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Factors Predicting Quality of Bowel Preparation in
. 1
Monks Undergoing Colonoscopy
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FACTORS PREDICTING QUALITY OF BOWEL PREPARATION
IN MONKS UNDERGOING COLONOSCOPY
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X * Clearimages
2 * Ability for screening
Ouality N * Ability for early detection
k bowel preparatio * Ability to remove polyps during

colonoscopy

Recommendation
Results

Nurses can use the study findings to
plan strategies for promoting bowel
preparation quality in monks undergoing
colonoscopy by assessing pre-operative
risk, constipation risks, and dietary fiber
class) intake prior to the procedure.

ﬁ\: : : * Dietary fiber intake
DA 7/

Extended Abstract

Introduction Colonoscopy is an important procedure for diagnosing colorectal cancer. It
involves crucial preparation steps, particularly cleaning the colon to free of feces and fecal fluid.
This ensures the accuracy of the diagnosis, allowing clear images of the mucosa, polyps, or cancerous
lesions inside the colon. Proper preparation also helps minimize potential side effects or complications.
Monks receive alms from the public, which can affect the type of food they consume and, consequently,
their ability to prepare their colon for the procedure. Quality of bowel preparation is critical, as an
inadequate bowel preparation can result in an incomplete procedure and may lead to a rescheduled
appointment for a repeat examination. However, simply scheduling monks for hospital stay in advance
for bowel preparation may not be sufficient to ensure proper bowel preparation for the colonoscopy.

Objectives This study aimed to 1) describe the quality of bowel preparation in monks undergoing
colonoscopy, and 2) investigate predictive factors of bowel preparation quality in monks undergoing
colonoscopy, including the risk of constipation, pre-operative risks (American Society of Anesthesiologists
status classification, ASA class), and dietary fiber intake.

Factors predicting quality of bowel preparation
» Constipation risks
 Pre-operative risks (American Society of
Anesthesiologists status classification, ASA
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Design This study employed a predictive correlational design using Roy’s Adaptation Model
as a conceptual framework for the preparation of colonoscopy. The process involves inputs through
physiological control mechanisms related to bowel movement regulation and nutritional adaptation to
modify the dietary intake in order to reduce fiber in the gastrointestinal system. This entire process
collectively influences the quality of bowel preparation.

Methodology The participants consisted of 199 monks at a hospital for a colonoscopy between
April 2021 and January 2023. They were selected using a purposive sampling based on inclusion
criteria: being 20 years or older, undergoing colonoscopy for screening, diagnosis, treatment, or post-surgical
follow-up. Those 60 years and older must have a normal cognitive function screened with a Mini-Cog
score of > 3. Exclusion criteria included a history of psychiatric disorders, difficulty swallowing,
bowel obstruction or occlusion, lower gastrointestinal bleeding, bowel or gastrointestinal resection,
and any anatomical abnormalities of the gastrointestinal tract. The research instruments included
a Mini-Cog test for screening cognitive impairment, a personal information questionnaire, a clinical
information questionnaire, and a constipation risk assessment tool, which had a content validity index
(CVI) of .83 and a Cronbach’s alpha coefficient of .93. Additionally, there was a food intake
questionnaire prior to the colonoscopy, with a CVI of 1.00, an ASA class pre-operative risk
assessment form, and the Boston Bowel Preparation Score (BBPS) with an inter-rater reliability
(IRR) of .85. Data were collected through structured interviews and medical record reviews.
Descriptive statistics were used for data analysis, and logistic regression was employed to
analyze predictive factors for bowel preparation quality in monks undergoing colonoscopy, with
a significance level set at .05.

Results The participants of 199 monks who underwent colonoscopy had a mean age of
60.8 years (SD = 8.9), with the majority of older adults (66.8% ). Approximately 40.2% of them
had body mass index (BMI) ranging from 23.00 - 24.99 kg/m?, with a mean BMI of 24.2 kg/m?
(SD = 1.90). Of the participants, 38.2% had a history of smoking, with a mean smoking duration
of 30.00 years (SD = 8.47). Additionally, 27.1% had a history of tea consumption, with a mean
duration of 20.00 years (SD = 6.46), while 33.2% had a history of coffee consumption, with a
mean duration of 19.00 years (SD = 6.72). Furthermore, 61.8% reported engaging in physical activity.
Analysis of clinical data revealed that 44.7% of the 199 participants had underlying medical
conditions, with the most common being hypertension (25.1%), followed by gastrointestinal diseases
(18.19%). A total of 37.2% had a history of regular medication use, with the most common for
antihypertensive medications (23.1%). The most frequently prescribed laxative was Polyethylene
Glycol (PEG) at 98.5%. The majority of participants (90.5% ) underwent the colonoscopy in
the morning on their scheduled appointment day.

According to the BBPS, 77.4 % of them had good quality of bowel preparation at a mean of
7.83 (SD=1.83). Logistic regression analysis showed constipation risk (OR 3.496, 95%CI:
2.575 — 7.046, p<.01), ASA class (OR 3.766, 95% CI.:3.508 — 7.239, p < .01) and dietary
fiber intake (OR 5.461, 95% CI: 4.921— 8.578, p<.01) together predicted quality of bowel preparation
in monks undergoing colonoscopy. These factors can jointly predict the quality of bowel preparation
among monks undergoing colonoscopy at 71.3% (Nagelkerke R?=.713, p <.05).

Recommendation Nurses can use the study findings to plan strategies for promoting bowel
preparation in monks undergoing colonoscopy by assessing pre-operative risk, the risk of constipation,
and dietary fiber intake prior to the procedure. Future studies could explore additional factors, such as
stool characteristics during bowel preparation and regular medications. Additionally, research could
focus on providing guidance and follow-up evaluations, particularly regarding low-fiber diet
recommendations during the 3 days prior to hospital admission for effective bowel preparation.

Journal of Thailand Nursing and Midwifery Council 2025; 40(1) 102-117
Keywords colonoscopy/ quality of bowel preparation/ bowel preparation/ monks
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Figure 1 Conceptual framework of the study
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MINATIZHTBYA

FiveinneitayamalusunsudGag dail

1. fayadiuynna uazAumMuMIe 3N &
Saneiladliadaussens laud enud Jasas minae
ANTBULINATU wazm BT

2. SIA Nz anNFNTUS IR NN D
MSAAININBIKN ANNEBINAUMSENGA ez
masutlssmuansiimala fuaaimmmawee
aldlunaudathenaulasumsdesnaasaldlwal
Toaldadaanaunusuuuaasinu (Spearman rank
correlation)

3. AATHENNAMITINEAMMNANTATEN
CAIGE mmmLﬁ'ﬂwiaﬂmﬁmmmsﬁamﬂ A
Aaumseea wezmssulszmusmsnaimnlada
Tungudradnnaulasumsdainassaldlvg
loaldadfonoaaandddn (Logistic regression
analysis) qu"ld'ﬁa:ﬂaLiTww%'aufTuiuﬁ”'umamﬁm
(Enter method) MVUATHAYDIAMMNMTLATEN
e Ae dze1m@ (0) wazliazen (1)

ramsnasaunu Liazidiadeanauioiy
Tagdudsdaszluianuduuswrsingadu
(No Multicollinearity) @ PRLYPIANINABINLAADY
Wugudvdalufianuduiusiu uazm ez
anuvzaNedlues lagldddd Hosmer and
Lemeshow test NUNINL@aN AN NN T (Chi-
square = 6.009, p >.05)

NANIIAEY

am AN wuh naudadedildaiums
daandasinldlvie) S 199 au i argiade 60.8 7
(SD = 8.9) dhwlnajiilugigeey (Sawas 66.8) i
AOBINIIME BETENIN 23.00 - 24.99 NN. /W’
2988z 40.2 ARdY 24.2 nn./u° (SD =1.90)
filssimaguuva Jasa 38.2 srazaniiguyva
1d8 30.00 7 (SD = 8.47) fisziamsanan Sanas

97.1 5renm@an 20.007 (SD = 6.46) fisyiams
dumunl Jawaz 33.2 szEzANARY 19.00 1
(SD = 6.72) UazpdNMAINIY 58882 61.8 HAMS
AANHTRYINNARTEN WU NENFIBEN T
199 8 filsaUsehasesas 44.7 laawu {lu
Tsnenudlafingunniign ($osas 25.1) 509090
fa lsarasszuumaiues (3eeaz 18.1) iusein
enilalsz (3eaaz 37.2) Taawu fimslaen
nquinnlsaanudulafinganniige (Sosaz 23.1)
gosensanefiagldsuanniige Aa Polyethylene
glycol (PEG) 50882 98.5 71IANSUMIdaenaed
sldlwalluiuiidonane fa thath (3oeaz 90.5)
NANGIBENIBEAL 77.4 HAMANZBINSLHTEN
Sldodlusedud Tosenuazmazasin ldfieinde
7.83 AzUUY (SD = 1.83) uazanmsusziiiu
ANNELaAYBII ldMevaansdaInaed luuday
dhumtis wuh dhumts Left Colon fdmasmstaiew
aldaze1e iy 2.64 (SD = 0.44) dulnajag
Tuszaudann (Saeax 71.9) 599893n@0 A (Saeae
20.1) uaz @ (Soeaz 8.0) e Right Colon
ficmasmsiadendldazon whiu 2.54 (SD =
0.54) dnlvajaglussaudann (Seeaz 70.4)
5998931A8 LA (59882 16.1) wash (59882 13.6)
¢Lwtia Transverse Colon Aen@asmstaIana &
85810 LAY 2.58 (SD = 0.49) shulnaiag luszau
fann (50882 69.8) 58989NNAB 6 (5088 18.1)
wazlaid (Saear 12.1)
dafimsaniadeiifinadenunnaains
w3sud dlvn) wuh ngudeaiianandesda
mahaamaviasyn $osar 49.7 Faglussaulaia
Zavar 95.6 ArunuANNEENTaUENSUMSEE R
(ASA>3)3p8ar 27.1 %@agﬁuszﬁuhjﬁ Soeas77.8
wazms3ulszmummsiisinnle > 8 un./u
(50892 58.3) %qag"lusxé’ulaiﬁ $0882 88.9 (Table 1)
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Table 1 Description of factors predicting quality of bowel preparation (n = 199)

Factors Quality of bowel preparation Inadequacy Adequacy
n (%) n (%) n (%)

Constipation risks

No 100 (50.3) 2(4.4) 98 (63.7)

Yes 99 (49.7) 43 (95.6) 56 (36.3.)
ASA

<3 145 (72.9) 10 (22.2) 135 (87.6)

>3 54 (27.1) 35 (77.8) 19 (12.3)
Dietary fiber intake (mg/day)

8 83 (41.7) 5(11.1) 78 (50.6)

> 8 166 (58.3) 40 (88.9) 76 (49.4)

MAINANEHANNFNNUS TV INTRENFNEN
AuguMWEaIMeIaNa Ldlunguadiaas
snfandunusuuuaesuny (Spearman’s Rank

Correlation Coefficient) WU ANNLHENGDMNSLHA

2IMSNBIRN ANNLFNNDUNITHIAG UM
Y ld'd = £ - o U
Sulszmuainsniinnle ienuduiusnuqamn
mMsiasana ldlve agitedAuneana
(Table 2)

Table 2 Correlation Matrix of the study variables (n=199)

Variables 1 2 3 4
1. Constipation risks 1
2. ASA .495%* 1
3. Dietary fiber intake .416 419%* 1
4. Quality of bowel preparation .495%* .616** .662%* 1

American Society of Anesthesiologists status classification (ASA) **p < .01

HAMFIAHENNIMINNEAUM WD
maw3eua [dlvajueinguanate mesddonnss
893900 WU mmLﬁ'mﬁianmﬁﬂmmsﬁaq@n
(OR 8.496,95%CI: 2.575 — 7.046,p<.01) ANLEE
ABUMSHIAA (OR 3.766, 95% C1.:3.508 — 7.239,

p<.01) wazmssulsEmuamsiamnle (OR
5.461,95% CI: 4.921- 8.578, p<.01) @11150
Tvhingaamwaansased ldlunduaiae
laspeas 71.3 (Nagelkerke R?=.713, p < .05)

(Table 3)

Table 3 Factors predicting quality of bowel preparation in monks undergoing colonoscopy (n = 199)

. OR 95% CI
Variables B S.E. Wald df p Exp (B) Lower Upper

Constipation risks

No (ref.)

Yes 2.602 .845 9.479 1 .002 3.496 2.575 17.046
ASA

<3 (ref.)

>3 2.622 .570 21.195 1 <.001 3.766 3.508 17.239
Dietary fiber intake (mg/day)

<8 (ref.)

> 8 2.738 .584 21.978 1 <.001 5.461 4.921 8.578

Nagelkerke R = .713, Predictive correct = 87.0 %, *p < .05, ** p< .01
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Lifixmaviosyn eeslsiomumamsdnmnaisil
uanesnniEun” imrhmaedeud dliszae
sanguiifiamsriasgnuaznguiilidianns
viasgn lifianuuananeg it agneada
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fiaaunwmsesena ldluszaulaidlaUszanm
3.77 wih ilaifeufunssasdlidfanudes
ApuEnsuMsthaa ansasdunaladn szaues
anadaslumaiihsumsshdaasgaiulugiheis
Tsasuvsaiimslaensnmlsn® dwualvtions
wasuwammeszuuluhames madinmniishuan®
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1.15 wh dlaifisudugilifienudasnoudhiu
M@0 129970 ASA class figedusinduiusiu
Tsausze maiilaasimuazmsldensnm seen
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antidepressants Was opioids® ﬂ’l'iL‘TJuQJTEijE!
wierng  wasmsdnnluwssaed  Awutlynaunmn
figdie mavslnaems mzluiuiaund uas
Tsngrumnunimsilsasnlunssasdgag
HAMSANENASIH Wuh weraaifiianaEe
ABUNSUMSENAA (ASA class> 3) imsiasana ld
liszanagededasas 77.3 Riilsadssirduily
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