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Comparing the Effects of Three Cleansing Agents on Bowel
Preparation Quality in Colonoscopy: A Retrospective Study

Wen-Chi Liu"?, Hsueh-E Liu®
Cancer Center, Taipei Medical University Hospital';
Graduate Institute of Clinical Medical Sciences Chang Gung University? School of Nursing, Chang Gung University®

Abstract

Purposes

The incidence of colorectal cancer has been reported worldwide. Moreover, in
Taiwan, the incidence and mortality of colorectal cancer have been increasing rapidly each
year. Colonoscopy is considered as one of the most important tools for early detection
of intestinal lesions. However, pre-examination bowel preparation is an important step in
colonoscopy, as the quality of bowel preparation directly attributes to the success rate of
the examination. Therefore, in this study, we compared the bowel preparation quality of
different cleansing agents using a cancer screening database.

Methods

A retrospective study design was adopted to examine adults who underwent
colonoscopy screening at our hospital in 2019 as listed in the Taiwan Cancer Registry of
the Health Promotion Administration.

Results

The data of 2,111 patients were collected. The types of bowel cleansing agents used
are as follows: A(OSP): 1,108 cases (52.5%); B(PEG): 487 cases; C(PEG): 496 cases;
and others: 20 cases (0.9%). Data analysis was conducted based on the classification of
the HPA database (Aronchick Scale), which indicated the following: Excellent: 9 cases
(0.4%); Good: 1,506 cases (71.3%); Fair: 590 cases (27.9%); and Poor: 6 cases (0.3%).
Colonoscopy was performed by gastroenterologists in 1,739 (82.4%), and rectal surgeons
in 372 (17.6%) cases.

Conclusions

In this study, we found that the type of bowel cleansing agents used directly related
to the extent of bowel cleansing attained; however, there might be many other influencing
factors involved. Therefore, it is important to adhere to the mode of administration of the
medicine. (Cheng Ching Medical Journal 2021; 17(2): 20-26)
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