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Safety and efficacy of linaclotide
combined with polyethylene glycol for bowel preparation

LI Xinlei, CHEN Xi, ZHANG Haiyan, JIANG Na, ZHANG Shan, CI Xiangnan, LIU Xishuang "
Department of Gastroenterology, the Affiliated Hospital of Qingdao University, Qingdao 266700, China

Abstract: Objective To evaluate safety and efficacy of linaclotide combined with polyethylene glycol (PEG) for
bowel preparation. Methods A total of 612 patients from Department of Gastroenterology at the Affiliated Hospital
of Qingdao University for colonoscopy examination from January to June 2023 were selected. They were divided into
group 1(1 L PEG+2 L PEG) , group 2(linaclotide+2 L. PEG) and group 3(1 L PEG+linaclotide+1 L PEG) by
random number table method, with 204 cases in each group. The Ottawa Bowel Preparation Quality Scale( OBPS) ,
the insertion time of colonoscopy, the time of the first defecation, the frequency of defecations, the occurrence of
adverse effects and patients’ tolerability were compared among the three groups. Results A total of 601 patients
completed bowel preparation and accepted colonoscopy. Group 1 exhibited no statistically significant differences to
group 2 with regards to OBPS and insertion time. However, Group 2 demonstrated a shorter duration for the time of
the first defecation in comparison to both group 1 and group 3(P<0.05). Group 1 displayed a higher frequency of

defecations as compared to Group 2 and Group 3(P<0.05) . The incidence of adverse reactions was significantly
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lower in group 2 and group 3 than in group 1(P<0.05). The overall tolerance score of patients in group 1 was low-

er than that in group 2 and group 3( P<0. 05). Conclusions

The effect of combining 2 L. PEG with 290 pg of lina-

clotide for bowel preparation before colonoscopy is similar to that of 3 L. PEG. It can reduce the incidence of adverse

reactions and patients exhibit good tolerance. For patients who are intolerant to a single high-dose administration of

PEG, they need divided-dose regimen of 2 L. PEG in combination with linaclotide.
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Table 1 General data of three groups of patients(x=s)

group n age/year female[ n( %) ] BMI/ (kg/m?)
group 1 202 5349 104(51.5) 24.50+11.47
group 2 197 5549 95(48.2) 24.96=3. 58
group 3 202 54+9 82(40.6) 25.00+3. 13

group 1. 1 L PEG+2 L PEG; group 2. linaclotide+2 L PEG; group 3. 1 L PEG+linaclotide+1 L PEG.
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Table 2 OBPS and relevant indicators(x=s)
descending . . . time of
rectum+ ascending insertion time of
colon+ fluid the first frequency of
group n OBPS sigmoid colon+ colonoscopy/ )
transverse volume defecation/ defecation
colon cecum min
colon min
group 1 202 3.35+0.91 0. 87+0. 40 1. 02+0. 26 1.23+0.47 0.23+0. 44 4.87+1.96 66+22 9.68+2. 12
group 2 197 3.51+0.90 0.85+0.39 1. 04£0. 36 1.38+0.52" 0.24+0. 44 5.20+2.36 48+30" 8.30+2.39"
group 3 202 3.93x1.14** 0.96+0.44** 1.2420.48*% 1.61+0.61*% 0.11x0.32*% 5.79+2.48** 70+50* 7.62+1.58**
*P<0. 05 compared with group 1; *P<0. 05 compared with group 2.
%3 EETRRERMS
Table 3 The occurrence of adverse effects and patients’ tolerability
adverse effects[ n( %) |
group
abdominal distension abdominal pain nausea and vomiting  hunger and other symptoms total
group 1 202 35(17.3) 20(9.9) 29(14.4) 21(10.4) 70(34.7)
group 2 197 17(8.6) " 7(3.6) " 13(6.6) * 15(7.6) " 34(17.3) "
group 3 202 10(5.0) * 5(2.5)" 16(7.9) " 14(7.0) * 30(14.9) *
sleep quality[ n( %) ] overall tolerance willingness to repeat
group _
good average poor score(xxs) the program[ n( %) |
group 1 111(55.0) 47(23.3) 44(21.8) 9.40+0. 90 175(86.6)
group 2 120(60.9) * 50(25.4) " 27(13.7) " 9.61+0.81" 183(92.9) *
group 3 2130(64.4) " 57(28.2) " 15(7.4) " 9.63+0.86" 195(97.5) *

*P<0. 05 compared with group 1; *P<0. 05 compared with group 2.
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