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Clinical efficacy and influencing factors of Bifidobacterium, Lactobacillus and
Enterococcus combined with polyethylene glycol on the bowel preparation
quality in patients with chronic constipation
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[ Abstract) Objective To evaluate the clinical efficacy and influencing factors of
Bifidobacterium, Lactobacillus and Enterococcus powder combined with polyethylene glycol on the
bowel preparation quality in patients with chronic constipation. Methods The clinical data of patients
with chronic constipation who visited the Endoscopy Center of Putuo District People's Hospital of

Zhoushan City from January 2021 to December 2023 were retrospectively analyzed. According to the
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patients' bowel preparation medication, they were divided into a probiotic group (Bifidobacterium, Lactobacillus and
Enterococcus powder+polyethylene glycol) and a control group (polyethylene glycol). The Boston Bowel Preparation
Score (BBPS) and adverse reactions were compared between the two groups, and univariate and multivariate Logistics
regression were used to analyze the influencing factors of bowel preparation failure. Results A total of 267 patients
with chronic constipation were included, with 142 in the probiotic group and 125 in the control group. The BBPS
score (6.49+1.22 vs. 5.53+2.75) and the rate of bowel preparation compliance (76.06% vs. 58.40%) in the probiotic
group were significantly higher than those in the control group (P<0.05). Multivariate logistic regression analysis
showed that spontaneous bowel movements per week less than 1 [OR=0.41, 95%CI (0.26, 0.64)] and equal to 1
[OR=0.62, 95%CI (0.42, 0.90)], diabetes [OR=0.57, 95%CI (0.40, 0.81)], and dietary fiber intake <25 g [OR=0.49,
95%CI (0.34, 0.70)] were independent risk factors for bowel preparation failure, while the use of probiotics was
a protective factor [OR=2.06, 95%CI (1.46, 2.90)]. There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion In patients with chronic constipation, fewer spontaneous
bowel movements per week, diabetes, and insufficient dietary fiber intake are independent risk factors for bowel
preparation failure. The use of probiotics can significantly improve the cleanliness and compliance rate of bowel

preparation without increasing the risk of adverse reactions.

[Keywords ] Bifidobacterium, Lactobacillus and Enterococcus; Polyethylene glycol; Chronic constipation;

Bowel preparation; Bowel preparation failure; Intestinal flora
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F1 FHAERANIRAMNGIE & FEEBPSSHENTIAIRE LR
Table 1. Comparison of the BBPS score and the rate of bowel preparation compliance between the probiotic
group and the control group

EiEtap AR (n=142) XHRZ (n=125) iy P
BPSS W4 (X 5, 4) 6.49 +1.22 5.53+2.75 3.78 0.000 2
B (%) | 108 (76.06 ) 73 (58.40) 9.59 0.002 1

F2 FMBEEREEFHEESTERHEXIERER [ (%) ]
Table 2. Comparison of the effects of sub—standard intestinal preparation in patients with chronic constipation [n (%)]

FHE Kikbrdl (n=86) KR4 (n=181) Ve P
AL (%) 0.763 0.382
<60 37 (43.02) 88 (48.62)
=60 49 (57.98) 93 (51.38)
PES 0.213 0.644
% 39 (45.35) 87 (48.07)
& 47 (54.65) 94 (51.93)
IREFEEL (kg/m®) 0.942 0.624
<185 7 (8.14) 12 (6.63)
18.5~27.9 64 (74.52) 143 (79.01)
=28.0 15 (17.44) 26 (14.36)
AAKF 0.284 0.594
W R LI 53 (61.63) 105 (58.01)
R A 33 (38.37) 76 (41.99)
R (4F) 12.715 0.002
<1 15 (17.44) 63 (34.81)
1~3 31 (36.05) 68 (37.57)
=3 40 (46.51) 50 (27.62)
fEFR 5T 0.621 0.431
P AL 39 (45.35) 91 (50.28)
L 1 ASERE A4 47 (54.65) 90 (49.72)
BJH A R HHEYEL (K 14.367 0.001
<1 33 (38.37) 38 (20.99)
=1 37 (43.02) 79 (43.65)
2~3 16 (18.61) 64 (35.36)
[T 41 (47.67) 83 (45.86) 0.079 0.779
DRI 32 (37.21) 41 (22.65) 6.163 0.013
PR AR ) g R 9 (10.47) 15 (8.29) 0.345 0.557
14 AR 7 (8.14) 12 (6.63) 0.208 0.649
i F AT RE I S A RR 1Y 2454 33 (38.37) 61 (33.70) 0.559 0.455
fEELAFgEBAR (g) 9.851 0.002
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W I3E S KF (MET-h/JE ) 7.324 0.007
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fili 2524 7 34 (39.53) 108 (59.67) 9.788 0.002
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Table 3. Multivariate Logistic analysis of the effects of sub—standard intestinal preparation in
patients with chronic constipation

FEIE B SE Va OR (95%CI) P
AR (4F)
<1 Ref.
1~3 -0.308 0.197 2.442 0.73 (0.50, 1.08) 0.118
=3 -0.385 0.212 3.294 0.68 (0.45, 1.03) 0.070
T AR HEE R ()
<1 -0.893 0.231 14.967 0.41 (0.26, 0.64) <0.001
1 -0.485 0.195 6.178 0.62 (0.42, 0.90) 0.013
2~3 Ref.
) -0.556 0.179 9.647 0.57 (0.40, 0.81) 0.002
JEELAHBAL ()
<25 -0.712 0.183 15.121 0.49 (0.34, 0.70) <0.001
=25 Ref.
TG Sk (MET-h/JE )
<3 -0.295 0.178 2.740 0.74 (0.52, 1.05) 0.098
=3 Ref.
s AT 0.721 0.175 16.982 2.06 (1.46, 2.90) <0.001

E: Ref AAM,

x4 MABERKTHELR [0 (%) ]
Table 4. Comparison of clinical efficacy between two
groups [n (%)]
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