Enema versus oral polyethylene glycol for urgent colonoscopy in patients with acute lower gastrointestinal bleeding: a multicenter randomized controlled trial
 
Introduction:
Oral polyethylene glycol (PEG) is widely recommended for bowel preparation in routine colonoscopy. However, it remains controversial which method of bowel preparation is optimal for urgent colonoscopy in the clinical scenario of acute lower gastrointestinal bleeding (ALGIB). To date, no randomized controlled trial has compared the diagnostic yield of urgent colonoscopy using enema versus oral PEG bowel preparation in patients with ALGIB.
Methods:
This prospective, randomized, single-blinded, non-inferiority trial (non-inferiority margin 13%) enrolled ALGIB patients across three centers. Patients scheduled for urgent colonoscopy within 48 hours of admission were randomized (1:1) to either the enema or PEG group. The primary outcome was the endoscopic diagnostic yield, defined as the proportion of definite and presumptive diagnoses based on endoscopy report findings. Secondary outcomes included bowel preparation-related adverse reactions, cecal intubation rate, Boston Bowel Preparation Scale (BBPS) score, and so on. Subgroup analyses were conducted based on sex, age, and fasting time. The intention-to-treat (ITT) and per-protocol (PP) datasets were used for statistical analyses.
Results:
Between January 2024 and December 2024, a total of 144 patients were enrolled, with 72 patients assigned to enema group and 72 to PEG group. In ITT analysis, the endoscopic diagnostic yield was 91.67% in enema group and 90.28% in PEG group. Non-inferiority of enema was confirmed, with an absolute difference of 1.39% (95% CI, -7.97% to 10.75%, P = 0.771). Enema group demonstrated a significant advantage over PEG in terms of fewer bowel preparation-related adverse reactions (6.9% vs. 26%, P = 0.002). No significant differences were observed between the two groups regarding endoscopic hemostasis, patient satisfaction, bleeding exacerbation, and other adverse events (all P > 0.05). However, enema group reported a lower cecal intubation rate (74% vs. 94%, P < 0.001) and a lower BBPS score (4.7 ± 2.57 vs. 7.0 ± 1.44, P < 0.001). Subgroup analysis revealed no significant difference in cecal intubation rate among patients who had fasted for more than 6 hours before admission (80.5% vs. 91.7%, P = 0.173). All findings above were consistent in PP analysis.
Conclusions:
Enema preparation demonstrated non-inferiority to oral PEG in terms of endoscopic diagnostic yield. Despite the lower cecal intubation rate and BBPS score, enema was associated with fewer bowel preparation-related adverse reactions. These findings suggest that enema may be a viable alternative to oral PEG for urgent colonoscopy in ALGIB patients. (Clinical trial number: NCT06254443).


