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Abstract: Objective: To explore the impact of comprehensive nursing intervention on the quality of intestinal preparation in 

the process of intestinal preparation for hospitalized patients undergoing colonoscopy. Methods: A total of 320 patients 

underwent colonoscopy in our department from January to June 2021. They were grouped by random number table. There 

were 160 cases in the control group and 160 cases in the observation group. The adverse reactions of intestinal preparation 

and the cleanliness of intestinal preparation were analyzed. Results: Through comprehensive nursing intervention, it can be 

found that the incidence of adverse reactions in the preparation of colonoscopy in the control group was 24.38%, and that in 

the observation group was 13.48%. The results showed that the incidence of adverse reactions in the preparation of 

colonoscopy was significantly lower than that in the control group (P < 0.05), which indicates that the difference was 

statistically significant. In the control group, 105 people qualified in intestinal cleanliness score (> 5 points) during 

enteroscopy preparation, and the cleanliness qualification rate was 65.63%. In the observation group, 139 people qualified in 

intestinal cleanliness score (> 5 points) during enteroscopy preparation, and the cleanliness qualification rate was 86.88%. 

The cleanliness qualification rate of enteroscopy preparation was significantly higher than that of the control group, and P < 

0.05, which indicates that the difference was statistically significant. Conclusion: Comprehensive nursing intervention can 

promote the quality of preparation of patients for colonoscopy, improve the compliance of patients and improve the accuracy 

of examination effect.  
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1. Introduction 

Early intervention can better control the disease, but most colorectal cancer patients are asymptomatic or 

mild in the early stage, resulting in missing the best treatment period [1]. At present, clinical diagnosis and 

screening mainly rely on colonoscopy, and the accuracy of the results is closely related to qualified 

intestinal preparation [2]. Previous studies showed that about 20% of patients affected the examination 

results due to unqualified intestinal preparation [3]. Comprehensive nursing intervention carries out effective 

evaluation according to the situation of patients, and formulates a practical and effective implementation 

plan of comprehensive nursing intervention to improve the quality of intestinal preparation of patients. 

Studies have shown that effective nursing intervention can improve the success rate of intestinal preparation 

and examination [4]. This paper studies the quality of intestinal preparation in hospitalized patients 

undergoing colonoscopy through comprehensive nursing intervention.  
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2. Materials and methods  

2.1. General information  

A total of 320 patients underwent colonoscopy in our department from January to June 2021. They were 

grouped by random number table. There were 160 cases in the control group, including 78 male patients 

and 82 female patients, and 160 cases in the observation group, including 89 male patients and 71 female 

patients, which were generally not statistically significant and did not affect the results of the study.  

 

2.2. Methods  

(1) The control group was given routine nursing. Health education was conducted for precautions and 

preparation knowledge before the examination. At 18:00 on the day before the examination, the patient 

was instructed to take orally 1 bag of Compound Polyethylene Glycol Electrolyte Powders (II) 

(Heshuang, 68.56g/bag), dissolved in 1000 ml water, and take 250 ml every 15 minutes within 1 hour. 

The patient was instructed to take 2 bags of Heshuang orally at 6:00pm on the day, dissolved in 2000 

ml water, and drank 250 ml every 15 minutes within 2 hours. At the same time, the psychological status 

of patients was evaluated and targeted psychological intervention was given.  

(2) The patients in the observation group were given comprehensive nursing intervention, including:  

a) Health education: on the day of appointment, the responsible nurse shall introduce the purpose, 

scheme and relevant precautions of this study to the patients and their families, and the study can 

be carried out only after obtaining their informed consent. The responsible nurse will make a paper 

brochure with pictures and texts on the precautions during intestinal preparation, adverse reactions 

of intestinal preparation, pictures of Intestinal cleansing agent, usage and pictures of ideal defecation 

characteristics, which will be distributed to the patients on the day of appointment. 

b) Intestinal preparation: patients were instructed to take Heshuang before examination. The usage and 

dosage were the same as those in the control group.  

c) Defecation assessment: Nurses explain the process from taking medicine to the completion of 

intestinal cleaning to patients through pictures, from soft stool - paste stool - water sample stool, 

from dark yellow to light yellow, 6 ~ 8 times, emphasizing that the completion of cleaning is based 

on the discharge of water sample stool. 

d) Psychological intervention: One day before the examination, patients' doubts can be patiently 

answered through face-to-face communication, so as to improve patients' awareness of enteroscopy 

knowledge, so as to alleviate negative emotions such as fear; Before examination, yoga and 

meditation can be used to calm the patient's anxiety, tension and other negative emotions.  

 

2.3. Observation indexes  

Adverse reactions are classified as excellent, good, medium and poor. Excellent indicates that the patient 

has no symptoms such as vomiting, nausea and abdominal distention, good indicates that the patient has 

slight nausea and cold feeling, medium indicates that the patient has obvious adverse symptoms such as 

nausea, abdominal pain and headache, and poor indicates that the patient has serious adverse reactions such 

as shock and intestinal perforation. The sum of good, medium and poor is the total number of adverse 

reactions. The intestinal cleanliness was evaluated by the Boston intestinal score scale widely used in the 

world, which was completed by the doctors of the endoscopy center who were trained and qualified.  

 

2.4. Statistical methods  

The data of this study were processed by SPSS 20.0 statistical software. The measurement data is expressed 

by mean ± standard deviation (�̅�± s), and t-test is performed. The counting data is expressed by rate (%), 

and the line is χ 2 inspection; If the test results show that P < 0.05, the difference is statistically significant.  
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3. Results  

3.1. Incidence of adverse reactions during intestinal preparation in the two groups  

Through comprehensive nursing intervention, it can be found that during colonoscopy preparation in the 

control group, the number of excellent, good, medium and poor ratings were 121, 8, 10, 21 and 39 

respectively, and the total number of adverse reactions (= good + medium + poor) was 39, and the incidence 

of adverse reactions was 24.38% (Table 1). During colonoscopy preparation in the observation group, the 

number of excellent, good, medium and poor ratings were 141, 8, 6 and 5 respectively, and the total number 

of adverse reactions (= good + medium + poor) was 19, and the incidence of adverse reactions was 13.48%. 

The results showed that the incidence of adverse reactions in enteroscopy preparation was significantly 

lower than that in the control group, and P < 0. 05 indicated that the difference was statistically significant.  

 

Table 1. Comparison of the incidence of adverse reactions during intestinal preparation  

Group Control group (n = 160) Observation group (n = 160) χ 2 P 

Excellent 121 141   

Good 8 8   

Middle 10 6   

Poor 21 5   

Adverse reaction 39 19   

Adverse reaction rate (%) 24.38 13.48 8.4233 0.0037 

 

3.2. Comparison of qualified rate of intestinal cleanliness between the two groups  

Through comprehensive nursing intervention, it can be found that in the control group, the number of 

intestinal cleanliness scores of 9 points, 8 points, 7 points, 6 points and 1-5 points were 21, 23, 25, 36 and 

55 respectively, the number of qualified (> 5 points) was 105, and the qualified rate of cleanliness was 

65.63% (Table 2). In the observation group, the number of intestinal cleanliness scores of 9 points, 8 points, 

7 points, 6 points and 1-5 points was 40, 30, 23, 46 and 21 respectively, the number of qualified (> 5 points) 

was 139, and the qualified rate of cleanliness was 86.88%. The cleanliness qualified rate of enteroscopy 

preparation observed was significantly higher than that of the control group, and P < 0.05 indicated that the 

difference was statistically significant.  

 

Table 2. Comparison of qualified rate of intestinal cleanliness between the two groups  

Group Control group (n = 160) Observation group (n = 160) χ 2 P 

9 points 21 40   

8 points 23 30   

7 points 25 23   

6 points 36 46   

1-5 points 55 21   

Cleanliness qualified (> 5 points) 105 139   

Cleanliness qualified rate (%) 65.63 86.88 19.9482 0.0000 

 

4. Discussion  

Colonoscopy is a common diagnosis and treatment measure for intestinal diseases. A clear field of vision 

is an important condition to ensure the smooth examination of doctors. Therefore, intestinal preparation 

must be carried out before operation. However, research shows that some patients are affected by diseases 
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and lack of basic knowledge of colonoscopy, which affects the intestinal cleaning effect, making it difficult 

for them to tolerate colonoscopy psychologically and physiologically [5-6].  

To sum up, comprehensive nursing intervention can promote the quality of preparation of patients for 

colonoscopy, improve the compliance of patients and improve the accuracy of examination effect.  
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