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Influence of different administration timing of dyclonine
hydrochloride mucilage on the efficacy of conventional colonoscopy*

Song Peiran', Zhang Weina’, Liu Lu'
(1.Department of Pharmacy, Nanyang Nanshi Hospital, Nanyang, Henan 473000, China;
2.Shangqiu Medical College, Shangqiu, Henan 476100, China)

Abstract: Objective To explore the effects of different administration timing of dyclonine hydrochloride
mucilage on the efficacy of conventional colonoscopy. Methods 120 patients who underwent conventional
colonoscopy at the endoscopy center of our hospital from December 2023 to November 2024 were enrolled.
According to different administration times of dyclonine hydrochloride mucilage, patients were divided into group
A, group B and group C, with 40 cases in each group. Group A was given oral dyclonine hydrochloride mucilage
30 min after bowel preparation. Group B was sprayed with dyclonine hydrochloride mucilage solution during

colonoscope withdrawal, while group C was irrigated with normal saline during withdrawal. Hemodynamic
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parameters [systolic blood pressure, diastolic blood pressure, heart rate (HR)], defoaming efficacy, intestinal

cleanliness [Boston bowel preparation scale (BBPS)], cognitive function [Trieger dot test and digit symbol test

(DST)], postoperative abdominal distension, and adverse reactions were compared among the three groups. Results

At 5 minutes during examination, systolic blood pressure, diastolic blood pressure and HR in group A were

significantly lower than those in group B and group C. The rate of grade-I defoaming effect in group A and group B

was higher than that in group C, with statistically significant differences (P <0.05). Ten minutes after the

examination, systolic blood pressure, diastolic blood pressure, and HR in group A were still lower than those in

group B and group C, and the differences were statistically significant (P < 0.05). At 30 min after the examination,

the number of wrong dots in the Trieger dot test of group A was more than that of group B and group C, and the

number of correct items in the 90-second DST was less than that of group B and group C, and the differences were

statistically significant (P < 0.05). The excellent-good recovery rate of postoperative intestinal function in group A and

group B was higher than that in group C, and the differences were statistically significant (P < 0.05). There was no

statistically significant difference in BBPS scores among the three groups (P > 0.05). No obvious adverse reactions

occurred in the three groups during colonoscopy. Conclusion The application of dyclonine hydrochloride mucilage

during conventional colonoscopy can improve patients’ hemodynamic stability, enhance the intestinal defoaming

effect and promote the recovery of postoperative gastrointestinal function. Oral administration before examination can

maintain stable hemodynamics. Compared with oral administration, spraying dyclonine during withdrawal exerts

slight impacts on patients’ early postoperative cognitive function. Clinicians may select the administration timing

individually according to patients’ specific conditions so as to improve the safety and comfort of colonoscopy.
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Table 1

Comparison of general information among the three groups

1 ARy M RRREEWAENBR D) e rimmby SR by HR/ (i)
)11 (kg/m®) 1% %
A4 (n=40) 19/21 45.63+7.89  22.51+1.34  29(72.50) 11(27.50) 124.38+5.21  79.83+4.12 75.67+6.58
B41(n=40) 23/17 47.17+8.21  23.01+1.40 30(75.00) 10(25.00) 123.4145.12  80.12+4.20 74.98+7.12
C4l(n=40) 21/19 46.22+7.93 2275137  28(70.00) 12(30.00) 124.75+530  80.51+4.03 76.15+6.55
XIFAE 0.80 0.38" 1.33 0.25 0.71" 0.28" 0.30
PAE 0.670 0.687 0.268 0.882 0.496 0.760 0.739
T TR FE.

PARRIE: 1) 4RI > 18 %5 2) 4TioWiPE M
gkt ; 3) MM EREIGARGEINIE; 4) FEE
TR 5) FEBRMEINS 908 19
M 6) RITHMNIER G 7) INFINEEIES ; 8)
G R TR . HEBRARIE: 1) IR 582 77 ol Ja R I
il il 2) AAHT 1A A M ER . B R 2Ry
Y15 3) RS EIE, Y246 =160 mmHg F/o &7
5K =100 mmHg; 4) J"HEH . BHL.ODIEEAS; 5)
ARG S 6) AZHRFT 24 h A AT SR 5
PR 7) RSO FLIA Lot
1.2 Fik
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A S min AR FE R B B85 PR bR A TR AR A
HRFE BT P 6 45 5, 3 4R 5 min IR AR TR 2
5% K. A4l (129.82+521) mmHg, B 4]
(135.61 +5.92) mmHg M C4 (137.90 £ 6.31) mmHg,
AN I F =042, BAUNET T K o = 0.05, Fidk
RHE1-B=0.80, KKK 25011 (ANOVA) 1Y
BEARE T, W PASS 15.0 58, 1684
HEAF 280, FE10.00% KIS S, HHEDT
3141 RV TSR m St A RE, AU I A
SERFHAA 404, SR 12041,
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K FH SPSS 27.0 e it 2 A o A kit . TSR
PIB (%) Fos, ARECRI PR, %900kt
BER ARSI R . TR TR K-S TR0 2 75
P IERIMG, FFE BRI TR GORNIAEL £ 75
M2 (vxs) Fon, ZULELECR N E T 245
Hr, P HCESR A LSD-oA 56 s 8 D5 e sk
FHE G &7 22081, 25 FLBCR F LSD—1 46
5. P<0.05 hESALIHEX,

2 #HR

2.1 SHEBEMRENNFIRIRILER
MK 2R, 348 HE KA 10 min, KA

(x+s)

Table 2 Comparison of hemodynamic parameters among the three groups at different time points ~ (x + s)
21 51 KA 10 min Ki4E 5 min KA J5 10 min
W4 e immHg
A#H(n=40) 124.38+5.21 130.25+5.63 126.28+4.26
B#H(n=40) 123.4145.12 136.52+6.17" 129.41+5.03"
C#4l(n=40) 124.75+5.30 138.64+6.52" 134.2146.15"%
FAH g 26.85/59.31/40.28
P1fyamimzes <0.001/ < 0.001/ < 0.001
&5k /mmHg
A%H(n=40) 79.83+4.12 86.41+4.36 80.37+3.52
B4 (n=40) 80.12+4.20 92.23+5.41" 85.303.41"
C4(n=40) 80.51+4.03 93.67+6.13" 88.32+3.16"
LN (P 34.05/61.25/52.04
Py i <0.001/<0.001/ < 0.001
HR/({X/min)
A#l(n =40) 75.67+5.32 80.06+4.10 76.37+4.47
B#H(n =40) 74.98+5.13 85.19+5.36" 80.3424.95"
C41(n=40) 76.15+5.50 86.74+4.79" 83.29+3.19"

F{Efﬁﬁﬂ/wﬁﬂ/’ii

g
P {B‘ﬂiﬁﬂ/ﬁ»ﬂ'ﬂ/’f L

25.31/54.20/30.77

<0.001/<0.001/<0.001

W 1) HSAAE, Z2RA501%EX (P<0.05); 2) 5BALE, ZRAEZRITFEX (P<0.05),
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FLIJ%SO
EESEILE

A4, BHMICLLMIBBPS /05 H: (5.65+1.21). 39 R AE N 1 v A i R P P A R, AR
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Table 3 Comparison of the effect of bubble removal among the three groups n (%)

205 1% 4% g V&
A% (n=40) 27(67.50) 11(27.50) 2(5.00) 0(0.00)
B#H(n=40) 29(72.50) 8(20.00) 3(7.50) 0(0.00)
C#(n = 40) 16(40.00) "% 15(37.50) 6(15.00) 3(7.50)
HAY 9.03

PIA 0.029

e 1) HAAE, Z2RAESGHEY (P<0.05); 2) 5BALE, ZRERITFEX (P<0.05),

F4 SEBFINANINBELLE

Table 4 Comparison of cognitive function among the three groups (x + s)

(x+s)

- Trieger sl 15 5L DST 90 s 1EAfi%L

AT iy KA 30 min KA 60 min KAl KA 30 min K45 60 min
A (n=40) 1.15+0.32" 4.65+1.05 1.20+0.36" 58.53+8.63" 40.85+4.55 56.68+7.89"
B#H(n=40) 1.1320.31" 2.22+0.62% 1.1620.35" 59.1249.12" 49.38+6.127 57.17+8.03"
C#H(n =40) 1.10+0.30" 1.97+0.60” 1.12+0.33" 60.25+9.59" 51.176.56" 58.32+8.11"
FA 0.26 142.40 0.53 0.37 36.06 0.44
PiA 0.769 <0.001 0.589 0.693 <0.001 0.644

1) 5830 min lbES, BRAESH¥EL (P<0.05); 2) SAHIK, BRES IHT¥EL (P<0.05),

- 12 -
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Table 5 Comparison of postoperative abdominal distension among the three groups n (%)

2157 o R = S

A4 (n=40) 24(60.00) 14(35.00) 2(5.00) 38(95.00)
B4 (n=40) 27(67.50) 12(30.00) 1(2.50) 39(97.50)
C4l(n=40) 17(42.50) 14(35.00) 9(22.50) 31(77.50)"?
Y1E 8.97

PE 0.011

W 1) HAAE, 2RE50EY (P<0.05); 2) 5B, ZREGITFEY (P<0.05),

3 i
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