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Application of modified standard operation procedure in

bowel preparation before colonoscopy
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ABSTRACT: Objective To investigate the effect of modified management based on standard
operation procedure (SOP)in bowel preparation before colonoscopy. Methods A total of 108 in-
patients who underwent fiberoptic colonoscopy in a Grade A general hospital in Shanghai from
September to December 2019 were selected as the research objects. They were divided into the
control group (n=55) and the observation group (n=53). All patients received oral administration
of magnesium sulfate solution for bowel preparation. Routine bowel management was adopted in
in the control group, while the modified SOP management was adopted in the observation group.
The quality of bowel preparation before colonoscopy and incidence of complications were ob-
served and compared between two groups. Results The qualification rate of bowel preparation in
the observation group was higher than that in the control group (P<<0. 05). Incidence of dizziness
symptoms during oral administration of magnesium sulfate solution in the observation group was
lower than that in the control group (P<0. 05). Conclusion The modified SOP management is
potentially effective to improve the quality of bowel preparation before colonoscopy
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