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Efficacy of bisacodyl as an adjunct for bowel preparation
SUN Wenrong, YE Yuanning, SHI Hui, LU Heng, WANG Fangyu

(Department of Gastroenterology and Hepatology, Jinling Hospital, Second Military Medical University; Nanjing General Hospital of Nanjing
Military Region of PLA, Nanjing 210002, China)

Abstract Objective: To evaluate the efficacy and safety of bisacodyl as an adjunct for low-volume polyethylene glycol
(PEG) bowel preparation. Methods: A total of 300 outpatients registered for colonoscopy were randomly divided
into two groups according to 1:1, using 2 L PEG + 10 mg bisacodyl (2L group) and 3 L PEG (3L group) for
bowel preparation. The bowel preparation quality was assessed by the Boston Bowel Preparation Scale (BBPS).
The primary outcome was the rate of adequate bowel preparation, and the secondary outcomes were adenoma
detection rate, adverse reaction rate, patient compliance, tolerance, and willingness to repeat bowel preparation.
Results: The rate of adequate bowel preparation of the 2L group (89.3%) was similar to that of the 3L group
(90.7%). There was no difference in the total BBPS score, the score of each intestinal segment and the adenoma
detection rate between the two groups. The incidence of nausea and vomiting in 2L group was significantly lower
than that in 3L group. The tolerance and compliance of patients in 2L group were better than those in 3L group.
The willingness to repeat bowel preparation was higher than that of 3L group (P<0.05). Conclusion: Bowel
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preparation with 2 L PEG + 10 mg bisacodyl improves patient tolerance, compliance and willingness to repeat, and

has a similar quality of bowel preparation as 3L PEG.
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