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Comparative study on the safety and efficacy of oral sulfate solution
and polyethylene glycol in intestinal preparation before colonoscopy*
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Abstract: Objective To compare the safety and efficacy of oral sulfate solution (OSS) and compound
polyethylene glycol (PEG) for intestinal preparation before colonoscopy. Methods A retrospective analysis was
conducted on 2,000 patients who underwent intestinal preparation before colonoscopy using OSS and PEG from
September 2023 to September 2024. According to different intestinal preparation drugs, the patients were divided
into the OSS group (1 000 cases, oral OSS) and the PEG group (1 000 cases, oral 4 L PEG). The intestinal

cleanliness, cleaning effect, intestinal cavity bubbles, positive rate of colonoscopy and incidence of adverse reactions
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were compared between the two groups of patients. Results The evaluation results of cleaning effect showed that
the success rate of intestinal preparation was 92.5% (925/1 000) in the OSS group and 91.7% (917/1 000) in the PEG

group, with no statistical significance between the two groups (P > 0.05). The results of Boston bowel preparation

scale (BBPS) score showed that there was no statistical significance between the two groups in left colon score

(P> 0.05), but the total score, middle and right colon score in OSS group were higher than those in PEG group, with

statistical significance (P <0.05). The results of intestinal bubble evaluation showed that the satisfaction rate of

bubble evaluation in OSS group (96.2%) was higher than that in PEG group (90.3%), the difference was statistically

significant (P < 0.05). There was no significant difference in the positive rate of colonoscopy and the incidence of

adverse events between the two groups (P> 0.05). Conclusion OSS has a good defoaming effect in intestinal

preparation, and its cleaning effect is comparable to that of PEG, with high safety.

Keywords: oral sulfate solution (OSS); polyethylene glycol (PEG); colonoscopy; intestinal preparation;

intestinal cleanliness
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8 11.07 26.31 18.97 1.86 0.441

P 0.000 0.000 0.000 0.063 0.507
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Fig.1 Endoscopic image of the BBPS score of the right colon
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Fig.2 Endoscopic images of the BBPS score of the middle colon
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Fig.3 Endoscopic image of the BBPS score of the left colon
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Table 3 Comparison of secondary indicators between the two groups n (%)
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PEG 4 (n=1000) 903(90.3) 318(31.8) 93(9.3)
pa! 27.65" 0.02 0.30
PIE 0.000 0.886 0.584
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