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Purpose: This study was a randomized single-blind trial of whole versus split-dose PEG solutions for colonoscopy

preparation to compare the patient compliance, quality of bowel cleansing, and endoscopist's satisfaction. Methods:

The participants were recruited from outpatients who planned to receive colonoscopy of C hospital in Busan. Sixty

participants were randomly assigned to receive either a spit-dose group(n=30) consuming 2  of PEG solution twice,

or a whole-dose group(n=30), consuming 4  of PEG solution once. These participants completed the questionnaire

to assess their compliance before colonoscopy. The quality of bowel cleansing was assessed using the Ottawa

Scale with the endoscopist who was blinded to the type of preparation, and their satisfaction by using VAS. Results:

The participants who did not completely consume 4  of PEG solution were less in split-dose than in whole-dose

group (0% vs 13.3%). The split-dose group complained less about abdominal pain(t=2.644, p=0.009) and abdominal

bloating(t=2.802, p=0.013) with a statistical significance. For the quality of bowel preparation, there were no

significant differences in the bowel cleansing scores and the endoscopist’s satisfaction between two groups.

Conclusion: Colonic preparation with split-dose of PEG solution could be a more useful method for better patient

compliance, with no significant impact on bowel cleansing quality.
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연구방법II.

연구설계1.
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2)

Table 3 .

.

1.73±0.9

2.43±0.89

(p=.009).

1.70±0.95 2.40±1.07

Table 1. Homogeneity of two groups (N=60)

Characteristics
Group

Class
Split-dose(n=30)

N(%)
Whole-dose(n=30)

N(%)
²χ p

Age

39
40 49
50 59
60

5(16.7)
8(26.7)
10(33.3)
7(23.3)

4(13.3)
9(30.0)
11(36.7)
6(20.0)

.835*

Gender
Male
Female

17(56.7)
13(43.3)

16(53.3)
14(46.7)

2.443 .621

Education

Elementary
Middle school
High school
College and higher

4(13.3)
5(16.7)
9(30.0)
12(40.0)

3(10.0)
4(13.3)
14(46.7)
9(30.0)

.405*

Indication

Abdominal pain
Bowel habit change
Anemia
Rectal bleeding
Screening

10(33.3)
7(23.3)
4(13.3)
2( 6.7)
7(23.3)

10(33.3)
5(16.7)
3(10.0)
4(13.3)
8(26.7)

.821*

Bowel habit
Constipation
Diarrhea
Normal

6(20.0)
8(26.7)
16(53.3)

6(20.0)
7(23.3)
17(56.7)

6.241 .758

History of
colonoscopy

Yes
No

13(43.3)
17(56.7)

14(46.7)
16(53.3)

5.042 .826

Confirmatory
diagnosis

IBS
Hemorrhoid
Normal
Tuberculosis
Colon cancer

7(23.3)
13(43.3)
9(30.0)
1( 3.3)
0

9(30.3)
14(46.7)
6(20.0)
0
1( 3.3)

.245*

*Fisher exact test

Table 2. Comparison of consumed volume of PEG solution between two groups (N=60)

Group
Consumed volume

Split-dose(n=30)
N(%)

Whole-dose(n=30)
N(%)

p

Complete 30(100) 26(86.7) .012*

Incomplete 0 4(13.3)

*Fisher exact test

242



(p=.013).

(p=.314).

.

대장정결 효과3.

Ottawa

Table 4 . ( - ) ,

( - ) , -S

3.15±2.10,

Table 3. Comparison of discomfort between two groups (N=60)

Group
Variable

Split-dose(n=30) Whole-dose(n=30)
²/tχ p

N(%) / M±SD N(%)/M±SD

Nausea Yes
No

3(10.0)
27(90.0)

3(10.0)
27(90.0)

.512*

Vomiting Yes
No

1(3.3)
29(96.7)

1(3.3)
29(96.7)

.217*

Abdominal pain 1.73±0.90 2.43±0.89 2.644 .009

Abdominal bloating 1.70±0.95 2.40±1.07 2.802 .013

General weakness 2.53±1.19 2.66±1.12 3.147 .314

*Fisher exact test

Table 4. Comparison of bowel preparation quality between two groups (N=60)

Group
Ottawa scale

Split-dose(n=30) Whole-dose(n=30)
t p

M ± SD M ± SD

Colon segment right 0.84 ± 0.72 0.72 ± 0.68 .145 .783

middle 0.75 ± 0.79 0.83 ± 0.74 .184 .622

recto-sigmoid 0.67 ± 0.73 0.70 ± 0.90 .286 .689

Fluid quantity 0.93 ± 0.31 0.98 ± 0.50 .571 .183

Ottawa score(total) 3.15 ± 2.10 3.23 ± 2.82 .231 .840

Table 5. Comparison of endoscopist's satisfaction (N=60)

Group
Variable

Split-dose (n=30) Whole-dose (n=30)
t p

M ± SD M ± SD

Satisfaction 7.75 ± 2.25 7.65 ± 2.43 .288 .708
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3.23±2.82

(p>.05).

시술자의 검사 만족도4.

Table 5 .

7.75±2.25, 7.65±2.43

(p>.05).

논 의V.

.

PEG 4 

2  2

,

.

,

4 (13.3%)

3 (75%) .

Kim, S. H. (2005) 4  PEG

(n=113) 46.2%,

(n=104) 53.1%

El Sayed (2003) 3  PEG

(n=96) 10.6%, (n=91) 4.9%

,

,

.

4 (1 

) . Kim, S. H. (2005)

25%

(8.7% vs 3.5%)

(5.5% vs 0.9%). Sharma

(1998) 4  PEG , 2  PEG

(magnesium citrate), 2  PEG

(bisacodyl) 2  PEG

(magnesium citrate)

(p=0.05)

, 2 

.

. 1

2 

.

PEG 4  2  PEG 45 ml so-

dium phosphate

(p=

0.035),

(Hyun et al., 2005)

. Kim, S. H. (2005)

, , ,

, .

. El Sayed (2003)

82.5%

60% (p<0.05),

.

El Sayed (2003)

‘ ’ ‘ ’ 64.6-81.3%

‘ ’ ‘ ’ .

PEG

3 4 

. Ottawa

Kim. S. H.
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(2005)

(4.75±2.44 vs 5.52±2.24,

p<0.05). Aoun (2005) PEG 4 

2  2

(56.2% vs 76.5%, p=0.011).

.

.

.

Ottawa

, Cohen

( =.05, powerα

.80, effect size .25( ) 64

,

.

Ottawa

effect size 0.1

.

.

.

.

Ottawa

, Aronchick

(Rostom &

Jolicoeur, 2004),

.

.

.

.

결론 및 제언VI.

결 론1.

4  PEG

2  4 

, ,

(randomized single-blind trial) .

C

PEG 2 

30 4  30 ,

2005 1 5 3 2 2

.

Ottawa ,

VAS .

SPSS WIN 10.0

, ²-test, t-test ,χ

.

1)

,

.

2)

.

3)
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.

제 언2.

.

1)

.

2)

.

3)

.
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