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The Efficacy and Tolerability of Sugared Polyethylene Glycol for Colonoscopy

Hyun Woong Seo, Koon Hee Han, Sunghun Kim, Jong Kyu Park, Young Don Kim, Woo Jin Jeong, Sang Jin Lee, Hyun Il Seo, Yun A
Song, Seo Hyeon Choi, Hee Jung Lee and Gab Jin Cheon

Department of Internal Medicine, Gangneung Asan Hospital, University of Ulsan College of Medicine, Gangneung, Korea

Background/Aims: Although polyethylene glycol (PEG) solution is commonly used for colonoscopic bowel preparation because
of its safety and effectiveness, its salty taste decreases patient’s compliance. The aim of this study was to compare the
sugared PEG solution with the standard PEG solution in regard to the quality of bowel preparation and patient’'s compliance.
Methods: From January through June in 2012, 100 patients who underwent colonoscopy in Gangneung Asan Hospital were
prospectively enrolled. They were randomly assigned to receive either standard PEG solution or sugared PEG solution. The
quality of bowel preparation was assessed by a doctor's questionnaire and the patient's compliance was assessed by a patient’s
questionnaire.

Results: There was no significant difference in the quality of bowel preparation (4.2+2.0 vs. 4.1+1.5, p=0.783), and endoscopist’s
satisfaction score (8.2+1.8 vs. 8.5+1.3, p=0.253) between two groups. However, The degree of disgust was lower in the
sugared PEG group than the standard PEG group (6.4+£2.3 vs. 3.9+2.9, p=0.000). The willingness to repeat same regimen
was higher in the sugared PEG group than the standard PEG group (2.0+0.6 vs. 2.3+0.7, p=0.004). There was no difference
in side effects between two groups.

Conclusions: The sugared PEG solution as a bowel preparation method revealed a higher patient’s compliance and was effective
as the standard PEG solution. When the patient dislike the taste and saltness of the standard PEG solution, the sugared
PEG solution will be good alternative method. (Korean J Gastroenterol 2013;61:88-92)
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Table 2. Basic Characteristics of Patients

Standard PEG Sugared PEG

Characteristic (n=50) (n=50) p-value
Mean age (yr) 55.8+10.2 50.6+13.7 0.036
Sex (male/female) 35/15 30/20 0.295
Height (cm) 165.8+9.0 165.849.6  0.972
Weight (kg) 66.0+11.6 66.3+10.9 0.894
BMI (kg/m?) 23.9+2.4 24.1+29  0.710
History of abdominal surgery 5 (10.0) 6 (12.0) 0.749

Values are presented as mean+SD, n, or n (%).
PEG, polyethylene glycol.

Table 3. Comparison of Ottawa Bowel Preparation Quality Scale,
Insertion Time and Endoscopist’s Satisfaction Score

Standard PEG Sugared PEG

Variable (n=50) (n=50) p-value

Ottawa scale 4.2+2.0 4.1+1.5 0.783
Right colon 1.5+£0.7 1.61£0.5 0.643
Mid colon 1.3+0.7 1.2+0.5 0.296
Rectosigmoid colon 1.2+0.6 1.2+0.5 1.000
Fluid in whole colon 0.2+0.5 0.2+0.5 0.668
Insertion time (min) 5.3+3.7 4.9+2.7 0.566
Endoscopist’s satisfaction 8.2+1.8 8.5+1.3 0.253

score

Values are presented as mean+SD.
PEG, polyethylene glycol.
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Table 4. Comparison of Compliances

Standard PEG Sugared PEG

Compliance (n=50) (n=50) p-value
Degree of disgust 6.4+2.3 3.9+2.9 0.000
Willingness to repeat 2.0+0.6 2.3+0.7 0.004

the regimen

Values are presented as mean+SD.
PEG, polyethylene glycol.

Table 5. Comparison of Side Effect

Standard PEG Sugared PEG

Side effect (n=50) (n=50) p-value
Sleep discomfort 5 (10.0) 3 (6.0) 0.715
Nausea 13 (26.0) 11 (22.0) 0.640
Vomiting 7 (14.0) 5 (10.0) 0.538
Abdominal pain 3 (6.0) 1 (2.0) 0.617
Abdominal discomfort 7 (14.0) 7 (14.0) 1.000
Dizziness 5 (10.0) 3 (6.0) 0.715
Sweating 1 (2.0) 0 (0.0) 1.000

Values are presented as n (%).
PEG, polyethylene glycol.
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