HHEtASILNAIZBEISI Al 2002:26:76-81

AW A AH Rl v]X= A7 L2 w7}

= = | © =x
HIES . 2084 . 2129 . 8= - A
=] = AL
HIS - w33 . 0|=7| - HA=2

Effectiveness of Walking-exercise on Bowel Preparation for Colonoscopy
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Table 1. Estimation of Colonic Bowel Cleansing

Degree of cleansing Description

C1: Excellent Negligible liquid stools, little suction required

C2: Good Moderate liquid stools, but easily cleared by
suction

C3: Fair Large liquid stools and/or small solid stools,
limited to the cecum and ascending colon

C4: Poor Solid stools beyond the cecum and ascending

colon; unacceptable study
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Table 2. Characteristics of Patients
Exercise ~ Non-exercise
Characteristics p-value
(n=177) (n=189)
Amounts of walking
9131125 3060+2252 0.000
(step counts)
Age (years) 53.8413.7 50.1+13.7 NS
Sex (female/male) 97/80 84/105 NS
Obesity (BMI>26 kg/m’) 49 (27.7%) 46 (243%) NS
Constipation 22 (124%) 22 (11.6%) NS
Hist f
istory © 45 (254%) 39 (20.6%) NS
abdonminl surgery
Hist f logical
1story OF BYNecological 37 209%) 38 (20.1%) NS
surgery
History of chronic disease 32 (18.1%) 27 (14.3%) NS
Hist f i
stoty of previous 59 (33.3%) 65 (344%) NS
colonoscopy
Time to colonoscopy (min) 273.3£62.4 275.8447.1 NS
Time to reach cecum (sec) 288.6+126.8 285.4+121.1 NS

BMI, body mass index; NS, not significant
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Table 3. Univariate Analysis of Bowel Cleansing According to
Various Factors

Variables p-value
Age (<65 vs. >65) 0.015
Sex (M/F) NS
History of abdominal operation (y/n) 0.017
History of gynecologic operation (y/n) NS
Previous history of colonoscopy (y/n) NS
History of chronic disease (y/n) NS
Constipation (y/n) 0.006
Obesity (BMI <26 vs. >26) 0.033
Walking-exercise (y/n) 0.010

Table 4. Effect of Walking-exercise on Bowel Cleansing in Each

Subgroups
Variables p-value

Age

>65 years 0.294

<65 years 0.029
History of abdominal operation

Yes 0.941

No 0.005
Constipation

Yes 0.042

No 0.023
Obesity

BMI >26 kg/m’ 0.288

BMI <26 kg/m’ 0.031




Table 5. Multivariate Analysis of Bowel Cleansing According to
Various Factors

Variables Odds ratio 95% CI  p-value
Age (<65 vs. >65) 1.97 1.02~3.82 0.044
Sex (Female vs. Male) 1.21 0.71~2.07 NS

History of abdominal
operation (n/y)
History of gynecologic
operation (n/y)
Previous history of
colonoscopy (n/y)
History of chronic disease (nfy) 1.11  0.58~2.12 NS
Constipation (n/y) 474  1.79~12.56 0.002
Obesity (BMI <26 vs. >26) 1.03  0.62~174 NS
Walking-exercise (n/y) 049 0.31~0.79 0.003

078 045~135 NS

1.19 0.61~233 NS

128 0.78~2.10 NS
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ABSTRACT

Background/Aims: This prospective study was con-
ducted to assess the effect of walking-exercise on the bowel
cleansing before colonoscopy and to define subgroup of
patients to whom walking-exercise was beneficial. Methods:
Before taking 2.5 L of polyethylene glycol, 393 out-patients
were randomized into two groups (G1; walking-exercise,
G2; non-exercise) and the amount of walking-exercise was
estimated by the step counter. A single colonoscopist per-
formed the procedure with a single-blinded manner and
estimated the bowel cleansing. Results: A total of 366
patients were included by per protocol analysis. The number
of step count was significantly different between two groups
(p<0.000). However, the groups were similar in other data
collected. The degree of bowel cleansing between two
groups was significantly different (p <0.01). Age, history of
abdominal surgery, constipation, obesity and walking-
exercise were related to the degree of bowel cleansing.
Interestingly, walking-exercise was especially beneficial to
patients with age less than 65 years, without history of
abdominal surgery, and non-obesity. Multivariate analysis
demonstrated that absence of constipation (OR=4.74), walking-
exercise (OR=2.04), and younger age (OR=1.97) were inde-
pendent factors associated with better bowel cleansing. Most
of walking patients (97.4%) answered that walking-exercise
is more comfortable than taking the solution. Conclusions:
The walking-exercise was of an additional benefit to
improve colonoscopic bowel cleansing without significant
patients discomfort. (Korean J Gastrointest Endosc 2002;
25:76-81)

Key Words: Colonoscopy, Bowel preparation, Colon
cleansing, Walking-excercise
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