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Abstract: Objective To compare the effect and safety for polyethylene glycol (PEG) and sodium phosphate in bowel preparation for colonic polyp patients.
Methods Enrolled each group of 20 inpatients with colonic polyps for bowel preparation by PEG and sodium phosphate. Recorded the information
for patients’ ages, body weights, history of constipation, medicine taking ways, experience after drugs taking and characteristics of stool after
medicine, and et al. Certain endoscopic doctors recorded the scores of different parts of bowel preparation by Ottawa Bowel Preparation Quality
Scale during colonoscopy and analyzed the results. Repeated the colonoscopy in 1 year to evaluate the rate of redetection for poly. Resuits
The ages,gender, BMIs of two groups were comparable. The scores of the corresponding parts of colon in two groups were of no difference in
statistics. We found different preparation effect between the left colon and transverse colon in both two groups, with higher scores for the left
parts. No serious adverse events were found in two groups. Retest of routine blood tests, liver functions, electrolytes after colonoscopy showed
no statistical complications by bowel preparation medicines. The rate of missed diagnosis for two groups was 10%, and no obvious polys (with
diameter more than 5mm) were found. Conclusions The whole volume of 3000mL of PEG for bowel preparation is acceptable by taken in two
times before colonoscopy. Some people vomitted because of the large volume and with bad experience. The people taking sodium phosphate
accepted more easily because of less volume of 1500mL, and gave the same feeling scores. The results suggest both PEG and sodium phosphate
are of good safety and no difference in effect of bowel preparation in this study. PEG and sodium phosphate could all be the first-line choice
for bowel preparation after evaluation of patients’ past medical history, such as important liver or renal dysfunctions. Patients accept sodium
phosphate better because of less liquid volume need to be taken.
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1.2.1 A48 PEGRIXA=E3000mL, 2FRIRA. (1)HERERIKE
212 FFIAARA2000mL(2/ BT RARSE, ARARIZ/NERER); (2)1Q
&Y B EEARA1000mL(L/NERE6 S FIAR).

1.2.2 B4 BERMMEORARBIXAEL500mL, HFRARMA. (1)
RN ERIE21 s FAIRE750mL(INSRARSE, BRAFT2/NE
2g); QELHHERERAT50mL(I/NAB6=F1ARE).
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2.4.1 ASH EF£31TS 2£0.92%, RELERITS 1.420.75
7, B¥ERHES 1.5511.09, SH&AEiFS 1.05+0.515,
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2.7 Z2MMN NABEYIRF IR, AL SETYERRE
3.2+1.83%, BABEFIYERATEZ.712.02K,
RE4NNEBELWEIBITMOER, BRAALG. BA2FE
FREHNAGREBBREI(N25), TR5EEEEHER
EIEE. REZR. REHEREX, REEREES. BHERE
BTHEERAREN, TRAGHM. BR. FASHAELRE,
LA RIBRFER,
28 £HBRATTEEREN 4062EF10-21BEHES
B, EREER4E(10%), BRHENEARARNYNF5mm,
RER TR IEME M B AN IEH BRI,

R1 BAEHEEZ TS BR
LEe) 053 19 293 353 493
RERFTI TRIEIER LEREEFRS FRIIATERHER  FAANRS  ESKEREHRL
R2 BE—RERARRFRE TS
FHER (%) FigiaE (kg) BMI(kg/m?) s HHET D R (%)
Ad 53.7£10.92 64.5+10.92 22.334+2.731 2.9£0.55 1.45%0.51 95
B4 51.1+11.44* 61.4+12.33* 23.977+3.048"  2.740.57* 1.45+0.6* 100*
S OEITS: 1RET, 2489, 3, AREE, 5E. HETS: 1R, MRVER, 3RSEF. *P>0.05 SAAHE,
&3 EXEHEEETD
XSS EREE T BHEmTn BRIEETSD s\
AR 240.92* 1.4+0.75 1.55+1.0 1.05+0.51 642.55
B4 2.1£0.55* 1.55+0.69 1.5+0.76 1.05+0.5 6.35%2.21
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R4 Rl REHE

AR BA
Al AE Al A&

EFE("1079/L)  7.002%2.189 7.086+1.985" 6.15722.320 6.579%2.075"
mIEHE(g/L) 141.3420.955 124.0%9.638* 142.6+19.438 125.3%8.845*
M/)MR(*10°9/L)  232.1+85.810 222.8+84.265*  257.9168.265 218.5+74.909*
AABEMUL)  33.9+18.448 32.2+11.203* 342413332 30.0+10.614*
AE#EMUL)  31.3114.560 31.5+8.960* 28.3+11.814 30.7+10.636*
HZA(g/L) 42.9%5.820 38.6+4.349* 42.0%5.735 38.4+5.125*
ALEF (umol/L) 74.6133.765 66.0423.214* 76.31+25.781 78.3119.459*
RER(mmol/L)  5.69%1.453 5.36+1.526* 5.52+1.485 5.12+1.734*
f$A(mmol/L) 138.4%3.565 136.4%3.517* 141.1%4.175 137.7£4.205*
m$#(mmol/L) 4.16%+0.536 3.9240.588* 4.10%0.682 3.93+0.589*
m$&(mmol/L) 2.3340.258 2.39+0.256* 2.1840.290 2.34+0.227*
& (mmol/L) 1.379£0.273 1.47740.226* 1.264%0.281 1.499+0.339*
EFFTE L ELE(INR) 1.1£0.152 1.01+0.163* 1.1240.225 1.0240.103*

* P>0.055RHERER L.
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