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Correlation between walking function and bowel preparation for colonoscopy in

the elderly patients
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[ Abstract] Objective To investigate the correlation between the walking function status and the quality of bowel preparation for
colonoscopy in the elderly patients. Methods Enrolled in this study were 153 elderly inpatients undergoing colonoscopy in our hospital
from January 2017 to March 2018. Assessment of the walking function was performed using the Barthel index before the procedure, and
the patients were divided into normal walking group (n=82) and abnormal walking group (n=71) based on walking independence.
The same bowel preparation was performed for both groups, and intestinal cleansing was recorded and cleaning efficiency was calculated.
SPSS statistics 19. 0 was used for analysis. Depending on data type, independent sample ¢ test or Chi-square test was used for com-
parison between groups. Correlation analysis was performed using Spearman rank correlation test. Results Significantly more patients
in the normal walking group than in the abnormal walking group [ 87.8% (72/82) vs 63.4% (45/71), P<0.01] finished intestinal
cleanser. In the patients who did not finish intestinal cleanser, the proportion of those intolerant frequent defecation in the normal
walking group was significantly lower than that in the abnormal walking group [ (8.54% (7/82) vs 30.99% (22/71), P=0.001].
However, the proportion of those who did not finish intestinal cleanser due to adverse reactions had no statistically significant difference
between the 2 groups [ 3. 66%(3/82) vs 5.63% (4/71), P=0.705]. Spearman rank correlation analysis showed that walking function
was positively correlated with intestinal cleanliness (r=0.333, P<0.01). Conclusion Walking function status is correlated to the
quality of bowel preparation in the elderly patients before colonoscopy. Difficulty in walking affects the quality of bowel preparation.
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Table 1  Comparison of baseline data between two groups
Normal walking group Abnormal walking group
Item P value
(n=82) (n=71)

Age(years, x+s) 76.5+4.7 78.2+4.9 0.241
Gender( male/female, n) 44/38 34/37 0. 476
BMI(kg/m?, ts) 24.4+2.3 24.62.5 0.211
Education ( junior high school and below/high school and above, n) 64/18 60/11 0.309
Chronic constipation history[ n( %) ] 28(34.15) 33(46.48) 0.120
Taking prokinetic agents within 2 weeks[ n( %) ] 20(24.39) 22(30.99) 0.362

BMI: body mass index
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