Z % E % Anhui Medical and Pharmaceutical Journal - 507 -

ATl S 05 AT 5 B 995\ 253 03
Boston [ i 46 V23 B 7 I 2 V) 55 L

(BT H ZARERESAH, Wl 4L 617061)

2017 Mar,21(3)

WE:BH PR R GBS S G g N 45 7 2 712  Boston Ji7 B #5538 (BBPS) KR A it 52 BE 2 i, L
FHREMMG A . FiE WEHTE AR A 200 14, BEALEA & B A4 =40, Xt IR 4H 46 1], 45 T3
WA I E WA, g A 4 84 1), 45T B I L ML BT (PEG) BRG TR Bk A RS , WL B 41 70 4], A %€ A 2 56 1
BT T OF ORI, i NIRRT R = AR N 2451 A2 450 BRI A R 25 s s il . i drse &
NI AARTE GO, LAPEE B W% sh D Rg , 1] B if) [m)pg Rl LR SZ A5 00, AP e i =2 . 855R W% A B 4R [R 45 M B
BBPS P43 il PRI S ) B 4) it 2 BE S5 8 T X BRAL (P < 0..05) , Hovp X AL SR A 4 ULER B 4 BBPS .53 43 3
(7.13 £1.05) 4% (8.73 £0.95) 43 .(8.92 +0.85) 4y, =41 BBPS M LS4 Giit2kE X (F=57.678 ,P =0.000) ; i 37 J& 43 31
4 58.70% 90.48% 90.00% ,A B 415 %) WAL 52 Ji 22 A G778 X (x* =18.240,15.643,P =0.000) , W% A B 2k ¢
Ja A BRI KA AR T 0 R4 (= 18.243 30.934,P=0.000) . #4516 PEG B4 B W sh 5 MR TS 25 W) 7 30w 7, n 42 v
BBPS P43 i A 32 B AR 5 AS RSN Bkt i B 2l 1A RS (A I ACHE

KRR B A B2 251 Bl )% s Boston [l TEEAS T35 5 T 52

doi:10.3969/]. issn. 1009 — 6469. 2017. 03. 029

Comparison of effects of different bowel preparation methods on colonic

motility and Boston intestinal score in patients with colonoscopy
ZHOU Bo,PENG Zhi,CHEN Zailin
(Department of Geriatric Medicine ,The Third People's Hospital of Panzhihua City ,Panzhihua ,Sichuan 617061 ,China)

Abstract: Objective To investigate the effects of different bowel preparation methods on colonic motility,, Boston bowel preparation
(BBPS) and application tolerance in patients with colonoscopy,and thenfind the best method of bowel preparation. Methods Collected
in our hospital in 2014 January 2015 in December was performed in 200 cases of patients with colonoscopy,randomized single blind ex-

traction method , the patients were divided into 3 groups, control group (46 cases) ,giving cleaning enema bowel preparation ,observed in
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a group of 84 cases,treated with compound polyethylene glycol electrolyte powder ( PEG) combined with phenolphthalein tablets ene-
ma,was observed in the B group (70 cases) ,in the observation group on the basis of given combined with Mosapride will benefit oral
observation , the endoscopic operation division of detailed observation of three groups of patients with whole colon,left semi colon, trans-
verse colon and right colon cleanliness. Check the patient by hand to ask the patients’discomfort, to assess the gastrointestinal motility
function, while asking the patient can withstand the situation,in order to assess the degree of tolerance. Results The different colonic
segments BBPS scores, luminal fluid volume score, total score and tolerance of the A, B group were higher than those of the control group
(P <0.05) ,BBPS total scores of the control,A,B group were 7.13 £1.05,8.73 £0.95,8.92 +0. 85, respectively, and have statisti-
cally significant (F = 57.678,P =0.000). the tolerance of the control, A, B group were 58.70% ,90.48% ,90.00% ,respectively,and
have statistically significant( x2 =18.240,15.643,P =0.000) . the incidence of adverse reactions of the A,B group lower than the con-
trol group(x* =18.243,30.934,P =0.000). Conclusions Combined with gastrointestinal peristalsis of PEG agent and the laxative

drug has satisfactory curative effect,can improve the BBPS scores,enhance the tolerance of patients,reduce examination, adverse reac-

tions and on gastrointestinal dynamics influence,is worth the clinical promotion.
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