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Effect of oral candy on bowel preparation before colonoscopy
HUANG Yinglian',FENG Yan',KUANG Aihua',ZENG Ruxue’,LI Zhiwen®,LI Geli”,DING Hong™,
LIANG Yan™,FAN Baoyun™,YUAN Bo™,YAO Wanxia®,LUO Yutian®
Author Affiliations:' Department of Gastroenterology,The First People's Hospital of Qinzhou, Qinzhou, Guangxi 535000,
China;’First Department of Internal Medicine, The First Affiliated Hospital of Xi'an Jiaotong Uni-
versity (East Hospital), Xi'an, Shaanxi 710089, China;* Department of Ministry of Science and Edu-
cation,” Department of Nursing,”Health Administration,Shenzhen Sami Medical Center, Shenzhen,

Guangdong 518118, China;*Columbia University School of Public Health,New York 10025, USA

Abstract: Objective To evaluate the effect of oral candy on bowel preparation with intake of Polyethylene Glycol Electrolytes Pow-
der (PEG) before colonoscopy.Methods A total of 160 patients, who were received colonoscopy in The First People’s Hospital of Qin-
zhou from January 2018 to December 2018, were enrolled in the study. The patients were randomized into 2 groups:control group (n=
80) and observation group (n=80). Routine bowel preparation and medication instructions were performed on all patients of control
group while instructions to hold candy in the mouth at intervals were added to patients in observation group. Comparison was made be-
tween the two groups of intestinal cleanliness, drug compliance rate (drug dose = 75 %) ,adverse reaction rate, and willingness to take
medicine again.Results The score of intestinal cleanliness in the observation group was superior to that of the control group (P<0.05).
The incidences of hypoglycemia(1.27% vs. 10.52%), nausea(18.98% wvs. 32.89%) and vomiting(7.59% vs. 25.00%) in the observation
group were lower than those in the control group (P<0.05), and the incidences of drug compliance rate (98.73% vs. 89.47%), medication
completion rate (78.48% vs. 63.16%) and satisfaction rate of the taste (82.27% vs. 65.79%) in the observation group were significantly
higher than those in the control group (P<0.05).Conclusion Scheduled holding candy in the mouth before colonoscopy can improve
intestinal cleanliness, reduce adverse reaction and improve drug compliance of patients.
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Risk factors of refractory postherpetic neuralgia
LU Di',XUE Zhaoxia>,YU Huan',HU Shan'
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Abstrsct: Objective To explore the risk factors of refactoty postherpetic neuralgia (PHN). Methods The clinical data of 123 patients,
diagnosed with PHN in First Hospital of Shanxi Medical University from January 2017 to January 2019, were analyzed retrospectively.
The patients were assigned into case group and control group according to the degree of pain relief after 6 months of follow-up. Univari-
ate and multivariate logistic regression analysis was used to identify the risk factors of refractory PHN and to explore the interaction be-
tween the risk factors. Results Univariate analysis results showed that there were differences between the case group and the control
group in the course of disease [8.00(3.00, 12.20) months vs. 3.00(1.50, 6.00) months | , the score of admission pain [ (8.38+1.41)
score vs.(7.18+1.38)score |, the combination of pain (64.29% vs. 40.30%) and sensory abnormalities (55.36% vs. 37.31%) , the in-
volvement of trigeminal nerve distribution area (37.50% vs. 5.97%) , the combination of tumor or immune system disease (14.29% vs.
2.99%) , the operation through damage(35.71% vs. 19.40%) , the effect of surgery (46.43% vs. 67.16%) and other factors (P< 0.05).
Multivariate regression analysis results confirmed that long course of disease, high pain score, abnormal pain perception and trigemi-

nal nerve involvement were risk factors for refractory PHN (P<0.05) , and long course of disease and high admission pain score had



