B R R R R RN & AR 2E 5. R 2 logistic 713 43 H7 52 Wi iz 18 #i:
BT AAHOCIR R . BRI b 4L R [R] B 41 1 T8 o A 520 R A 32 [88.9% (40/45) It
85.7% (18/21) , x’<0.001, P>0.999] . 7 i #E 45 W 35 [65.9% (29/45) H. 57.1% (12/21) , x*=0.469 , P=
0.493 ] i B J5 4237 75 8 [ 35.6% (16/45) 11 28.6%(6/21) , x*=0.314, P=0.575 1 45 i 3% F WM 545 22 5
TeGeit2f S 0 1) I 2 R ] o 2 HE A L (11.3+4.8) I LE (10.244.4) 1K ,1=0.861, P=0.395] . I
- 7 18 AT (8.241.4) 43 H(7.941.2) 4% ,1=1.024, P=0.311] J7 18 ME 45 U0 iT43 [ (8.6+1.0) 43 1t
(8.4+1.5)4),1=0.672, P=0.506 ] . JI7 il 1fi: 55 5 4% 3R [ 88.99%(40/45) 1£.90.5%(19/21) , x*<0.001, P>0.999 | |
BRI E([33.3%(15/45) [ 47.6%(10/21) , x*=1.242, P=0.265 | FIA KL [ N & A2 3R [ 24.4% (11/45) Lt
14.3%(3/21), x*=0.381,P=0.537 |3 2 R T Ge 112438 Lo B logistic AT~ (IREF 4 KB
(OR=8.100,95%CI: 1.400~46.849, P=0.019) £ i & SN E . it SHERAES KN
TE WA T2 R0 IR £ 22 () (%) ) 24 i) B Xof g T o 6 J 45 5 6 0 W 5 R i o AR i RO IR £ 4 350K
BRBERESSHERTTE R,

[k8iR] ZibsEid; g, HANE; BEEgm

EETIB: EKE AU LT (2023YFC2413801) ; [ 5 A R Bl24 342 (82170567, 82300627 ) ; 1#
LR AA SRR (BX20230482) 5 BT L5 A AR A AR Sk A1) (22XD1425000) 5 i A
SRl 4 (23ZR1478700) 5 i BH R B L 0 (23YF1458600) ; Ll #Z S5 gl
HE KRS R RI(22CCA42) 5 I A B Rl AA TR

DOI: 10.3760/cma.j.cn321463-20231127-00436

Wi BEHE 2023-11-27 AXHE B

SIS AR, FE T, T, 55 . S5 WA B 43 U 38 4 T 48 v FH 24 g I )R8 ) J 16 o 4 0 2 19
MR, PRI N BE AR, 2025, 42(4): 288-293. DOI: 10.3760/cma.j.cn321463-20231127-00436.

www.zhxhnjzz.com



RAETHAL N BE ARk 2025 4E4 A5 42 55 4 1 Chin ] Dig Endosc, April 2025, Vol. 42, No. 4

A preliminary study of the effects of medication interval on the quality of split-dose bowel
preparation before colonoscopy
Xu Shuhuai', Sui Xiangyu™, Wan Miao®, Zhang Song™, Wei Jiahui*’, Ru Hongyan®, Xi Fengxiang’,
Li Zhaoshen™”, Zhao Shengbing™”’, Bai Yu™’
"Department of General Practice, The First Affiliated Hospital of Naval Medical University, Shanghai 200433,
China; * Department of Gastroenterology, The First Affiliated Hospital of Naval Medical University, Shanghai
200433, China; *National Clinical Research Center for Digestive Diseases, Shanghai 200433, China;
*Department of Colorectal Surgery, The First Affiliated Hospital of Naval Medical University, Shanghai
200433, China; ’National Key Laboratory of Immunity and Inflammation, Naval Medical University,
Shanghai 200433, China; °Department of Colorectal Surgery, The Fifih Hospital of Zhangjiakou,
Zhangjiakou 075000, China
Xu Shuhuat, Sui Xiangyu and Wan Miao contributed equally to the article
Corresponding author: Bai Yu, Email: baiyul998@hotmail. com; Zhao Shengbing, Email: zhaoshengbing@
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[ Abstract]  Objective To explore the effects of medication interval on the quality of split-dose
bowel preparation and analyze the independent risk factors affecting the quality of bowel preparation.
Methods This pilot study involved two centers. Adult outpatients who underwent screening, surveillance,
and diagnostic colonoscopy in the First Affiliated Hospital of Naval Medical University (n=46) and the Fifth
Hospital of Zhangjiakou (n=20) between April and June 2023 were enrolled. Bowel preparation was
conducted based on the guideline. Patients were divided into the short-interval group (4-<10 hours, n=45)
and the long-interval group (10-16 hours, n=21) based on the time between the two administrations of
polyethylene glycol during bowel preparation. Differences in terms of patient-reported outcome
measurements (patient-reported willingness to repeat the bowel preparation regimen, satisfaction with bowel
preparation, satisfaction with sleep), defecation frequency, Boston bowel preparation scale scores, bowel
preparation bubble scores, bowel preparation qualified rates, polyp detection rates and incidence of adverse
events were compared. Relevant factors influencing bowel preparation quality were analyzed by univariate
logistic regression. Results There were no significant differences in patient-reported willingness to repeat
the bowel preparation regimen [88.9% (40/45) VS 85.7% (18/21), x*<0.001, P>0.999], the satisfaction with
bowel preparation [65.9% (29/45) VS 57.1% (12/21), x*=0.469, P=0.493], or the satisfaction with sleep
quality [35.6% (16/45) VS 28.6% (6/21), x*=0.314, P=0.575] between the short-interval and long-interval
groups. Similarly, no significant differences were observed between the groups in defecation frequency
(11.3+4.8 VS 10.2+4.4, 1=0.861, P=0.395), Boston bowel preparation scale scores (8.2+1.4 scores VS
7.9+1.2 scores, t=1.024, P=0.311), bowel preparation bubble scores (8.6+1.0 scores VS 8.4+1.5 scores, t=
0.672,P=0.506), bowel preparation qualified rates [88.9% (40/45) VS 90.5% (19/21), »*<0.001, P>0.999],
polyp detection rates [33.3% (15/45) VS 47.6% (10/21), x*=1.242, P=0.265], or incidence of adverse events
[24.4% (11/45) VS 14.3% (3/21), x*=0.381, P=0.537]. Univariate logistic analysis suggested that a low-fiber
diet (OR=8.100, 95%CI:1.400-46.849, P=0.019) was an influencing factor for qualified bowel preparation.
Conclusion Medication interval of the two doses of polyethylene glycol in a split-dose bowel preparation
regimen for colonoscopy has no significant impact on bowel preparation quality. Notably, preoperative
low-fiber diet emerges as an independent protective factor for qualified bowel preparation.

[ Key words ] Colonoscopy;  Bowel preparation;  Medication interval;  Bowel preparation
quality

Fund program: National Key Research and Development Program of China (2023YFC2413801);
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