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Value of urgent colonoscopy in diagnosis of severe acute lower gastrointestinal bleeding

in patients with different bowel cleanliness

LI Jing, TANG Jin, CHEN Ye, ZHI Fachao, LIU Side, HE Meirong
Department of Gastroenterology, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China

Abstract: Objective To investigate the value of urgent colonoscopy in the diagnosis of severe acute lower gastrointestinal
bleeding and the optimal bowel preparation before examination. Methods The clinical data were collected from 188 patients
undergoing wither urgent or elective colonoscopy for severe acute lower gastrointestinal bleeding in Nanfang Hospital.
Univariate analysis was used to assess the effect of the timing of colonoscopy on the diagnostic rate of hemorrhage, and a
multivariate model which stratified bowel cleanliness was used to analyze the impact of bowel cleanliness on the diagnostic
rate of urgent colonoscopy. Results Of the 188 patients, 118 underwent urgent colonoscopy and 70 underwent elective
colonoscopy examinations. The diagnostic rates were comparable between the two groups (44.1% vs 41.4%, P=0.724), but
urgent colonoscopy resulted in a significantly higher diagnostic rate for identifying the bleeding source (32.2% vs 18.6%, P=
0.041). The proportion of the patients taking oral laxatives was significantly lower in urgent colonoscopy group (P<0.001). Oral
laxatives versus enema resulted in good, moderate, and poor bowel cleanliness in 63.6% vs 13.5%, 28.6% vs 24.3%, and 7.8% vs
62.2% of the patients (P<0.001). Univariate analysis indicated that good bowel cleanliness was associated with a significantly
higher diagnostic rate of colonoscopy than poor bowel cleanliness (P=0.012). Multivariate analysis showed that with good
bowel cleanliness, urgent colonoscopy yielded a significantly higher diagnostic rate than elective colonoscopy (P=0.030);
subgroup analyses suggested that good bowel cleanliness improved the diagnostic rate of urgent colonoscopy as compared
with poor bowel cleanliness (P=0.015). Conclusion In patients with good bowel cleanliness, urgent colonoscopy yields a higher
diagnostic rate than elective colonoscopy for severe acute lower gastrointestinal bleeding. Poor bowel cleanliness resulting
from bowel preparation by enema significantly lowers the diagnostic performance of urgent colonoscopy. Oral laxatives are
recommended over enemas for bowel preparation before urgent colonoscopy when the patients have stable hemodynamics.
Keywords: severe acute lower gastrointestinal bleeding; urgent colonoscopy; elective colonoscopy; bowel preparation; bowel
cleanliness
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Tab.1 Baseline characteristics of the patients in urgent group and elective group

All patients*

Characteristics Urgent colonoscopy

Elective colonoscopy

(<24 h) (n=118) (=24 h) (n=70) P
Age (year) 52.8+17.5 52.3+18.4 0.855
Gender 0.884
Female 40 (33.9%) 23 (32.9%)
Male 78 (66.1%) 47 (67.1%)
Charlson comorbidity index 0.900
0 74 (62.7%) 42 (60.0%)
1 19 (16.1%) 13 (18.6%)
=2 25 (21.2%) 15 (21.4%)
SBP (mmHg) 118.0+24.0 119.4+ 19.0 0.636
<100 10 (8.5%) 4 (5.7%) 0.576
Pulse (bpm) 88.0+17.5 91.6+18.5 0.185
=100 31 (26.3%) 25 (35.7%) 0.171
HB (g/L) 0.884
>120 13 (11.0%) 8 (11.4%)
90-120 35 (29.7%) 17 (24.3%)
61-90 52 (44.1%) 33 (47.1%)
31-60 18 (15.3%) 12 (17.1%)
HCT (%) 0.259+0.075 0.261+0.075 0.879
PLT (G/L) 210.9+84.0 218.6+£114.3 0.600
PT-INR 1.17+0.22 1.19+0.35 0.592
History of hypertension 0.171
Yes 38 (32.2%) 16 (22.9%)
No 80 (67.8%) 54 (77.1%)
Transfusion requirement before admission 0.023
Yes 44 (37.3%) 15 (21.4%)
No 74 (62.7%) 55 (78.6%)
Bowel preparation <0.001
Oral laxatives 23 (19.5%) 54 (77.1%)
Enemas 95 (80.5%) 16 (22.9%)

*Values are expressed as Mean+SD or the number of patients (%). **Student's (-tests were used for continuous variables, and

Pearson's y test for categorical factors.
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Tab.2 Compari.son of endoscopic outcomes between urgent 70.0% 63.6% 6220 MGood
group and elective group :
60.0% - = Moderate
Outcome Urgent colonoscopy Elective p* ®Poor
colonoscopy ., 50.0% -
. . 4]
Diagnostic rate 44.1% 41.4% 0.724 % 40.0% A
©
lleocecal intubation 66.9% 78.6% 0.089 S
State of lesion 0.041 2
M 20.0%
Probable bleeding 11.9% 22.9%
10.0% -
Definite bleeding 32.2% 18.6%
Repeated col 30.5% 14.3% 0.012 0.0% '
€peated colonoscopy 70 70 ' Oral laxatives Enemas
Endoscopic therapy 16.1% 11.4% 0.377 e . e N
B2 FEpEEEAXEHEFEELR
Success rate of therapy 68.4% 62.5% 1.000 Fig.2 Bowel cleanliness after different bowel preparations.
*Pearson's y test was used to evaluate P value.
R3 BAZE Logistic AT RITAESTTER
Tab.3 Multivariate Logistic analysis and subgroup analysis
Total data analysis* Stratified analysis**
Group P
RR 95% ClI RR 95% ClI
Urgent vs. Elective
Cleanliness-good 3.195 1.047-9.750 4.597 1.158-18.254 0.030
Cleanliness-moderate 1.133 0.325-3.945 1.967 0.406-9.536 0.401
Cleanliness-poor 0.986 0.280-3.475 1.536 0.366-6.450 0.556
Good vs. poor
Urgent group 4.350 1.576-12.001 3491 1.274-9.569 0.015
Elective group 1.342 0.360-4.996 1.248 0.235-6.629 0.795
Moderate vs. poor
Urgent group 1.291 0.474-3.520 1.144 0.412-3.177 0.797
Elective group 1.123 0.271-4.651 1.095 0.211-5.680 0.914
Good vs. moderate
Urgent group 3.369 1.039-10.914 3.053 0.992-10.112 0.068
Elective group 1.194 0.360-4.996 1.140 0.219-5.922 0.876

*Although the interaction result was not significantly different (P=0.305) in total data analysis, the advantage of urgent
group in diagnosis is more obvious than elective group with the improvement of cleanliness. **We considered that the

interaction was underpowered to detect a difference.

x4 RLEESFPRANIRRIIRILER

Tab.4 Comparison of clinical outcomes between urgent group and elective group

Frequency (%)/Median (quartiles)

fem Urgent colonoscopy Elective colonoscopy P*

Surgery 39 (33.1%) 8 (11.4%) 0.001
Transfusion requirement 81 (68.6%) 47 (67.1%) 0.831
Transfusion volume (U) 4 (0, 10) 3.75 (0, 6) 0.227
lengths of stay (d) 10 (6, 15) 9 (6, 15) 0.574
Cost (¥) 28511.0 (14243.5,58083.5) 17803.0 (10132.5,33690.7) 0.003

*Mann-Whitney U was used for continuous variables, and Pearson's y test for categorical factors.
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