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The application of lactulose for bowel preparation before colonoscopy
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Abstract: Objective To observe the effect and the patient acceptance of oral lactulose in bowel preparation before
colonoscopy diagnosis and treatment. Methods A total of 560 patients, who were scheduled to undergo colonoscopy for
diagnosis and treatment in Anorectal Center of Nanjing Hospital of TCM from May 2021 to May 2022 were selected as
research subjects and were randomly divided into observation group(n=289) and control group(n=271). Lactulose plus
drinking water (1 500 mL.) and compound polyethylene glycol electrolyte plus drinking water (4 000 ml.) were taken
orally, respectively in observation group and control group. The basic information, intestinal cleanliness, acceptance of
medication, foam formation, pathological changes and adverse reactions were observed and compared between two
groups. Results There were no significant differences in Boston score, bubble size and detection rate of colorectal
polyps between two groups ( P>0.05). In observation group, the patient acceptance for preparation medication doses was
higher than that in control group( P<0.05), the incidence of nausea and vomiting was significantly lower than that in
control group(P<0.05), and the incidence of dry mouth and fatigue was higher than that in control group (28.37% wvs
3.69% , X*=7.862, P<0.05; 10.73% vs 3.32% , X*=3.275, P<0.05). There was no significant differences in terms of
abdominal distension, abdominal pain, dizziness and headache between two groups (P>0.05). Conclusion Lactulose
oral solution is safe, reliable and effective, with few adverse reactions and good patient acceptance in intestinal
preparation before colonoscopy diagnosis and treatment.
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Tab. 1 Comparison of bowel cleaning readiness, air bubbles

and protocol acceptance between two groups (xs)

WML X HEZH

LTG5 (n=289) (n=271) i P1{a
W P53 7.69+2.17  8.64+1.23 1.637 0.163
Fi45 0 1.95£0.23  2.79+0.17  0.172 0.963
h B4 2.84+0.39  2.37x0.26  0.472 0.637
Y X 2.73+£0.15  2.96+0.73  0.376 0.710
KIPESr 18.29+5.38  17.96+4.69 0.973 0.316
=17 2.79+£0.32  2.93+0.37  0.427 0.673
YR N7 2.13+£0.46  2.54+0.85  0.386 0.710
[£325 2.36+£0.87  2.87+0.65  0.940 0.347
e 2.91£0.31  2.03x0.22 1.026 0.115
T+450m 1.99+0.67  2.69+0.47 0.997 0.132
ER=g 2.64+0.58  1.93x0.97  0.667 0.384
(5] g oA iy 2.07£0.12  2.93x0.77  0.162 0.817
VES 2 1.73£0.17  0.62+0.07 1.417 0.003
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Tab. 2 Comparison of polyp detection between two groups

- - )N PNZNE D) IIES
<05em  0.5~1.0em >1.0em L[BI(%)]
U =2%) 289 27 41 18 86(29.76)
X HE R 271 23 37 15 75(27.68)
X* i 0.236 0.278
P{E 0.872 0.953
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Tab. 3 Comparison of adverse reactions after bowel

preparation medication between two groups (x+s)

O K B kBRSO zh

PR o On Ob UN [R)] [HI(%)]

WA 289 0.32+0.11 0.88+0.32 0.57+0.11 0.21£0.35 82(28.37) 31(10.73)
XHERAL 271 1.98+0.17 0.78+0.26 0.37+0.19 0.17x0.11 12(3.69)  9(3.32)

X 1.782 0.237 0.374 0.146 7.862 3.275
PAg 0.023 0.746 0.681 0.792 0.007 0.029
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