Journal of the Association of General Surgeons of Thailand under the Royal Patronage of HM the King

o ¢ & 1 o o
MNsETRNIANARE LN ENI LU wsszmAlnalunssususglann

Journal homepage : http://ags\t.in

ORIGINAL ARTICLE

Efficacy of colon cleaning by Polyethylene Glycol and
Sodium Phosphate before Colonoscope in Bangkok
Metropolitan Administration General Hospital
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ABSTRACT

Background: Successful bowel preparation is essential for colonoscopy. Both Polyethylene Glycol (PEG) and
Sodium phosphate (NaP) are used predominantly as bowel cleansing modalities. Inadequate bowel preparation
might lead to missed diagnosis, increasing the time of colonoscopy. The purpose of this study to compare the efficacy
bowel preparation of PEG (Niflec) and NaP (Swift), for was choosed the same way before Colonoscope in Klang
Hospital.

Methods: The study was carried out as Retrospective analyzed the medical records, From March 2018 to November
2019. The study population consisted of OPD and Ward patients who had indication for required colonoscopy.
Compared using between Niflec 1 sachet diluted in 2 L of water and Swift 2 doses of 45 mL each, Assessed the
efficacy of colon cleansing using the Aronchick Bowel Preparation Scale (ABPS).

Result: A total of 549 patients and then 530 patients were included in the study (268 male, 262 female) were
recorded in groups (PEG group: n = 424; NaP: n = 106) , ratio 4:1 (PEG: NaP). Mean age 62.6 yrs in PEG group and
60.5 yrs in NaP group (p = 0.152).Mean BMI 25.45 in PEG group and 25.44 in NaP group (p = 0.156).The mean time
of colonoscope was 37.4 + 13.2 min and mean time in PEG group 36.9 + 12.2 min and NaP group 39.3 + 16.7 min (p
= 0.988). The two groups were similar in age, sex, WARD or OPD, BMI, indication for colonoscopy, and comorbidity,
the overall poor bowel preparation mostly in elderly. The colonoscopic reported excellent or good bowel preparation
in 73.96% for overall both groups. Good bowel preparation in sodium phosphate group was 66% versus 75.9% in PEG
group (p=0.047). There were no differences between the NaP group and the PEG group concerning the incidence of
an adverse event and complications.

Conclusion: NaP and PEG, no differences in efficient of colon cleansing prior to a colonoscopy. Significantly
improved the overall poor bowel preparation mostly in elderly, used time more than good bowel preparation and
patients with multiple underlying diseases especially CKD prefer to PEG bowel preparation.
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Introduction

Endoscopic gastrointestinal (Colonoscopy) was
used to look at the colon from the anus to the
large intestine. By using a soft bendable camera
diameter of 1 cm, length of about 160 cm, the
gastrointestinal endoscope can be used to check
for abnormal conditions of the intestinal wall.
And can tissue biopsy to confirm diagnosis and
may be surgical therapeutic [1-4], which is the
preparation of large bowel before endoscopy is an
important factor to clearly and can see various
abnormalities. [5-7], If poor bowel preparation
results in misdiagnosis such as not seeing polyp,
take longer time to colonoscopy , increased risk of
anesthesia , more cost ,and endoscopic again [5, 8]

Colon cleansing before colonoscopy is a procedure
that makes clean colon to clear of feces, which is a
very important process that helps providing a
more accurate for diagnosis [12, 13] And the
previous studies ,the results of bowel preparation
are using the Aronchick Bowel Preparation scale
[10, 11]. Results Good or Excellent bowel
preparation are considered as Successful bowel
preparation. The previous studies found Niflec
has 85% Successful bowel preparation, [10], while
Swiff has 73% Successful Bowel preparation. [9]

Which each year
Administration General Hospital are a lot of
colonoscopic services and have 2 different ways

Bangkok  Metropolitan

for bowel preparation are Polyethylene Glycol
(Niflec) and Sodium Phosphate (Swiff) at the
discretion to use by surgeon. Therefore, the
purpose of this study to compare the efficacy
bowel preparation of PEG (Niflec) and NaP
(Swift), for was choosed the same way before
Colonoscope in Bangkok
Administration General Hospital

Metropolitan

Material and Method

The study was carried out as Retrospective
analyzed the medical records, From March 2018
to November 2019. The study population
consisted of OPD and Ward patients who had
indication for required colonoscopy. Inclusion
criteria were age of 18 to 85 years, patients with
indication for colonoscope. Exclusion criteria was
history of drug allergy (PEG or NaP), psychotic
disorder, patients with incomplete data, patients
with another bowel preparation, underlying
disease of severe metabolic (Example: Acid-base
imbalance, severe electrolyte imbalance) and
cardiac conditions

Compared two  groups between  using
Polyethylene Glycol (PEG) 1 sachet diluted in 2 L
of water and drink at 06.00PM- 08.00PM and
Sodium phosphate (NaP) two doses of 45 mL each
with water 2 L at 06.00PM- 08.00PM.All patient
was colonoscope within 24 hrs. and NPO at least
8 hrs. before colonoscope. The efficacy of colon
cleansing was assessed by the Aronchick Bowel
Preparation Scale (ABPS). Another assessed Sex,
Indication, Diagnosis, Complication and
Colonoscopic time.

Outcomes measure

The primary outcome was compare the
effectiveness of bowel preparation by taking
Niflec and Swiff using the Aronchick Bowel
Preparation scale [10, 11]. The secondary
outcomes were complications from used
polyethylene glycol (Niflec) and sodium phosphate
(Swiff), electrolyte imbalance, colonoscopic time,
and the ability to complete colonoscopy.

Sample size was calculated by randomized 4: 1
(PEG : NaP) using computer-assisted random
sampling to calculation of the sample group that

is Polyethylene glycol group 424 people and
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sodium phosphate group 106 people, a total of 530
people

Statistical analysis

The baseline characteristics of patients were
presented using number, percent, mean+SD or
median (IQR). Comparisons of outcome between
polyethylene glycol (Niflec) and sodium phosphate
were conducted using Chi square method for
categorical variables or independent T-test for
continuous variables. A p-value less than 0.05
were considered statistically significant.

Table.1 Demographic Data (1)

Result

A total of 549 patients and then 530 patients
were included in the study (268 male, 262 female)
were recorded in groups (PEG group: n = 424,
NaP: n = 106), ratio 4:1 (PEG: NaP).

The two groups were similar in age, sex, WARD
or OPD, BMI, indication for colonoscopy, and
comorbidity. The overall poor bowel preparation
mostly found in elderly. (Table.1)

PEG or NaP
NaP PEG p-value
n % n %
Sex Female 47 17.9% 215 82.1% 0.278
Male 59 22.0% 209 78.0%
Colonoscopy Colonoscopy 106 20.0% 424 80.0% n/a
WARD or OPD OPD 43 18.8% 186 81.2% 0.584
WARD 63 20.9% 238 79.1%
Indication bowel habit change 14 15.2% 78 84.8% 0.186
CA colon 0 0.0% 1 100.0%
constipation 3 12.5% 21 87.5%
GI Bleed 37 19.5% 153 80.5%
Screening CA colon 30 29.4% 72 70.6%
sigmoid vulvulus 1 33.3% 2 66.7%
surveillance 21 17.8% 97 82.2%
Diagnosis anal melanoma 0 0.0% 1 100.0% 0.104
Anal Polyp 0 0.0% 2 100.0%
CA cecum 0 0.0% 3 100.0%
CA Colon 5 33.3% 10 66.7%
CA rectosigmoid 2 33.3% 4 66.7%
CA rectum 3 12.5% 21 87.5%
CA sigmoid colon 5 50.0% 5 50.0%
Colitis 2 11.1% 16 88.9%
Colonic diverticulosis 8 13.6% 51 86.4%
colonic mass or polyp 19 24.4% 59 75.6%
hemorrhoid 0 0.0% 1 100.0%
hemorrhoid 6 14.0% 37 86.0%
LGIB 1 14.3% 6 85.7%
Normal 53 22.5% 183 77.5%
Radiation proctitis 0 0.0% 3 100.0%
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Table.1 Demographic Data (1) (cont.)

PEG or NaP
NaP, PEG p-value
n % n %
Rectal mass or ulcer 0 0.0% 13 100.0%
Rectal prolapse 1 50.0% 1 50.0%
Recurrent CA colon 0 0.0% 6 100.0%
SCC at anus s/p excision plus RT 1 100.0% 0 0.0%
Sigmoid Volvulus 0 0.0% 2 100.0%
Complication No 106 20.0% 424 80.0% n/a
U/D None No 77 19.7% 314 80.3% 0.805
yes 29 20.9% 110 79.1%
HT No 88 21.5% 322 78.5% 0.153
yes 18 15.0% 102 85.0%
DM No 105 20.0% 419 80.0% 0.837
yes 1 16.7% 5 83.3%
DLP No 86 19.1% 365 80.9% 0.222
yes 20 25.3% 59 74.7%
CKD No 105 19.9% 422 80.1% 0.489
yes 1 33.3% 2 66.7%
HT DM No 96 19.9% 387 80.1% 0.849
yes 10 21.3% 37 78.7%
HT DM DLP No 78 17.6% 364 82.4% 0.005
yes 28 31.8% 60 68.2%
HT DM DLP CKD No 106 22.0% 375 78.0% <0.001
yes 0 0.0% 49 100.0%
Other U/D Bed ridden 0 0.0% 1 100.0% 0.720
BPH 2 33.3% 4 66.7%
COPD 0 0.0% 3 100.0%
CVA 0 0.0% 3 100.0%
No 104 20.2% 412 79.8%
OA Knee 0 0.0% 1 100.0%

Mean age 62.6 yrs in PEG group and 60.5 yrs in
NaP group (p = 0.152).Mean BMI 25.45 in PEG
group and 25.44 in NaP group (p = 0.156).The
mean time of colonoscope was 37.4 £ 13.2 min
and mean time in PEG group 36.9 + 12.2 min and
NaP group 39.3 + 16.7 min (p = 0.988). (Table.2)

The colonoscopic reported excellent or good bowel
preparation in 73.96% for overall both groups.

Good bowel preparation in sodium phosphate
group was 66% versus 75.9% in PEG group
(p=0.047). There were no differences between the
NaP group and the PEG group concerning the
incidence of an adverse event and complications.
(Table.3)
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Table.2 Demographic Data (2)

PEG or NaP
NaP PEG p-value
Mean SD. Mean SD.
Age (y1) 60.5 13.8 62.6 12.9 0.152
BMI kg/m2) 25.44 3.08 25.45 2.97 0.156
Time (min) 39.3 16.7 36.9 12.2 0.988
Table.3 Colonoscopic outcomes
PEG or NaP Total p-value
NaP PEG
Aronchick scale Excellent 19 111 130 0.074
Good 51 211 262
Fair 25 82 107
Poor 2 6 8
Inadequate 9 14 23
Total 106 424 530
Discussion is better tolerated , and less cost than PEG ,But

This study was Retrospective analyzed compared
the efficacy of colon cleansing between
Polyethylene Glycol (PEG) and Sodium phosphate
(NaP) assessed by the Aronchick Bowel
Preparation Scale (ABPS). So this is not a
randomized control trial and selection bias could
not be avoided. However, the demographics data
in this study was no difference in two groups.

One factor was not control in OPD case, is

variation in timing of bowel preparation.
Although the time to bowel preparation was
started at 06.00PM - 08.00PM .This condition
may be affected to bowel preparation quality.
Another factor is the variation in dietary before

and during the preparation to colonoscopy.

Previous study of PEG vs NaP, no differences in
efficacy of colon cleansing but sodium phosphate

who have a history of co-morbid conditions such

as renal insufficiency, recent myocardial
infarction, and congestive heart failure. Further,

NaP should not be used.
Conclusion

NaP and PEG, were not differences in efficient of
colon cleansing colonoscopy.
Significantly improved the overall poor bowel

preparation mostly in elderly, used time more

prior to a

than good bowel preparation and patients with
multiple underlying diseases especially CKD

prefer to PEG bowel preparation.
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