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Evaluation of the Application of Clear Liquid Diet in Elderly Colonoscopy. Feng Yuliang,Zheng Peifen ,Zhou Feng et al. Zhejiang Hos-
pital , Zhejiang 310013 , China

Abstract Objective To evaluate the efficacy and safety of 12.5% carbohydrate clear liquid diet before colonoscopy in elderly pa-
tients. Methods From January 2018 to August 2018, 131 elderly patients aged 60 to 80years who underwent painless colonoscopy in our
hospital were selected as the study subjects. 78 of them were in the clear liquid intervention group, and their blood pressure, heart rate,
blood sugar, adverse reactions and patient satisfaction were compared and analysis. Results The blood sugar of the intervention group be-
fore and after operation was higher than that of the observation group (P <0.05). There was no significant difference in the mean arterial
pressure between the two groups. The preoperative and intraoperative heart rates of the intervention group were lower than those of the ob-
servation group (P <0.05). Subgroup analysis of diabete patients showed that the preoperativeandpostoperative blood sugarof the interven-
tion group was higher than that of the observation group (P <0.05). The satisfaction score of the intervention group was significantly bet-
ter than that of the observation group (P <0.05). Conclusion 12.5% carbohydrate clear liquid diethas good application value and high

safety in the preparation of painless colonoscopy in elderly patients.
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