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Types of Bowel Preparations
ISO-OSMOTIC

• PEG-ELS (Golytely, CoLyte) 4 L +/- Bisacodyl 

• PEG-ELS + Ascorbic Acid (MoviPrep 3L, Plenvu 2L)

• PEG-ELS + Sulfate Free (NuLytely, TriLyte)

HYPEROSMOTIC

• Sodium Sulfate (SuPrep 3L, Sutab 3L)

COMBINATION AGENTS

• Sodium picosulfate/MgOx/Citric Acid (Prepopik 2L)



Non-FDA Approved Bowel Preparations

• “Miralax Prep”
• Low volume PEG 3350 + sports drink with Bisacodyl = 2L

• Inexpensive

• Possible risk of electrolyte imbalance compared to 4L PEG-ELS (mixed 
data)

• Magnesium Citrate (~30oz Mg citrate with 6 cups water)
• Hyperosmotic prep

• Can cause fluid and electrolyte imbalance

• Avoid in renal insufficiency, CHF, cirrhosis, electrolyte abnormalities





Introduction to Bowel Preparations: Timing

• Split Dose Prep
• Half of the colon cleansing agent the evening prior
• Second half the morning of the colonoscopy 

• ~5 hours pre-procedure

• Best for AM colonoscopy patients
• More effective, better tolerated, increased ADR

• Split Dose > Singe Dose / Evening Before

Bucci C et al. Gastrointestinal Endoscopy 2014; 80(4):566-572.

Kilgore TW et al. Gastrointestinal Endoscopy 2011; 73(6):1240.  



“Inadequate” Bowel Prep

• Inadequate in up to 25% of colonoscopy

• Poor prep:
• Increased adverse events
• Lengthens procedure time
• Reduced interval times between procedures
• Lower cecal intubation rates
• Lower adenoma detection rates (ADR)
• Healthcare cost

Froehlich F et al. Gastrointestinal Endoscopy 2005; 61 (3):378. 



Risks for Inadequate Preps

• Risk Factors for Inadequate Prep
• Prior Inadequate Prep

• History of Constipation

• Constipation inducing medications (opioids)

• Dementia / Parkinsons Disease

• Male 

• Obesity

• Diabetes Mellitus

• Cirrhosis

• Low health literacy / patient engagement

• Procedure related: Later Procedures / Non-split dose prep
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Methods

-Single Center, retrospective, observational study

-Included hospitalized adult (18+) patients from Jan 2018-Jan 

2021 undergoing colonoscopy

-LV BP available from June 2020 onward

-Statistical methods

-propensity score matching

-multivariate regression

-secondary analysis













DDW CONCLUSION 
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Methods

-Multi-center (9 Korean Hospitals), randomized, endoscopist blinded study

-Adults (18-80) undergoing colonoscopy (screening+diagnostic)

Primary End Point: “overall bowel cleansing success”

BBPS >2 per segment

Secondary End Point: 

-Segmental bowel cleansing success rate

-High Quality Bowel Cleansing

-ADR

-Tolerability + Acceptability





1L PEG-Asc showed non-inferiority in 

successful bowel cleansing compared with 

2L PEG-Asc



1L PEG-Asc showed non-inferiority in successful bowel cleansing compared 

with 2L PEG-Asc





1L PEG-Asc showed non-inferiority in high quality bowel cleansing at each 

colonic segment compared with 2L PEG-Asc







DDW Conclusion: 1L PEG-Asc was as effective as 2L PEG-Asc

in bowel cleansing and polyp detection rate in this study. 
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OBJECTIVE: EVALUATE SAFETY PROFILE OF NER1006 IN PATIENTS WITH RENAL IMPAIRMENT 

UNDERGOING COLONOSCOPY
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