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BACKGROUND 
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 Colonoscopy is extremely important for the identification and removal 

of precancerous polyps.  

 Bowel preparation before colonoscopy is essential for adequate 

visualization.  

 Bowel preparation:(difficult to comply？)(inadequate education) 

    -  clear liquids diet (traditionally)(the day before a colonoscopy) 

    -  ingest a large volume of preparation solution before  

       colonoscopy.  

 

  The goal of this meta-analysis : 

     evaluate the effects of bowel-preparation protocols  

     with an LRD compared with the standard CLD before colonoscopy. 



低渣飲食 

Low-residue diet 

清流飲食 

clear liquid diet 
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 定義: 每日粗纖維攝取量在
4公克以下。 

 
 食物選擇應: 
(1) 減少纖維質 
 (可吃精製穀類、瓜類蔬菜、 
過濾蔬菜汁、去皮水果、過濾
果汁) 
(2) 避免動物筋膠 
(3) 避免奶類及其製品 
(4) 軟質(避免油炸) 
(5) 避免刺激  

 定義: 完全無渣、不
產氣或刺激腸道蠕動、
室溫下清澈或液化流
質飲食 

 

 食物選擇: 

   米湯、去油清湯、 

   過濾後之果汁、 

   蜂蜜水…. 

 

資料來源:臨床營養工作手冊 

瓜類 TDF 含量 

蔬菜    1g /100g 

水果 0.6g /100g 
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  腸鏡檢查(一般檢查) 
  上午 下午 

傳統瀉藥 前晚7PM服用瀉藥 檢查當日7AM服用瀉藥 

Dulcolax 
檢查前一日喝大量開水1000-
1500cc 

檢查前一日喝大量開水
1000-1500cc 

Castor oil     

FLEET 2瓶 
第一瓶前晚6PM,再補充
1500cc以上開水 

第一瓶前晚7PM,再補充
1500cc以上開水 

  

第二瓶檢查當日6AM,再補充
1000cc以上開水 

第二瓶檢查當日7AM,再補充
1000cc以上開水 

      
克見清1包或 檢查當日5AM服用瀉 檢查當日9AM服用瀉 
耐福力2包 藥,第 一次喝400CC, 藥,第 一次喝400CC, 
泡2000CC開
水 之後每15分喝200CC, 之後每15分喝200CC, 
  直到2000CC喝完為止 直到2000CC喝完為止 
  (需在8AM前喝完) (需在12點前喝完) 
      

臺北市立萬芳醫院103-09-A F0220083 



步驟 2：系統性文獻回顧的品質如何？( FAITH)  

 Paul Glasziou et al. (2007) Evidence-based Practice Workbook (2nd edit)  
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Methods - Literature search 

Search terms and Formula 

 Search Results =   

   “ low-residue diet and colonoscopy, ”  +  

   “ fiber-free diet and colonoscopy, ”  + 

   “ diet liberalization and colonoscopy. ”  

 Databases Searched (February 2015): 

    Scopus     /   MEDLINE/PubMed  

    Cochrane databases  / CINAHL 

 Abstracts Searched (2004–2014): 

    Digestive Disease Week 

    United European Gastroenterology 

    American College of Gastroenterology 

 

 

 

Source Initial 

Articles 

Identified 

Scopus 46 

MEDLINE/PubMed 29 

Cochrane 

databases  
20 

CINAHL 0 

Abstracts for major 

conferences  
24 

Total number of 

articles identified  
119 
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Results- Study selection 
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 Paul Glasziou et al. (2007) Evidence-based Practice Workbook (2nd edit)  
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Methods - Study quality assessment 

 Use 2 tools, the Cochrane ’ s Collaboration Risk of Bias 

Tool  and the Jadad scale. 

 The Jadad scoring scale  ranging from 0 (low quality) to 5 

(high quality), critiques each study on various potential 

mechanisms of bias.  

    A score of  2  (Low- or low-to-moderate  quality studies ) 

    A score of  3  (high-quality studies) 

 The grade is described as high, moderate, low, or very 

low based on the assessment of limitations within 

included studies, consistency of results , precision, effect 

magnitude, and publication and other forms of bias. 
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Results - Study details(1)  

patients not 

blinded to bowel  preparation 10 



 Paul Glasziou et al. (2007) Evidence-based Practice Workbook (2nd edit)  
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Methods - Data extraction 

 Each study was required to have at least 1 low- 

residue meal the day before a colonoscopy 

and used the same bowel preparation for 

both diet groups. 

 Two re-viewers (E.T.N. and D.L.N.) extracted the 

data independently with any disagreements 

being settled by a third party (M.L.B.) or 

consensus decision. 
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 Paul Glasziou et al. (2007) Evidence-based Practice Workbook (2nd edit)  

13 



Results - Study details(2)  
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Results - Study details (3) 
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RESULTS 

 Adequate bowel preparations 

 Tolerability of bowel preparation with assigned diet 

 Willingness to repeat bowel preparation with 

assigned diet 

 Overall adverse effects 

 Publication bias 
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Adequate bowel preparations 

 Definition ( each study) 

    (1)  excellent and good preparation  

               for the Aronchick scale, 

          6 for the Boston Bowel Preparation Scale (BBPS),  

            scores of A or B for the Harefield Cleansing Scale. 

 

 Exclude 1 study (Park et al)- 

    did not record the absolute number of  patients  

    achieving adequate bowel preparation in the 2  

   dietary groups, but did demonstrate that the total   

   Ottawa scores were statistically similar in the 2  

   dietary groups. 
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87%  83.2%  

Adequate bowel preparations 

The I2 measure of inconsistency   (P <.10 or I2 >50% was significant) was used to assess heterogeneity. 

The grade of evidence for this outcome was deemed  moderate. 
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Sensitivity analysis  

 eliminate the Soweid et al study and  demonstrated 

similar results without significant heterogeneity 

  (OR 0.97; 95% CI, 0.68-1.38; P = .88;  I2 = 44%; P = .10). 

 

 Heterogeneity  was likely due to the very small 

number of patients with adequate bowel preparation in 

the CLD group by Soweid et al. 

   (only 52% of those consuming a CLD had adequate bowel preparation.) 

 The Soweid et al  study was selected for elimination, 

which did not affect the overall results. 
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Tolerability of bowel preparation with assigned diet 

77.8%  68.1%  

The grade of evidence for this outcome was deemed  moderate. 20 



Willingness to repeat bowel preparation with assigned diet 

79.9%  68.5%  

The grade of evidence for this outcome was deemed high. 21 



Overall adverse effects 

36%  38.3%  

The grade of evidence for this outcome was deemed  moderate. 
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Publication bias 
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 Paul Glasziou et al. (2007) Evidence-based Practice Workbook (2nd edit)  
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DISCUSSION 
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The study’s strengths 

1 only randomized, controlled trials.  

(the included randomized, controlled trials used the 

same bowel preparation for both the CLD group 

and the LRD group.) 

This reduces the bias of 

different  bowel 

preparations, which could 

significantly affect results.  

2 used an extensive 3-phase search algorithm to 

identify potential studies. 

3 varied in location, including South Korea, Lebanon, 

Australia, Canada, and various states in the United 

States.  

4 various bowel preparations were used, including 

polyethylene glycol with electrolytes, oral sodium 

solution, , phospho-soda, magnesium citrate with 

bisacodyl, and low-volume polyethylene glycol with 

ascorbic acid.  

This demonstrates that 

results may be applicable 

to various  commonly used 

bowel preparations.  
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The study’s limitations (1) 
1 Varied  low-residue diet ( LRD)  

(1)  prepackaged LRD produced by companies            (2 studies:Park et al,Rapier et al) 

(2)  specially designed LRD plan created by dietitians 

2 the amount of meals on the day before the colonoscopy differed among studies.  

- LRD for all 3 meals of the day        
- Regular breakfast ,LRD for lunch(latest at 2 pm), clear liquids rest of day  

- LRD  for  breakfast, lunch, and a snack, clear liquids rest of day  

- LRD  for  breakfast, lunch(up to 1 PM ) , clear liquids rest of day  

- LRD  for  breakfast , CLD for the rest of the day  

 

** Subgroup analysis :  

     no statistically significant difference in adequate bowel preparations between the LRD 

all day and CLD all day. (3篇paper)   (OR 1.63; 95% CI, 0.41-6.45; P =.49).  

3  the bowel preparation differed among the studies. 

- all studies used the same bowel preparation in both groups, leading to a minimal effect 

on outcomes. 

- the results were consistent among multiple bowel preparations, suggesting more 

generalizability with common practice.  

4  studies were limited in some outcomes, eg, only 3 studies evaluated the adverse events; 

however, these are all the studies  date on the subject. 
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The study’s limitations (2) 
5 the bowel preparation scales differed among studies.  

However, based on strict definitions by the authors of the individual studies, adequate 

bowel preparation was easily defined in all studies but one because of the use of only the 

mean score on the Ottawa Bowel Preparation Scale without dichotomous 

data to pool.  

6 significant heterogeneity was noted for adequate bowel preparation.  

- based on the  Cochrane Handbook, the random-effects model was 

used, and a sensitivity analysis was conducted with the elimination of 1 study with similar 

results without heterogeneity. 

7 tolerability was based on categorical data in a dichotomous fashion of tolerable or not 

tolerable. 

Due to the inability to appropriately pool the data from the various scales used across the 

studies, only the categorical data were pooled.  

- tolerability may be assessed further in the future with an increased 

number of publications with more consistent scales enabling appropriate data 

pooling. 

8 4 of the studies were of low to moderate quality based on an inappropriate randomization 

technique or lack of a description of randomization. 

When these studies were excluded in the sensitivity analysis, the results for  

adequate bowel preparation were similar  (OR 2.05; 95% CI, 0.92-4.57; P =.08). 
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Conclusion 

 An LRD on the day before colonoscopy seems to 

be as effective for quality of bowel  preparation but 

demonstrates higher patient tolerability and 

willingness to repeat bowel preparation.  

 This suggests that a CLD before colonoscopy 

should be replaced with an LRD. 
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Bowel preparation for colonoscopy:  European Society of 

Gastrointestinal Endoscopy (ESGE) Guideline 

(1) The ESGE recommends a low-fiber diet on the day preceding 

colonoscopy (weak recommendation, moderate quality evidence). 

 (2) The ESGE recommends a split regimen of 4 L of polyethylene glycol 

(PEG) solution (or a same-day regimen in the case of afternoon 

colonoscopy) for routine bowel preparation. 

 A split regimen (or same-day regimen in the case of afternoon 

colonoscopy) of 2 L PEG plus ascorbate or of sodium picosulphate plus 

magnesium citrate may be valid alternatives, in particular for elective 

outpatient colonoscopy (strong recommendation, high quality evidence).  

In patients with renal failure, PEG is the only recommended bowel 

preparation. The delay between the last dose of bowel preparation and 

colonoscopy should be minimized and no longer than 4 hours (strong 

recommendation, moderate quality evidence).  

(3) The ESGE advises against the routine use of sodium phosphate for 

bowel preparation because of safety concerns (strong recommendation, 

low quality evidence).  

Endoscopy  2013 ;45 : 142-150 
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Diet During Bowel Cleansing 

 The diet regimens in these trials were variable and included a regular 

diet until 6 PM, regular breakfast, low-residue breakfast, lunch and snack, 

a soft diet, and a semiliquid diet   (heterogeneity: P = .008;  I=62%).  

 With this degree of heterogeneity we are reluctant to recommend a 

regular diet the day before colonoscopy.  

 A low-residue diet for part or all of the day before colonoscopy can be 

considered for patients without other identifiable preprocedural risks for 

inadequate colon preparation.  

 colonoscopists carefully should evaluate any compromise in efficacy if 

dietary flexibility is allowed. 
Johnson DA, Barkun AN, Cohen LB, et al. US Multi-Society Task Force on Colorectal Cancer. Optimizing adequacy of bowel cleansing for colonoscopy: recommendations 

from the US multi-society task force on colorectal cancer.  Gastroenterology 2014;147:903-24. 
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Medicine 2016 



33 

Medicine  Volume 95, Number 1, January 2016 
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Medicine  Volume 95, Number 1, January 2016 



35 

Conclusions:  

An LRD/RD provided no difference in bowel preparation quality as compared 

with a CLD. As such, it may be reasonable for patients without risk factors for 

poor preparation to undergo an LRD until lunch the day before their 

colonoscopy given that bowel preparation tolerability and willingness to 

repeat were greater among groups with a liberalized diet. 
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1.檢查前一天採清流質飲食，如：米
湯、過濾後之果汁、蜂蜜水等完全
無渣食物。 
 

1.檢查前一天照常飲食，但須避免食
用含有種子的食物（例如：西瓜、 
香瓜、百香果、蕃茄….等），服用
鐵劑者於三天前開始暫停使用。 



舉牌囉！ 
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 大腸鏡檢查前腸道準備，   前一天可吃低渣飲食！ 

   同    意  (綠牌) 40 位     不同意  (紅牌)  0 

   待評估  (黃牌)   4 位     


