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Abstract: Objective To evaluate the clinical effects and safety of Natrii Sulfas for bowel cleansing before colonoscopy
measurement. Methods A single—center, randomized, double-blind, paralleled—control trial was carried out in 48
patients. The patients were randomized to Natrii Sulfas group and polyethylene glycol(PEG) group. With the amount
of intestinal residue fluid and intestinal foam as the primary outcomes, colonoscopy physicians who were blinded to the
protocol evaluated the quality of bowel preparation. The accompanied symptoms of patients showed by the questionnaires
were used as the secondary outcomes. Results Natrii Sulfas group had lower amount of intestinal residue fluid (P=
0.010) and intestinal foam amount (P=0.022) than those in PEG group. The accompanied symptoms in Natrii Sulfas

group were mainly shown as abdominal pain, and the time from medication to defecation was significantly longer than

that in PEG group. Conclusion Natrii Sulfas is more effective and safer than PEG in bowel cleansing, and has good

tolerability, but the time from medication to defecation is longer than PEG.
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Table 2 Comparison of primary outcomes in the two groups
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Table 3 Comparison of the secondary outcomes in the two groups
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Table 4 Comparison of accompanying symptoms in the two groups
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