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Bowel preparation of pediatric single balloon enteroscopy :a randomized ,single-blind , controlled study.
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410007 , China. Corresponding author: You Jieyu, Email ; yjy6601 @ sina. com

[ Abstract] Objective To explore a kind of safe ,effective bowel preparation for children undergoing sin-
gle balloon enteroscopy (SBE). Methods Retrograde route SBE was performed in 97 cases randomly assigned
into A,B,C groups[ group A :oral polyethylene glycol (PEG) plus simethicone;group B:oral PEG;group C:o-
ral lactulose plus simethicone ]. For evaluating bowel cleansing effect, disease diagnostic rate,adverse reactions
and complications were compared among groups A,B,C. Results No significant difference existed in intesti-
nal cleanliness between groups B and C of and there were significant differences among groups A and B,C (P
<0.05). The cleanliness score of group A was lower than those of groups B & C. Significant differences existed
among groups A,B & C (P <0.05). Partition of chi-square method was employed for comparing three groups
after treatment. Based upon the level (alpha =0.05) ,the occurrence of adverse reactions showed no significant
difference between groups A and B (P >0.05) ; The occurrence of complications had statistically significant
difference among groups A and C (P <0.05). The incidence of adverse reactions had statistical difference be-
tween groups B and C (P <0.05). The rate of compliance was not statistically significant between groups A and
B (P >0.05) and statistically significant between groups A and C (P <0.05). Conclusion Conclusion PEG
plus oral simethicone are ideal for retrograde route SBE in children.
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Table 3  Comparison of safety among three groups
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Table 4  Comparison of compliance among three groups
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