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ABSTRACT

Background:

The colon should be free of fecal matter and fluid for detailed visualization of colonic mucosa and lesions over it. A
patient compliant preparation is preferable for the examiner. The aim of this study was to compare efficacy of bowel
preparation, patient compliance and side effects of 2 bowel cleansing regimens i.e Polyethylene glycol with
electrolytes (PEG) and Enema (sodium phosphate) for diagnostic colonoscopy performed in indoor patients.

METHODS:

In this randomized, single-blind, controlled trial, 50 patients undergoing diagnostic colonoscopy were randomly
administered oral PEG (n=25) and sodium phosphate enema (n=25). Patient tolerance was scored using a
questionnaire. Efficacy was scored using the Ottawa bowel preparation scale.

Results:

Patients in PEG group were more satisfied with cleanout, had better Ottawa score, had lower procedure time and
Jess complications compared to patients in Enema group.

/

INTRODUCTION

Colonoscopy is the method of choice to evaluate colonic
mucosa. It plays an important role in screening and

of PEG is administered; the high volume and the
unpleasant taste are among the major disadvantages of
this solution.

diagnosis of large intestinal pathologies like polyp and
adenoma.

Insufficient cleaning can resultin lower detection rates of
incipient and advanced adenomas, flat lesions and also
increases the rate of postponed procedures which
increases cost, duration of procedure, risk of
complications and thus lengthier hospital stay.

Bowel preparation is one of the issues that negatively
influence the willingness of patients to undergo
colonoscopy screening. Adherence to preparation is a
key factor for improving bowel preparation. However, it
has limitations due to side effects and poor tolerance
among patients to the taste, which are the main reasons
for avoiding the procedure

PEG electrolyte solution (PEG) was introduced by Davis
et al in 1980 and consists of an isotonic oral, non-
digestible and non-absorbable solution. Typically, 2-4 L

Sodium Phosphate is an osmotic purgative which retains
water in the intestine, distends bowel and increases
peristalsis indirectly.

METHODS

This prospective, randomised controlled trial was
conducted in Smt Shardaben Hospital, Ahmedabad over
a period of 6 months from 1stJuly 2020 to 1st January
2021. Two commonly used agents Polyethylene glycol
with electrolytes (PEG) and Enema (sodium phosphate)
were used.

Inclusion criteria : all adult patients coming in OPD with
chronically altered bowel habits or bleeding per rectum in
absence of hemorrhoid were included.

Exclusion Criteria : any patient with altered Renal
Function (S.Cr >1.5) or altered electrolytes were
excluded.
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2L of PEG was administered over 10 hours before
colonoscopy and 200ml enema administered in two
doses- one 18 hours before and another 2 hours before
the procedure. The patients completed a questionnaire to
assess their tolerance of bowel preparation. Efficacy of
the preparation was scored using the Ottawa bowel
preparation scale.

RESULTS

Out of 50 patients aged between 22 to 86 years, mean
age was 42.9. 25(50%) patients were given enema while
25(50%) patients were given PEG. 18 (72%) patients of
enema group were satisfied or very satisfied with the
cleanout compared to 20 (80%) patients in the PEG
group. Better colon cleanout score was found in patients
in the PEG group as judged by the Ottawa score. The
procedure took significantly longer time in patients in the
enema group(34.28min) compared to PEG group
(24.2min). The procedure in 3 (12%) patients of enema
group was postponed due to improper preparation
obscuring the vision. 1 (4%) patients of the enema group
had some dehydration.

Demographics of PEG Group

MALE FEMALE
NUMBER 17 8
MEAN AGE 46.58 50.42
BMI 23.8 242

Demographics of Enema Group

MALE FEMALE
NUMBER 18 7
MEAN AGE 43.38 39.64
BMI 24.4 251
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Nausea 1 0
Vomiting 0 0
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Sleep Disturbance 3 1
Dehydration 0 1
TOTAL 3 2
MEAN OTTAWA SCORE
PEG EL [l Nap Enema
20
18
15
10
5
o ‘em o H
’ Satisfied Side Effects Procedure
Very Satisfied Postponed
DISCUSSION

Ongoing efforts to improve the tolerability and palatability
of colonoscopy bowel preparations are important from a
quality improvement standpoint to ensure the adequacy
of colonoscopy. Incorporating patient-specific factors and
comorbidities is also an essential aspect of improving the
quality of bowel preparation. Leveraging technology to
better communicate with and educate patients on the
bowel preparation process is likely to play a larger role in
the coming years.

As true heterogeneity was presentin the included studies
despite the strict inclusion criteria adopted, caution for
interpretation of data is recommended.
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As previously known in a meta-analysis by Bucci et al, the
interval time between the last drink of bowel preparation
and the beginning of colonoscopy (also known as “runway
time”) is a key factor for cleaning quality. When Pohl et al
compared different regimens, the difference between
treatment effects was increased and favored that one with
the shorter “runway time”.

Statistical difference in favor of PEG was also identified in
the following situations:

» bowel preparation was made on the day before

(better bowel cleaning success and better
tolerability);

» bowel preparation was made based on the interval
time to colonoscopy (also better tolerability);

» when compared to high-volume solution of PEG
(better tolerability and fewer adverse events);

» liquid diet was the option on the day before (with

better bowel cleaning success and better tolerability);
and

» a low residue diet was the option on the day before
(fewer adverse events).

Despite its potential benefits, care should be taken with
PEG. Because of the potential electrolyte shifts, plain
PEG is not recommended in patients with renal
insufficiency, end-stage liver disease, heart failure and
electrolyte abnormalities. PEG is the product of choice for
those patients as it is an inert molecule and isosmotic
solution, which also induces less mucosal damage
(inflammation or ulceration) when compared to enema.

CONCLUSION

Polyethylene glycol with electrolyte(PEG) has a better
efficacy, safety, bowel cleansing score and shorter mean
duration for colonoscopy than enema (sodium
phosphate). Patient compliance and satisfaction were
greaterin the enema group.
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