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Morning — only Polyethylene Glycol Electrolytes Powder Improves Bowel Cleansing for Afternoon Colonoscopies. Wang Jing,Yang Jian-
feng. Department of Pharmacy of the First People's Hospital of Hangzhou, Zhejiang 310006, China
Abstract Objective

To compare the efficacy of bowel cleansing achieved by administering polyethylene glycol electrolytes powder

(PGEP) preparation to patients in the morning for an afternoon colonoscopy with that of the traditional evening regimen. Methods A
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prospective endoscopist — blinded study was conducted, in which patients undergoing afternoon colonoscopy were randomized to receive ei-
ther PGEP the evening before the procedure or the morning of the colonoscopy. Bowel cleansing efficacy was scored by a blinded endosco-
pist using the Ottawa scale and each participant filled out a satisfaction survey. Mean scores for each bowel segment, composite mean
scores, and rates of “good prep” interpreted from the Ottawa scale were compared between the two groups. Results A total of 318 pa-
tients evenly distributed between the two groups formed the study sample. Patients in the morning group had significantly lower Ottawa
scale scores and were more likely to have a good preparation for each bowel segment and overall when compared with the evening group (P
<0.01), and overall polyp detection rate in morning group was much higher than the evening group, although there was no difference in
number of patients with adenomas. Moreover, patients in the morning group were less likely to lose sleep compared with the evening group
(P<0.05). Conclusion This study shows that the bowel cleansing efficacy of morning — only 3. PGEP is superior and better tolerated

compared with consumption of 3L PGEP in the evening before the day of an afternoon colonoscopy. Thus, administering 3L PGEP solution

in the morning of an afternoon colonoscopy is a feasible option that can improve the quality of an afternoon colonoscopy.
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