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Effects of different education methods in bowel preparation for outpatients undergoing colonoscopy”
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Abstract: Objective To compare the effects of different education methods in bowel preparation for out-
patients undergoing colonoscopy. Methods A total of 1 050 outpatients undergoing colonoscopy admitted to
the Department of Gastroenterology in the hospital from May to August 2021 were selected as research ob-
jects. They were divided into group A (the regular education group), group B (the individualized education
group) and group C (the telephone re-education group) , with 350 cases in each group. The cleanliness of bowel
preparation,insertion time and polyp detection rate were compared between each two groups. And the influen-
cing factors affecting the quality of bowel preparation were analyzed by multivariate Logistic regression analy-
sis. Results The scores of each segment and total score of the Boston Bowel Preparation Scale (BBPS) and
the effective cleaning rate in group B and group C were significantly higher than those in group A (P <<0. 05).
Compared with group A,the insertion time in group B and group C was shorter (P<C0. 05) ,and the detection
rates of polyps were higher (P <C0. 05). There were no statistically significant differences between Group B
and Group C in terms of the scores of each segment and total score of the BBPS, the effective cleaning rate, the
insertion time and the detection rate of polyps (P >>0. 05). Multivariate Logistic regression analysis showed
that constipation (OR =2. 584,95% CI:1. 583 — 4. 219), regular education method (OR = 2. 604,95% CI :
1.797—3.773) and the final stool without a clear watery character (OR =3.637,95%CI :2.320—5. 701) were
the independent risk factors for poor bowel preparation (P<C0.001). Conclusion The patients who accept in-
dividualized education guidance and telephone re-education on the day before colonoscopy have better bowel
preparation and higher colonoscopy efficiency than those that accept regular education method. In addition,
constipation,regular education method and the final stool without a clear watery character are the independent
risk factors for poor bowel preparation.
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