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Survey and analysis of dietary nutritional intake during

bowel preparation for colonoscopy
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Abstract: Objective To investigate the dietary nutrition intake during colonoscopy preparation. Methods A cross-
sectional study was conducted in 96 patients undergoing colonoscopy bowel preparation in August 2018. Dietary intake
during 24-hour dietary restriction period before colonoscopy was investigated by 24-hour dietary retrospective method to
calculat actual intake of energy and protein. The nutritional status of patients and the quality of intestinal preparation were
evaluated respectively by subjective comprehensive nutrition assessment ( SGA) and ottawa intestinal preparation scale
(OBPS). The actual intake of energy and protein was compared with the target value recommended by " Reference Intake of
Dietary Nutrients for Chinese Residents" . The influences of gender, age,form of consultation and nutritional status on the
intake of energy and protein during colonoscopy bowel preparation was analyzed ,and it was also studied whether the quality
of bowel preparation was related to the intake of dietary nutrients. Results There were 58 males (60.4% ) and 38 females
(39.6% ) ,aged from 25 to 77 (60.7 = 11.5) years. The actual intakes of energy [ (1 394.6 +452.8)kJ/24 h vs
(2267.7 £366.7)k]/24 h] and protein[ (46.8 £15.4)g/24 hvs (61.0 = 4.9)¢g/24 h] were significantly lower than
the target values (P <0.01) and were only 61.5% and 76. 8% of the target values,respectively. The individual standard-
reaching rates of energy and protein intake were only 52. 1% and 67. 7% ,respectively. The proportion of inadequate intake
of energy and protein was significantly higher in elderly (age=65 years) and malnutrition patients (P <0.05,P <0.01).
There was no obvious correlation between bowel preparation quality and dietary nutrition intake (P >0.05). Conclusions

The proportion of nutritional intake insufficiency during colonoscopy bowel preparation is higher, especially in elderly and
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malnourished patients. Nutritional intake has no impact on the quality of bowel preparation. The problem of nutritional

intake insufficiency during colonoscopy bowel preparation should be properly solved as soon as possible.
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