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Efficacy of Bisacodyl Given as Part of a Polyethylene Glycol-based Bowel Preparation
Prior to Colonoscopy in Hospitalized Patients: A Prospective Ramdomized Trial

Ki Bae Bang, Eun Haeng Jeong, Woo Shin Jeong, Hyun Beom Chae, Nam Hee Kim, Tae Hoon Lee, Ji Yeon Kim, Yoon Suk Jung, Jung
Ho Park, Chong Il Sohn, Kyu Yong Choi and Dong Il Park

Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Background/Aims: Inpatient status can cause inadequate bowel preparation. The majority of previous studies regarding bowel
preparation have focused on comparing the effects of different purgative regimens in outpatients. However, data on bowel
preparation for inpatients are lacking. The aim of this study was to investigate whether bisacodyl plus polyethylene glycol
(PEG) can improve bowel preparation in hospitalized patients.

Methods: A prospective, randomized and observer-blind study was performed. A total of 196 hospitalized patients undergoing
colonoscopy were randomized to receive 4 L PEG (PEG only group) or 4 L PEG+ bisacodyl 10 mg (bisacodyl added group).
The adequacy of bowel preparation was scored using the Ottawa bowel preparation scale.

Results: One hundred and eighty-three subjects completed the study; 96 in the bisacodyl added group and 87 in the PEG
only group. There were no significant differences between the bisacodyl added group and the PEG only group with respect
to the score of bowel cleansing (3.59+2.81 vs. 3.82+3.03, p=0.607), quality of bowel cleansing (adequate preparation 89.6%
vs. 85.1%, p=0.380), and overall adverse events (66.7% vs. 52.9%, p=0.057). However, a larger proportion of patients in
the PEG only group were able to ingest the entire solution as prescribed than in the bisacodyl added group (98.9% vs. 75.0%,
p<0.001).

Conclusions: In hospitalized patients, the quality of bowel preparation did not differ depending on whether bisacody! is added
or not. In addition, patient compliance based on consumption of cleansing agent was better in the PEG only group. (Korean
J Gastroenterol 2014;64:268-277)
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4-L PEG+bisacodyl 10 mg

(n=98)
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v

Excluded from analysis

Excluded from analysis

(n=11) (n=2)
A4 v
Analysed Analysed
(n=87) (n=96) Fig. 1. Flow sheet of study.

PEG, polyethylene glycol.
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Table 1. Baseline Characteristics of the Patients

Characteristic PEG 4 L only (n=87) PEG 4 L+bisacodyl 10 mg (n=96) p-value
Age (yr) 58.79+12.15 57.80+£12.26 0.584
Male/female 45/42 55/41 0.450
Height (cm) 161.55+8.49 163.56+9.48 0.135
Weight (kg) 62.10+£11.43 64.67+13.48 0.169
BMI (kg/m?) 23.69+3.34 24.05+3.69 0.503
Constipation by Rome Il 7 (8.0) 10 (10.4) 0.581
Time of colonoscopy 0.152
Morning 37 (42.5) 51 (53.1)
Afternoon 50 (57.5) 45 (46.9)
Indication for CFS 0.694
Screening 1 (12.6) 13 (13.5)
Surveillance 4 (4.6) 2 (2.1)
Change in Bowel habits 6 (6.9) 7 (7.3)
Stool caliber change 1 (1.1) 0
Melena/hematochezia 6 (6.9) 7 (7.3)
Abdominal pain/discomfort 10 (11.5) 13 (13.5)
Anemia 4 (4.6) 1 (1.0)
Weight loss 1 (1.2) 0
For CPP or EMR 44 (50.6) 53 (565.2)
Operation history 0.398
Low risk operation 20 (23.0) 18 (18.8)
High risk operation 8 (9.2) 5 (5.2)
Previous colonoscopy 65 (74.7) 1 (74.0) 0.907
Values are presented as meanzSD or n (%).
PEG, polyethylene glycol; CFS, colonfibroscopy; CPP, colon polypectomy; EMR, endoscopic mucosal resection.
Table 2. Adequacy of Bowel Cleansing according to the Ottawa Bowel Preparation Scale
Segment Score PEG 4 L only (n=87) PEG 4 L+bisacodyl (n=96) p-value
Right colon Excellent (0) 8 (20.7) 19 (19.8) 0.648
Good (1) 0 (46.0) 53 (565.2)
Fair (2) (20.7) 15 (15.6)
Poor (3) (10.3) 6 (6.3)
Inadequate (4) (2.3) 3 (3.1)
Mid colon Excellent (0) 30 (34.5) 35 (36.5) 0.850
Good (1) 39 (44.8) 46 (47.9)
Fair (2) 13 (14.9) 10 (10.4)
Poor (3) 3 (3.4) 4 (4.2)
Inadequate (4) (2.3) 1 (1.0)
Rectosigmoid colon Excellent (O) 5 (40.2) 36 (37.5) 0.615
Good (1) 5 (40.2) 47 (49.0)
Fair (2) (11.5) 9 (9.4)
Poor (3) (6.9) 4 (4.2)
Inadequate (4) 1 (1.1) 0 (0)
Fluid quantity 0.71+0.36 0.76+0.66 0.987
Total score Cleanliness+fluid 3.82+3.03 3.59+2.81 0.607
Overall success 0,1 2 74 (85.1) 86 (89.6) 0.380

Values are presented as meanSD or n (%).
The Ottawa Scale scores range from O (perfect) to 14 (solid stool in each colon segment and lots of fluid, i.e., completely unprepared colon).
Right colon, cecum and ascending colon; mid colon, transverse colon and descending colon.
Overall success was considered if colon cleansing on the Ottawa scale was rated excellent, good, or fair at the all of colon segment.
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Table 3. Comparison between Morning Colonoscopy and Afternoon Colonoscopy according to the Ottawa Bowel Preparation Scale

Segment Score

Morning (n=88) Afternoon (n=95) p-value

Right colon Excellent (0) 21.6) 8 (18.9) 0.752

Good (1) 52.3) 7 (49.5)

Fair (2) 1 0) 8 (18.9)

Poor (3) .7) 0 (7.8)

Inadequate (4) 4) 2 (2.1)
Mid colon Excellent (0) 33 (37.5) 2 (33.7) 0.419

Good (1) 42 (47.7) 3 (45.3)

Fair (2) 10 (11.4) 3 (13.7)

Poor (3) 1 (1.1) 6 (6.3)

Inadequate (4) 2 (2.3) 1 (1.1)
Rectosigmoid colon Excellent (0) 39 (44.3) 32 (33.7) 0.185

Good (1) 37 (42.0) 45 (47.4)

Fair (2) 9 (10.2) 0 (10.5)

Poor (3) 2 (2.3) 8 (8.4)

Inadequate (4) 1 (1.2) 0 (0)
Fluid quantity 0.67+£0.58 0.80+0.69 0.284
Total score Cleanliness+fluid 3.41+2.79 3.97+£3.02 0.195
Overall success 0,1, 2 79 (89.8) 81 (87.1) 0.646

Values are presented as mean+SD or n (%).

The Ottawa Scale scores range from O (perfect) to 14 (solid stool in each colon segment and lots of fluid, i.e., completely unprepared colon).
Right colon, cecum and ascending colon; mid colon, transverse colon and descending colon.
Overall success was considered if colon cleansing on the Ottawa scale was rated excellent, good, or fair at the all of colon segment.
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Fig. 2. Comparison of polyethylene glycol (PEG) ingestion between
the two groups. The amount of ingested PEG was significantly greater
in the 4 L PEG only group than in the 4 L PEG + bisacodyl group (p
<0.001).

509 p=0.003 T 4L PEG only
45 Il 4 L PEG+bisacodyl 10 mg
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Proportion of patients (%)

Fig. 3. Patients’ stress to the bowel preparation. 4 L PEG + bisacodyl
10 mg group suffered more severe stress than 4 L PEG only group
(p=0.003).
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Table 4. Quality Indicators of Adequate Colonoscopy

Bang KB, et al. Efficacy of 4 L PEG + Bisacodyl 10 mg in the Bowel Cleansing 273

Characteristic PEG 4 L only (n=87) PEG 4 L+tbisacodyl (n=96) p-value
Cecal intubation 86 (98.9) 96 (100.0) 0.475
Time to reach the cecum (min) 4.843.8 4.4+4.1 0.415
Withdrawal time (min) 16.3+13.5 14.7+11.9 0.413
Total procedure time (min) 21.1+14.6 19.1+13.0 0.324
Polyp detection
Any polyp 76 (87.4) 85 (88.5) 0.806
Any diminutive polyp (=<5 mm) 50 (57.5) 61 (63.5) 0.401
Multiple polyps (=3) 36 (41.4) 45 (46.9) 0.455
Adenoma detection 59 (67.8) 61 (63.5) 0.543

Values are presented as meanSD or n (%).
PEG, polyethylene glycol.
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Table 5. Adverse Effects of Bowel Preparation

PEG 4 L only PEG 4 L+bisacodyl

Characteristic (n=87) (n=96) p-value
Adverse events 46 (52.9) 64 (66.7) 0.057
Vomiting/nausea 29 (33.3) 41 (42.7) 0.231
Abdominal pain 3 (3.4) 7 (7.3) 0.406
Abdominal distension 20 (23.0) 29 (30.2) 0.351
Tenesmus 3 (3.4) 7 (7.3) 0.406
Sleep disturbance 3 (3.4) 9 (9.4) 0.20

Values are presented as n (%).
PEG, polyethylene glycol.
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274 7|81 S. 4 L PEG+Bisacodyl 10 mge| HHZ &}

= 1
TR WA AR A AL WET e
Exo] gIrkSH o]yl i A FAS) HnATE o

o] AtollA bisacodyl:> 10 mgellAl 20 mg7tA| 9] &
o2 AMEQIEY, 2 L PEG+20 mg bisacodyld} ¥5 4
L PEGY] H|IL AFoA = o+ 7 A2 Ao Aol 7t
Aot Ba8e 2 [ PEG+20 mg bisacodyli-ol A ©
90?16 mgQ| bisacodyl AMESH AL AE AR
A3 29t 10 mg bisacodyl®] A< PEGS} sodium
phosphate?] 44 H|lu AFof|A 2 L PEG+ 10 mg bisa-
codyli#¢| 4 L PEGE¥} sodium phosphatewto] H|3[| %%
o] F2] o2 AIE HPch” TEu 45652 TAE A
o7 3 o7 vl dAGolA= 2 L PEG+10 mgwtat 2
L PEG + 20mg bisacodylwtoll A 2+ 87%<}F 88% 2] 4744
HAEES B0 T+ 1F A AolE Holx] Aottt
(p=0521)." 2 L. PEG+ 10 mg bisacodyl®] a7}Z F7}s}
71§13t AFA R BESAN o] A AvE 1HUS
o 4 L PEGHe] Hlof AYAE7} E5oHA] & Ao= A7t

91, o] A AFAE 4 L PEGHT 4 L PEG+10
mg bisacodylitol A Ottawa =& v|wst AAHAE 9 %zt
FAHE T I I SAAY AolE HolA| §hgitH(Table 2).
71 9ol W e, AAAIRE, IEAIZE, A HARAE A

T 9 &5 9HE 59 d Ak JolAE = 2 bl B4

2]
43 PEGY] biscodyl 10 mg FoJ3t - 1993} PEGo]| ¢
OFF Foleh 3t 26%2 Hlwoll oM F o 1 AL
off 9lof frofst Xl & Kolx| ekoket™ shA|ut 4] AT
AR Ae 40 WAE dArom shglon Q)
74+ bisacodylatoll 4] 67, HofaoM= 202 o F
Q1 $o14& HA oz Aol ek PEG o]
HAAE FREeR o 9] WLATOIAE o]l o
SA AT BolFolth 3 4089 9] QAR Tt
©F GoLytely (PEG 3350+ electrolyte), MiraLAX (PEG
3350), MiraLAX + bisacodyl 10 mg, 183 MiraLAX +
lubiprostonew=< B3 HA-LofA MiraLAXw- 106783
Miral.AX + bisacodyl 10 mgw- 1079 7F FZ= o &
O3t Aol 5 Koz ¢kgton) ot HAF AF 9l 85 &
o HE XfolS Holz] ¢kohrh® w3t & 60052 ol TAE
JAFo 2 NuLYTELY (sulfate-free electrolyte lavage sol-

-4 Lo Lo 1g

T TN

ution), 2 L gatorade®} 306 g&] PEG (G/PEG)+ placebo,
Z12]3l G/PEG+10 mg bisacodyli-& H|wdt oA %
bisacodyl& Z#7Feh 3}t fiekt 7ol FAEof qlojAf R
Sk Xpo| 5 HolA] ¢k o m(p=0.66), bisacodylS Fojdt
oA BEE et 9l S50 FARCR {o5HA SISkt
(p<0.01).% AT A7] ATEL NTAE o= 3%
ou 4 1, PEG7} oFd 2 L gatoradeo] 4 PEGE AR
w Sof| 9 hekA}o A 4 L PEG +bisacodyl®] Zi}S H7}s}
+ d= Alge] 9l

Bisacodyl AH&-O.= 1%F Fak-gof tisfjAl= A& 7+ 4
A 52| ek= AIE HolEth BF PEG 7|Hke] o] o
A& PEG W Foj4t3} bisacodyl 10 mg 37} Foiit Alo]
of HE5 At HEF, 49, 7E, A¥rAl EH ¢lo]
FOI3t ol & Holx| okt oful QA= o/ 1E,
e B3, Ot 55 el Aol Fago] PEG
4 L+bisacodyl 10 mg FoltoflAl &2 A%S Helou =
o 7 BAHORE (o3t HolE HolA| oifthTable 4). F-4
& TolAe 7 o oA fo/AEL}; BE AT 349
Hlgo] =otth FY/AES A PEG 4 LatolA 297
(33.3%), PEG 4 L+ bisacodyl 10 mgwtollA] 41%(42.7%)°]
Aoty o 5 Autgte] tiejA= 217 20%8(23%)T 29
4(30.2%)9] Ao A FAS T4 o)A ALAT} F
& PEG E-83t] Bls) das 49 PEG -84 +9,
TE, 55 guigto] Ao NxR yeht A7) 2283t PEG
9 ARSI At o)Wl ot Av) 2
WUt PEG B8 A7) glglon &
A, A9, bisacodyl o] o5 ZESE thHEFEA]
2

T PEG E-8F79] a2 HolA] ARtth(p=0.101,

ol dAToA FHAA BE AEH A A= 4 L
PEG+0] 4 L PEG +bisacodyl 10 mgZ-2t} H A4 280
E QIS AEH AT AlA(p=0.012), FHA] §oldel o
A% 4 L PEG T Foftof A o]o] ql3lth(p=0.021).
AU £ 3 B0l A PEGE 100% E-83F 3MA0HS thalo.
2T A F 2 AREA BS AEHA Y AFEY
§olde BAK SR [Folgt ol Ho|A| Arhp=0.115,
p=0.458). Bisacodyl 5019} AHglo] PEG E-83F3} AEY|
2 Ao sl BAG 49 4 L PEGE A 5854 Het
ate] AEH A JE7} 4 L PEGE M 283} gr1o] AE
YA AEHTE §903HA &9th1.70+1.15 vs. 2.80+1.00,
p=0.0001). A2 goldel| oAE 4 L PEGE A= 58
3 oA ©-U3lArH4.58+2.37 vs. 7.28+2.41, p=0.0001).

AAAA Bg sEL 9 FHEC] G4 e PEG B4

3 IA7F 9l bisacodyl Foltol A 9] =& AEHA A
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A Ao gt Ames FET Aol whebA o A+
YT Aol Al ®ZE 4 L PEGo| #43l bisacodylo]

L
YRS MY & d=A 2R
Z

229] v wATs Spslglon dg

Ui 3 oJYsIx}7t 4 L PEG U B4
I 3.2 4 I PEG+Dbisacodyl 10 mgat 0.2 F2F9] i = 9]
ot AAZAEE Ottawa FHZA AL o3 ﬁﬂﬂﬂm‘jﬁ
2

Z41k: 183 9] 37} BAo] £3tE9lom 4 [ PEGTES 87
™ 4 L PEG+bisacodyl 10 mga-< 96o|th & &+ 7F
F AL ol A F2f3t Kol HolA] ¢erom(3.59+2.81

5 A—
vs. 3.82+3.03, p=0.607) AHtH 2l AHA AFE o=

EAZNOR §Of3t oS Ho|x| ¢FYTh89.6% vs. 85.1%,
p=0.380). F-2r80] QoA E T F 7F Lo]S Holx| Fgirt

A]
(66.7% vs. 52.9%, p=0.057). 1&]L} PEG ©H& B-8-7of A
bisacodylo] 2718 Rt} wke 20| Fzjof|A] PEG B8-S
A= 5 9I9Ith98.9% vs. 75.0%, p<0.001).
PR o A A AEE bisacodyl®] F7H4 AR &
ol ofEAolA] gttt w3t HAA| 9] Hof LA 2R}
o] =&k PEG T FoldolA o Fasiich
A4 Bisacodyl; Polyethylene glycol; ¢JQ¥H<}
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