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[ Abstract ]
polyethylene glycol (PEG) regimens with optimized dietary restrictions. Methods This study was a

Objective  To compare bowel preparation quality between 2.0 L and 1.5 L

prospective randomized controlled trial conducted in three hospitals: the First Affiliated Hospital of Naval
Medical University (n=57), Huadong Hospital Affiliated of Fudan University (n=30), and General Hospital of
Northern Theater Command (n=30). Participants consumed food for special medical purpose one day before
examination and therapeutic colonoscopy and were randomized to receive either 2.0 L. PEG (group A, n=60)
or 1.5 L. PEG (group B, n=57). Outcomes included the completion rate of bowel preparation, the adequate/
excellent bowel preparation rate, Boston bowel preparation scale scores, the subject/endoscopist satisfaction,
the willingness to repeat the preparation regimen, and adverse events. Results A total of 160 subjects in
group A and 57 in group B were included. There was no significant difference in baseline characteristics
between the two groups (P>0.05). The adequate bowel preparation rate [81.7% (49/60) VS 64.9% (37/57),
x> =4.21, P=0.040] and endoscopist satisfaction [88.3% (53/60) VS 70.2% (40/57), x*=4.21, P=0.015] in
group A were significantly higher than those in group B. There were no significant differences in bowel
preparation completion rates, the excellent bowel preparation rate, the bowel preparation score, subject

satisfaction , willingness to repeat the preparation regimen, and incidence of adverse events (P>0.05).

Conclusion When combined with optimized dietary restrictions, 2.0 L. PEG provides superior bowel

preparation quality compared with 1.5 L PEG.
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