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Abstract

This study was retrospective study. For patients at risk who were positive for iFOBT and underwent colonoscopy
at Yangtalat Hospital from July to August 2024. The patients were divided to the type laxative drugs into 2 groups.
Group Polyethylene Glycol 142 patients and group Sodium Phosphate 128 patients. Descriptive statistics and inferential
statistics (Chi-square test, Independent t-test) were used to analyze the data. The statistically significance was set at
0.05 (P value < 0.05).

Results: The PEG group patients had good bowel cleanliness in 57.04%, polyp was detected in 42.25%,
diverticulosis in 33.80%, carcinoma in 0.70%, hemorrhoid in 16.20%, intubation time was 6.58+3.81 minutes, withdrawal
time was 6.89+6.25 minutes, and the cost was 11089.67+5755.41 baht. The NaP group patients had good bowel
cleanliness in 64.06%, polyp was detected in 46.09%, diverticulosis in 21.87%, carcinoma in 1.56%, hemorrhoid in
19.53%, intubation time was 5.67+2.47 minutes, withdrawal time was 7.00+6.48 minutes, and the cost was
11893.13+6603.52 baht. Comparing the cleanliness of the bowel of the two groups, there was no statistically significant
difference, p=0.297.

Keywords: colonoscopy, colorectal cancer, bowel preparation, laxative drugs
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Scale name | Score

Rating/description

Other scale properties/characteristics

Aronchick 1

Scale mucosa seen

Excellent: Small volume of liquid; > 95% of

Total score range: Minimum 1

(excellent) to maximum 5

2 Good: Clear liquid covering 5%-25% of

mucosa, but > 90% of mucosa seen

(inadequate)
Scoring performed before washing or

3 Fair: Semisolid stool could not be suctioned or | suctioning
washed away, but > 90% of mucosa seen

No separate ratings for segments;

4 Poor: Semisolid stool could not be suctioned

or washed away and < 90% of mucosa seen

global colon rating only
No threshold for

needed

5 Inadequate: Repeat preparation/screening

adequate/inadequate provided

Inadequate |
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