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[Abstract] Objective The standard regimen for bowel preparation is a 3 L polyethylene glycol
electrolyte solution (PEG-ES) given 1 L the night before the colonoscopy and 2 L in the morning of the
colonoscopy. Since some patients could not tolerate 2 L. PEG -ES in the morning, this study designed a
modified regimen for exchanging two doses, in order to compare the quality and tolerance of bowel preparation
between the modified regimen and the standard regimen. Method This study is a single —center,

prospective, single blind randomized trial. A total of 206 hospitalized patients who underwent colonoscopic
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polypectomy at Beijing Friendship Hospital of Capital Medical University from January 1 2022 to April 30
2023 and met the inclusion criteria, were selected for the study, and were divided into the control group (n=
103) and the experimental group (n=103) using computerized randomization grouping (1:1). The control group
implemented the standard regimen, 1 L of PEG-ES was taken at 19:00 one night before colonoscopy and 2 L
of PEG-ES was taken at 4:00 in the morning on the day of colonoscopy, respectively; while the experimental
group exchanged the dosage of PEG-ES for two times. Bowel preparation quality score, bowel bubble score,
colonoscopy operation time, new polyp detection rate, patient adverse reactions, sleep quality and willingness
to repeat the same bowel preparation were observed in both groups. Result There were no statistically
significant differences in the gender, age, education and body mass index between the two groups. Both
groups completed bowel preparation and colonoscopy successfully. Total scores of Boston bowel preparation
scale of two groups were (6.45+1.06) points and (6.61x1.36) points, respectively, with no statistical significance
(P=0.333). No statistically significant differences were found between the two groups with rate of adequate
bowel preparation (P=0.372),intestinal bubble score (P=0.191), colonoscopy operation duration (P=0.629)
and detection rate of new polyps (P=0.460). However, there were statistically significant differences in
incidence of adverse reactions(P=0.009) ,sleep quality (P<0.001) and willingness to repeat the same bowel
preparation (P<0.001 ). Conclusion The modified regimen has the advantages of independent choice of

PEG-ES dose distribution regimen according to personal tolerance and medication habit for patients with poor
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tolerance to PEG-ES in the morning and poor sleep quality , and the modified regimen is safe and feasible.
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