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Impact of carbon dioxide insufflation on the comfort of patients
underwent painless colonoscopy

Ling-yun Zhang, Ying Liu, Jia Liu, Xian-1i Dou, De-feng Meng, Xue-guo Sun
(Department of Gastroenterology, the Affiliated Hospital of Qingdao University,
Qingdao, Shandong 266000, China)

Abstract: Objective To compare the VAS score, abdominal distension and satisfaction of carbon dioxide
insufflation on the patients underwent painless colonoscopy. Methods We divided 200 patients who underwent
painless colonoscopy into two groups randomly (air insufflation group and carbon dioxide insufflation group), record
and compared the maximal VAS score, the time of abdominal distension and satisfaction. All the data was analyzed
by SPSS16.0. Results The maximal VAS score was (1.42 £+ 0.55) score in the air insufflation group whereas
(0.52 £ 0.16) score in the carbon dioxide insufflation group (¢ = 10.78, P < 0.01), the time of distension after painless
colonoscopy was (45.60 + 16.78) min in the air insufflation group whereas (21.31 £ 19.67) min in the carbon dioxide
insufflation group (¢t = 10.13, P < 0.01), the patients’ satisfaction in the air insufflation group was (92.46 + 1.93)
score, the carbon dioxide insufflation group was (99.95 £ 0.36) score, (t = -37.95, P < 0.01), the time of painless
colonoscopy was (10.55 + 5.33) min in the air insufflation group whereas (10.96 + 5.23) min in the carbon dioxide
insufflation group, (t = -0.54, P > 0.05). Conclusion Carbon dioxide insufflation during painless colonoscopy can

decrease the patients’ pain, shorten the time of abdominal distension and increase the patients’ satisfaction after
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painless colonoscopy.
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Effect of chewing gum on bowel preparation before colonoscopy in
patients with constipation

Kai-xu Wang, Xiu-hong Chu
(Department of Gastroenterology, Yeda Hospital, Yantai, Shandong 264000, China)

Abstract: Objective To explore the effect of chewing gum on bowel preparation before colonoscopy in
patients with constipation. Methods 68 patients with constipation underwent colonoscopy from November 2017
to December 2018 were divided into control group and observation group according to the random number table
method, 34 cases in each group. The control group used conventional bowel preparation. On the basis of the control
group, the patients in the observation group were chewed with sugar-free chewing gum, and the intestinal cleanliness,
polyp detection rate and adverse reaction occurred between the two groups were compared and analyzed. Results In
the observation group, the score of the right colon cleansing effect was significantly higher than that of the control
group. The other colon cleansing scores and total scores were higher than the control group, but the difference was
not obvious. The observation group detected 7 small polyps, the detection rate was 20.6%, 6 patients with small
polyps were detected in the control group, the detection rate was 17.6%, the difference was not statistically significant
(P > 0.05); 16 patients with small polyps were detected in the observation group, and 10 small polyps were detected
in the control group. The number of small polyps detected in the observation group was significantly higher than
that in the control group (P < 0.05). The incidence of nausea, vomiting, poor sleep, abdominal pain and abdominal
distension in the observation group were significantly lower than those in the control group. Academic significance

(P <0.05). Conclusion In patients with constipation, colonoscopy is performed by conventional SF-PEG combined
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with chewing gum. It can effectively improve the intestinal cleansing effect, complete intestinal preparation, reduce

the residual of the lesion, and reduce the occurrence of adverse reactions, recommended clinical promotion.

Keywords: patients with constipation; chewing gum; colonoscopy; intestinal; adverse reaction; effect
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