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Abstract

Keywords

Objective: To investigate the risk factors associated with pain in patients undergoing colonoscopy. Methods: A
prospective study was conducted to collect clinical data of 385 patients undergoing colonoscopy from January
2018 to June 2018. Visual Analogue Scale (VAS) was used to assess the degree of pain during colonoscopy. A self-
designed questionnaire was used to collect demographic characteristics of the patients, previous pelvic-abdominal
surgery, previous colonoscopy, and complaints of abdominal pain before examination. The anxiety status before
examination was assessed by the Anxiety Subscale of Hospital Anxiety and Depression Scale (HADS-A).
The sedation methods were recorded. The intestinal preparation adequacy was assessed by the Ottawa Bowel
Preparation Scale (OBPS). The success rate of reached caecum was recorded. The experience of endoscopists
was recorded. Univariate and multivariate logistic regression were used to analyze the association between each
variable and pain during colonoscopy. Results: In this series, the sedation rate was 24.7% (95/385), pain (VAS
score >5) was reported by 17.7% (68/385) of patients, and success rate of endoscopy was 97.4% (375/385).
Univariate analysis showed that gender (P=0.020), body mass index (BMI) (P=0.006), previous pelvic-abdominal
surgery (P=0.010), previous colonoscopy (P=0.034), complaints of abdominal pain before examination (P=0.032),
anxiety score (P=0.017), with or without sedation (P=0.006), sedation style (P=0.016), bowel preparation
adequacy (P=0.018) and experience of endoscopists (P=0.015) were significantly associated with patient-reported
pain during colonoscopy. Multivariate analysis showed that low BMI index (<18.5 kg/m?*) (OR=1.82, 95% CI:
0.67-3.53, P=0.008), previous pelvic-abdominal surgery (OR=2.35, 95% CI: 1.48-4.76, P<0.001), high anxiety
score (HADS-A score >11) (OR=2.04, 95% CI: 1.26-4.19, P=0.005), without sedation (OR=3.16,95% CI: 1.87-
5.92, P<0.001), inadequate bowel preparation (OBPS score >6) (OR=2.15, 95% CI: 1.54-4.06, P=0.002), limited
experience of endoscopists (<500 cases) (OR=4.76, 95% CI: 2.28-7.85, P<0.001) were independent risk factors
of patient-reported pain. The propofol sedation was the protective factor of patient-reported pain (OR=0.28, 95%
CI: 0.15-0.62, P<0.001). Conclusion: The occurrence of pain during colonoscopy is related to the patient’s own
characteristics, psychological factors, the quality of bowel preparation and the operator’s experience. Rational use
of sedation for high-risk groups can effectively prevent the occurrence of pain during colonoscopy.

colonoscopy; pain; conscious sedation; propofol
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Table 1 Single factor analysis of pain during general colonoscopy

PSS n PR 2H (n=68) TCEIRR 2 (n=317) X P

P53 5.393 0.020
5 202 27 175
L 183 41 142

i/ % 2.819 0.093
<40 94 22 72
>40 291 46 245

BMI/(kgm ) 7.598 0.006
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Table 2 Multiple factors affecting pain during general colonoscopy
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