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Abstract

This paper introduces the status quo and related influencing factors of intestinal preparation
quality before colonoscopy in patients with diabetes, as well as the methods to improve the effec-
tiveness and safety of intestinal preparation in them, which could provide reference for the de-
velopment of intestinal preparation methods for patients with diabetes in clinic.
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Table 1. Study on the related factors of insufficient bowel preparation before colonoscopy in diabetic patients

* 1 FMERRRESHRIEEET ENEXERAR

s N
ESEN PERRFAE MR ME AT R A K I O %g;; S EWTES
Ozturk [7] (N = 45) NS NS NS P <0.05
Kim [8] (N = 50) NS P =0.016 NS NS NS
Alvarez-Gonzalez [9]
(N = 150) NS - NS P <0.002
Taylor [10] (N = 45) - - NS
BHI[11] (N = 99) P =0.049 - P <0.05

NS: AL AR P<0.05: ERAHUFAEN (1) RPIFLEERIE; N: W AR,
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