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Improving the quality of intestinal preparation based on video education of QR code
LIU Wei . XIONG Huizhen LI Qiucheng \CHEN Xiaohua sWEI Shanshan ,L1U Fang .CHEN Honglei "
(Digestive endoscopy center sthe Eighth Affiliated Hospital ,Sun Yar-Sen
University s Shenzhen ,Guangdong 5180000,China )

[ Abstract] Objective To investigate the effect of video education retelling intestinal preparation process
based on QR code on the quality of colonoscopy intestinal preparation. Methods A total of 498 patients who
met the inclusion criteria for colonoscopy in this hospital were randomly divided into the routine group (248
cases) and the video group (250 cases). The routine group received oral and written education on intestinal
preparation. On the basis of the two,the video group jointly scanned the prefabricated two-dimensional code
related intestinal preparation propaganda video. The same standard regimen of 3 L. polyethylene glycol electro-
lyte powder was used for intestinal preparation in both groups. The colonoscopy insertion time, medication
time,correct rate of medication and correct rate of meal preparation were recorded in two groups. Boston score
was used to evaluate the quality of intestinal preparation. Results The correct rates of medication use and diet
preparation were higher than those in the control group (P<C0. 05). The insertion time and withdrawal time of
colonoscopy were significantly shorter than those of the control group (P<C0. 05). The cleanliness of the left,
middle,and right segments in the video group were better than those in the control group (P <C0. 05). The
score of Boston intestinal preparation scale in the observation group was higher than that in the control group
(P<C0.05). Conclusion Using conventional oral and written form with a short video to educate patients on
colonoscopy preparation can improve their intestinal preparation ability and compliance, and shorten the
colonoscopy time.
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