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Application of lactulose in the bowel cleaning preparation of

ulcerative colitis patients
ZHANG Junmei,ZHANG Xiu,SUN Binbin

( Department of Gastroenterology , Beijing Rectum Hospital ,Beijjing 100120, China)
Abstract ;: Objective To evaluate the cleaning effect and safety of lactulose in ulcerative colitis patients. Methods The patients in the
stable or mild or moderate stage of ulcerative colitis were randomly divided into lactulose and polyethylene glycol-electrolyte group,
which were treated with lactulose orpolyethylene glycol-electrolyte powder for bowel cleaning preparation respectively. The cleaning
effect, adverse reactions, acceptance level, symptoms and the change of inflammatory indexes in two groups were observed. Results
There was no significant difference in intestinal cleanliness and satisfaction rate between the two groups (P =0.856, 1.000) , and the
score of adverse reactions in the intestinal tract and the level of lactulose in the patients were superior topolyethylene glycol-electrolyteg-
roup, and the two groups had statistical significance (P =0.019, 0. 037). The clinical symptom scores of lactulose group were 3. 90 +
1. 83 and 4. 70 £2. 45 respectively before and after colonoscopy, and the difference was not statistically significant (P =0.771). The
mean value of ESR was (13.75 +6.12) mm + h™' and (16.80 +7.65) mm + h™' respectively (P =0.883) , and the mean value of
CRP was(18.70 £8.75) mg - L™" and (23.27 £2.90) mg - L™", respectively, with no statistical significance (P =0.494). The
clinical symptom scores of the polyethylene glycol-electrolytegroupbefore and after colonoscopy were 3. 73 +2.07 and 5. 32 +2. 85 re-
spectively, and the ESR mean was (13.45 £6.36) mm + h™" and (18.68 +8.75) mm - h™" respectively. The mean CRP was
(16.51£0.02) mg » L™" and (26.01 +16.59) mg + L', respectively. The difference was statistically significant (P = 0. 040,
0.022, 0.027). Conclusion the lactulose is better than the polyethylene glycol-electrolyte powder in the bowel cleaning preparation
of ulcerative colitis patients, so the lactulose is worthy of promotion.
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