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Applications of compound alverine citrate in colonoscopy for patients with a history of abdominal surgery
Liu Yi' ,Zhu Lin*® , Deng Mingming'
(1. Department o f Gastroenterology ;2. Head and Neck Surgery .
the Af filiated Hospital of Luzhou Medical College s Luzhou.Sichuan 646000 .China)

Abstract: Objective To investigate the application and value of compound alverine citrate in colonoscopy for patients with a
history of abdominal surgery. Methods 266 cases with a history of abdominal surgery were equally divided into two groups: control
group and study group.all of the patients were required to undergo colonoscopy and had no contraindications, the control group was
be cleaned bowel with the sodium phosphate, the study group look orally the compound alverine citrate extra,then we observed and
compared bowel cleansing, bubble retention and patient tolerance of the two groups when the patients were undergoing colonosco-
py. Results The intestinal bubble remaining of the study group was less than the control group(P<C0. 05), patient tolerance was
higher (P<C0. 05) , but no significant difference between the two groups of intestinal cleanliness(P>>0. 05). Conclusion For the pa-

tients with a history of abdominal surgery,the compound alverine citrate could mitigate discomfort such as abdominal pain and ab-

dominal distention,improve tolerance and reduce intestinal bubble remaining in colonoscopy.
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