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Llenb nccnenoBaHus: BbISBUTb OMNTUMAJIbHYIO CXEMY MOATrOTOBKWU C/AbUTESIbHbIM MPenapaToM C MOSHbIM
OYMLLEHNEM KULLIKM ONS NauMeHTOoB, npoxoasimx KT-konoHorpaduio (KTK).

Matepuan u metoapl. B dpuHansbHyo BbIGopKy BktoyeHo 118 naumeHToB: xeHwmH — 81 (68,6%); meamaHa
Bo3pacTa cocTtaBuna 75 net (Q1-Q3: 67,5-80 net). 39 (33,1%) npoxoannv noaroToBKy clabutenbHbIM npenapa-
TOM HaTpus NUKOCYNbPATOM, MarHUs OKCUAOM, TMMOHHON knucnoton (HM+MO+J1K), 36 (30,5%) nauneHToB —
2 N NONU3TUNEHIINKONS B COYETAHMU C ackopbuHoBol kucnoton (2 n MAr+AK), 19 (16,1%) - 3 n N3l
24 (20,3%) — 4 n M3r. B ocTanbHOM NOAroTOBKA HE OT/MYanach BO BCEX YEThIPEX rpynnax. BuayanbHas oLeHka
OCTaATO4YHOr0 COAEPXMMOr0, OCTAaTOYHON XMAKOCTU U CTEMEHU PACTSXEHUS MPOBOAUNIACL C UCMOb30BAHNEM
4-6annbHol Wwkanel Jlakepta. OueHka CyObeKTMBHOM NEPEHOCMMOCTH MOArOTOBKM OCYLLECTBASNACH N0 5-6annb-
HOW Wkane Jlarkepra.

Pesynbratbl. CTaTVCTUHECKM 3HAYMMON Pa3HULLbI KAYeCTBa NMOArOTOBKYM BbISIBIEHO He OblI0 NpU BCEX Bapu-
aHTax noarotoBku. CpefHee 3HaYeHNEe CyMMapHOro Gania 0CTaTOYHOrO KMLLIEYHOrO COAEPXMMOro COCTaBUIIO
46,2 + 2,87 ona rpynnbl HMN+MO+JIK; 46,9 + 2,34 gns rpynnbl MOr+AK; 46,5 = 1,98 ans rpynnsel 3 n Mar; 45,9 =
3,18 ona rpynnbl 4 n M3l (p > 0,05). MeomaHa cymMMapHOro 6asna ocTaTouHOM XnaKocTu coctaBmna 36 (33-38)
onsa rpynnel HN+MO+JIK; 36,5 (34-39) ona rpynnel M3r+AK; 37 (36-39) ana rpynnel 3 n M3l; 36 (34-40)
ona rpynnbl 4 n N3 (p > 0,05). CpeaHee 3HavyeHne cyMMapHOro 6asnnia cTeneHn pactsxeHusa coctasuna 43 = 4,34
ong rpynnel HN+MO+JIK; 44,6 + 3,13 gna rpynnsl MOr+AK; 44,2 = 3,98 ana rpynnel 3 n M3r; 43,5 = 4,9 ana rpyn-
nbl 4 n N3 (p > 0,05). Bbina BbISBNEHA CTATUCTUYECKM 3HAYMMAs pa3HMLA B CyMMapHOM 6ansie nepeHocMMOoCTHr
NMOArOTOBKM Y UCC/IeAyeMbIX B 3aBUCUMOCTU OT Buaa cnabutenbHoro npenapata (p = 0,001). CymmapHsbiii 6ann
NMOAroTOBKM Obli 3HaYUTENLHO HKe npu noarotoeke HM+MO+J1K npu cpaBHeHun ¢ M3Ar+AK (p = 0,021), 3 n M3Ar
(p=0,001)n 4 nN3r (p=0,043).

3akntoueHue. Vicnonb3oarHme HM+MO+J1K noBbILLAeT NepPeHOCMMOCTb NoAroToBkM K KTK ¢ nosiHbIM o4uLe-
HMEM TOJICTON KULLKU 1 MOXET ObITb PEKOMEH0BaHO B kayecTBe 6e30macHOro npenapara Bbibopa, B TOM YMcie
y MAUMEHTOB CTapLUEN BO3PACTHOM rpynnbl.

Kniouesble cnosa: KT-konoHorpadus, BUpTyasbHas KONOHOCKONS, KONOPEKTasbHbIA pak, CKPUHUHI KOIOpeKTaslb-
HOro paka
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Purpose. Our study aimed to identify an optimal full-cleanse bowel preparation scheme for patients undergo-
ing CT colonography.

Material and methods. The final sample included 118 patients: 81 females (68.6%), with the median
age being 75 years (IQR 675-80 years). For bowel preparation 39 (33.1%) patients used PM/Ca, 36 (30.5%) —
2 L PEG + Asc, 19 (16.1%) — 3 L PEG, 24 (20.3%) — 4 L PEG. Otherwise, the preparation did not differ in all four
groups. Visual assessment of residual stool, residual fluid, and distension degree was performed using a 4-point
Likert scale. The patient’s subjective tolerance assessment was executed according to the survey results using
a 5-point Likert scale.

Results. There were no statistically significant differences in quality of bowel preparation in all four groups.
Mean value of the total residual stool score in groups was 46.2 + 2.87 for PM/Ca; 46.9 + 2.34 for 2 L PEG + Asc;
46.5 + 1.98 for 3 L PEG; 45.9 = 3.18 for 4 L PEG (p > 0.05). The median of the total residual fluid score in groups
was 36 (33-38) for PM/Ca; 36.5 (34-39) for 2 L PEG + Asc; 37 (36-39) for 3 L PEG; 36 (34-40) for 4 L PEG
(p >0.05). Mean value of the total distention degree score in groups was 43 + 4.34 for PM/Ca; 44.6 = 3.13 for 2 L PEG
+ Asc; 44.2 = 3.98 for 3 L PEG; 43.5 = 4.9 for 4 L PEG (p > 0.05). There was a statistically significant difference in the
patient tolerance total score, depending on the laxative (p = 0.001). The total preparation score was significantly lower
for PM/Ca when compared with 2 L PEG + Asc. (p = 0.021), 3 L PEG (p = 0.001), and 4 L PEG (p = 0.043).

Conclusion. Use of PM/Ca in CTC preparation lowers the burden of full cleanse exam preparation and can be
recommended as a safe laxative choice, including senior age patients.
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BeBepeHue

KonopekTanbHbiii pak (KPP) 3aHnmaeT 2-e MecTto
Mo 4acToTe CMEPTHOCTN 1 3-& MEeCTO MO YacToTe 3a-
601eBaEMOCTU CPELM OHKONOrMYECKmx 3aboneBaHuii
Bo BceM mupe [1]. CkpunuHr KPP ¢ nocneaytoluen
NONNN3KTOMKEN CHUXKaeT 3a60/1eBaeMOCTb U CMepT-
HOCTb (Ha 53%) [2]. KT-konoHorpadus (KTK) peko-
MEHO0BaHa B KQYECTBE PEHTIEHONOMMYECKOro MeTo-
na Bblbopa AnarHocTMKM KOJTIopekTasbHbIX HOBOOOpa-
30BaHui [3] n metopa ckpuHuHra KPP B rpynne
cpenHero pucka [4].

OpnHMM 13 OCHOBHBbIX NpenmyllecTs KTK no cpas-
HEHUIO C onTmyeckon konoHockonuven (OK) aenaetca
0oJ1ee BbICOKNI KOMMIANHC NauneHToB [5—7]. TeM He
meHee KTK TpebyeT cneumanbHOM noaroToBku TOJI-
CTOW KMLUKW, KOTOPas 13 BCEWN NPOLLEAYypPbl, COrMacHO
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NPOBEAEHHBIM pPaHEe WCCNeaOoBaHUSAM, SABASETCH
Hanbonee obpemeHnTeNnbHOM ANna naumeHTa [8, 9.
Moarortoeka k KTK BktoyaeT B cebst cobnogeHne
OVETbl, MPUMEHEHNe cnabuTenbHOro npenapaTta,
a TakxXe BbIMNOJIHEHME MAPKMPOBKM OCTATOYHOrO
kuweyHoro cogepxummoro (OKC) [10, 11]. Mpu KTK
MCMNoNb3yeTcsl AueTa, aHanormyHas TakoBOW nNpu
nogrotoeke k OK, n nogpasymMeBaeT WCK/OYEHME
npoAaykToB, GoraTblX MNULEBBLIMM BOMOKHamu [12].
B kavectBe mapkuposku (OKC) ncnonb3ytorcs npe-
napatbl 6apusa 1 KOAKOHTPaCTHble npenapatbl [11].
MapkrpoBKa NoBbILLAET YYBCTBUTENbHOCTb 1 CNeum-
duyHocTb KTK 1 aBnsetca ob6si3atesibHbIM KOMMO-
HeHToM B noarotoBke kK KTK [10, 13]. CnabutenbHble
npenaparbl, Cnosnb3yemble ang noarotoskn K KTK,
MOXHO noAapasfenntb Ha “BnaxHble” n “cyxue”.
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K nepBbIM OTHOCATCS Mpenapartbl Ha OCHOBE MON-
atuneHrnukons (M3l), Toraa kak Ko BTOPbIM OTHOCAT-
Csl coneBble cnabutesbHble npenapaTtbl (HA OCHOBE
nukocynbdara HaTtpug, uMTpaTa MarHus, ¢ocdarta
HaTpus) [14].

Bce cxemMbl noaroToBkm cnabutenbHbIM Npenapa-
TOM MOXHO N0ApPasfenvTb Ha NOArOTOBKY C MOJHbIM
OYMLLEHNEM TOJNCTOM KULIKM MU OBNIErYeHHyo noaro-
ToBKY [15]. Cxembl ¢ 06GferdyeHHoi NoproToBKOW
NIyHLUE MEPEHOCATCSA NauyeHTamMm 1 NOBbILLAIOT KOM-
nnanHc [16, 17]. OgHako Mcnonb3oBaHMe NoO0OHbIX
CXEM MOXET CHWXaTb CNeundu4yHOCTb MEeToauKu
[18]. Bonee TOro, BLINOJIHEHNE KOJIOHOCKONWUM C Lie-
NblO MOMNN3KTOMMM B TOT Xe [eHb (6e3 HeobXxoanumo-
CTW B MOBTOPHOWM NOArOTOBKE) BO3MOXHO TOJIbKO NpW
NCMONBb30BAHNM CXEM C MOHBIM OYULLEHNEM TONCTOM
Knwkn [3].

NMoMMMO 3TOro B HACTOSILLEE BPEMS OIS MOIHOrO
OYMLLEHNS TONCTON KWULLKW MOJTy4YEHbI XOpOoLUne pe-
3yNbTaThbl NPU NCNOIb30BAHNN CPEACTB C YMEHbLUEH-
HbIM 06bEMOM CrabuTenbHOro npenapaTa, a UMeHHO
2 n N3r B coyeTaHUn C ackOpOUHOBOW KMUCNOTOM
(N3r+AK) [19, 20] 1 KOMOUHNPOBAHHBIM CABUTENb-
HbIM MpenapaTtoM (Hatpusa nukocynbdat, MarHus
okcua, numoHHas kucnota (HM+MO+J1K)) [21].

B Hawem y4pexpgeHun B KayecTBe CTaHOapTHOM
CXeMbl MCMOnb30Basocb 4 BapuaHTa MNOArOTOBKMU
cnabuTenbHbIM NpenapaTtoM C MOJHLIM OYULLIEHUEM:
4 n Nar, 3 n Nar, 2 n N3r+AK n KOMOUHNPOBAHHBIM
npenapatom (HM+MO+J1K). Mo Hawum [OaHHbIM,
Ha MOMEHT HanUCcaHWs SAHHOM CTaTbW HE NPOBOAU-
NIOCb UCCNenoBaHus, CPaBHUBAIOLWErO OaHHbIE CXe-
Mbl MOAFOTOBKM, @ TaKXe HET HU OHOrO UCCnenoBa-
HUS, NocBaAWEeHHOro npumeHeHnio HIM+MO+J1K npu
KTK. Llenb gaHHOro wuccneooBaHuUs — BbIIBNEHME
ONTUMasIbHOM CXEMbl MOAFOTOBKW CAabuTenbHbIM

npenapaTtoM C MOJIHbIM OYULLEHNEM TONICTON KULLIKN
Ons naumeHToB, npoxoaswmx KTK B amOynaTopHbIx
YCNOBUSIX.

Llenb uccnepoBaHus

BbISSBUTE ONTUManbHYIO CXeMY NOArOTOBKM criabu-
TEJNbHbLIM MPEnapaToM C MOJIHLIM OYULLLEHVEM KULLKN
ona naupeHToB, npoxoaawmx KTK B amOynaTtopHbIx
YCNOBUSIX.

Martepuan n metoabl

Awn3aiiH nccnepoBaHus

Hawe peTpocnekTMBHOE wuccnenosaHne Oblno
04000pEeHO NoKanbHbIM 3TUYECKMM KoMuTeToM. Kak
ObINIO CKA3aHO BblLLIE, B HALLEM YYPEXOEHUN UCMONb-
30Baniocb 4 CxeMbl NOArOTOBKW ClabuUTEeNbHbIM Mpe-
napaTtoM C MOJIHbIM OYULLEHNEM TOJICTON KWULLKM,
a umeHHo 4 n Nar, 3 n Nar, 2 n N3r+AK n koMmouHu-
poBaHHbIM npenapaTtom (HM+MO+JIK). B octanbHOM
NoaroToBka He OTIMYanack BO BCEX CXeMax 1 onunca-
Ha ganee.

B nccnepoBaHne BKAKOYEHbI MaUMEHTbI, KOTOPbIE
npownun KTK B nepmog ¢ asrycta 2017 r. no mapt
2020 r. ¢ uenbto ckpuHuHra KPP. Kputepusamn Bkio-
YyeHusa ABNANNCH: MOAroTOBKA OOHUM U3 N3Y4aeMbIX
cnabuTenbHbIX MpenapaToB, BbINOJIHEHHASA Mapku-
poeka OKC 1 Hanuyne 3anojIHEHHOW aHKeTbl MO pe-
3ynbTaTam nccnegoBaHus.

Kpntepuammn MCKAOYEHNS ABASANCH: Hanmyne
y naumeHTa CUMNTOMOB, NOO03puUTENbHbIX Ha KPP,
KJIMHNYECKOro AnarHo3a HacneaCTBEHHOr0 N0aMno3a
TONCTON KULLIKW, HAcNeACTBEHHOro HEenosuno3HOro
KPP, BocrnanutenbHbIx 3a00/1eBaHN TONICTON KULLIKW,
Xpyprudeckoro neveHuns no nosoay KPP, anneprum Ha
OOVH X3 MpenapaTtoB NoAroTOBKW, MOAKOHTPACTHbIE
npenapaTkl, a Takxe rmocumHa 6ytnunépomug, (puc. 1).

| 462 naumeHTam BbinosiHeHa KTK |

Y
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Puc. 1. Cxema BkoyeHus naumeHToB B nccnegosanme. HM+MO+JIK — HaTpus nukocynbdat, MarHns okcug, AMMOHHas
kucnota; 2 n NAr+AK - nonuatunexrnukons (makporon 3350) 2 n B coveTaHum ¢ ackopbuHoBol kucnoTol; 3 n M3l — nonu-
aTUNeHrnmMkonb (makporon 4000) 3 n; 4 n M3l — nonuaTuneHrnmukons (Makporon 4000) 4 n.
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MoproroBka K nccsiegoBaHUIO

MNoaroToBka NaLMEHTOB K NCCEA0BAHNIO BKIOYA-
na B cebst AmeTy, NOArOTOBKY CnabuTenbHbIM Npena-
patom, mapkupoky OKC. MaupeHTam Oblia peKoMeH-
[oBaHa 6eclunakoBas aveTa B TeYeHWE TpexX AHEN 0
nccnenoBaHus, KoTopasi nogpasymeBana UCKIove-
HVe 13 pauunoHa Bcel 6oraTo NULEBLIMU BOSIOKHA-
MU MUK (B TOM Ymcne GpyKTbl, OBOLLM, LENIbBHO3EPHO-
BOM xneb, UuenbHO3epHOBLIE Kalin 1 np.). HakaHyHe
nccnepoBaHus pekoMeHOoBasnics 0Tkas OT npuemMa
TBEPAOM NULLM 1 NPUEM NPO3PAYHBIX XUOKOCTEN.

MogrotoBka cnabuTeNbHbIM MpenapaToM Ocy-
LLeCTBNSANACh HaKaHyHe WCCNefoBaHUs OOHUM U3
yeTblipex nccnegyemolx npenaparos: 4 n M3, 3 n Mar,
2 n NAr+AK n HMN+MO+J1K, cornacHo MHCTPYKLMSIM
(tabn. 1).

MapKrpoBKa KNLLEYHOrO COAEPXMUMOrO BbINOJIHS-
nacb BOAHbIM PacTBOPOM MOOKOHTPACTHOrO npena-
pata norekcon ¢ KoHueHTpauuen nopga 350 mr/mn
B 0o6beme 50 mn, pasegeHHoro B 500 mn Boapl.
PacTBop npuHumancs B ABa npuemMa HakaHyHe uC-
cnenoBaHus (B 17 4 1 HA HOYb).

PacTtsixkeHue Knwku

n napamMmeTpbl CKaHUpoBaHusA

Bce naumenTel npoxoaunu KTK mexay 9:00 n 11:00
yTpa. 3a 4ac [0 uccnenoBaHns NaLuMeHTbl NPUHUMaNn
CMnasMoNUTUYECKMIA npenapaT: rmocumHa 6yTnnépo-
Mug B go3e 10 Mr. PacTsxeHne ToNCTON KULLKM Npon3-
BOOMNOCH KOMHATHbIM BO3AyxoM. KOHTpOnb cTeneHu
pacTSXEHNS OCYLLLECTBASANCS B COOTBETCTBMM C Nepe-
HOCUMOCTbIO MaLMeHTa U N300paxXeHMaMn nokanan-
3epa. ViccnenoBaHus BbINONHANNCE 6€3 BHYTPUBEH-
HOr0 KOHTPaCTHOro ycuneHusi. CkaHMpoBaHne npo-
BOOMOCH B OBYX MOJIOXKEHUSIX — IeéXa Ha CMNHE N Ha

Ta6nuua 1. CxeMbl NOArOTOBKM CladUTENbHLIMU NpenapaTaMmm

Xnsote. Mpn OTCYTCTBUN aoeKBATHOrO PaCTSXEHMUS
B ABYX MOJIOXEHMSX MPOBOAMIOCH AOMONHUTENBHOE
CKaHMpOBaHMEe B MOMOXEHUM fiexa Ha 0oky. VMccne-
[0BaHMSA BbIMNOJIHANINCE HA OBYX KOMMbIOTEPHbIX TO-
morpadax (GE Lightspeed 16 n GE Lightspeed VCT
64, GE Healthcare, Waukesha, WI, USA) ¢ npumeHe-
HMEM MNPOTOKOSA HMU3KOOO3HOr0 CKAHWUPOBAHMUS:
120 kB (140 kB gns Ty4HbIX naumeHToB), 50-75 MAC,
C Moaynsumen Toka no ocu Z. Konnmmaums oetekro-
pa 64 x 0,625 mm, BpeMs potauus Tpyokm 0,6 ¢, nnuTy
1,375, TONWMHA PEKOHCTPYMPYEMBIX CPe30B 1,25 MM.

OLI.eHKa KadyecTBa noaArotoBkKku

n uHtepnpetauusa pesynsrtatoB KTK

N30b6paxeHns obpabaTbiBaiMCb PEHTIEHONOraMm
¢ onblToM nHTepnpetaumm KTK 2-10 net Ha paboueli
ctaHumn KT (Advantage Workstation 4.5 GE Health-
care, Waukesha, WI, USA) ¢ nomMOLLbIO crieumansHoro
nporpaMmMHoro obecnedyeHuss ons obpabotkm KTK
(ColonVicar).

OueHka kayecTBa NOArOTOBKM MPOBOAMMACH HA
OBYXMEPHbIX PEKOHCTPYKLMSX NMPU LUMPOKOR (Lumpu-
Ha 2000 HU, ypoBeHb 0 HU) n y3kon (wmpuHa 400 HU,
ypoBeHb 40 HU) ycTaHOBKe OKHa.

KayecTBO MOArOoTOBKM OLIEHMBANOCh BU3YyaslbHO
no creayloLwmM Kputepuam: Hanndne n obbem OKC,
Hanuume M 00beM OCTATOYHOW XWAKOCTU, CTEMEHb
pacTsxxeHus. JOononHUTENbHO OLeHuBanacb MaoT-
HOCTb MAapKMPOBKM OCTATOYHOrO COAEPXUMOro
B eauHunuax XayHcdunga. Takke npoBogunack Cyob-
€eKTMBHAs OLleHKa KayeCTBa NOArOTOBKU.

BuayanbHas oueHka 0CTaTOYHOro COAEPXMMOro,
OCTaTOYHOW XMOKOCTU U CTEMEHN PACTSXEHUS MPO-
BOAMACb Mo MOAMPULMPOBAHHON, paHee MNpeaso-
XeHHoW cxeMe [22, 23] ¢ ncnonb3oBaHneM 4-6ansb-

CnaOuTenbHbIii npenapar

Cxema noaroTtoBKu

Hatpwua nukocynbdart, marHus okcug,
nnMoHHast kmucnota (HM+MO-+J1K)

XNOKOCTM

Cognepxumoe oHOro nakeTuka pacTsopstoT B 150 mn BoApb!.
Cozepxumoe nepBoro nakeTvka npuHnUMatoT mexay 16 n 18 4, 3anneas
He MeHee 5 cTtakaHamu no 250 Ma BOAbI MM MPO3PAYHON XUAKOCTU.
Cofepxumoe BTOPOro nakeTuka NpUHUMatOT Ha Houb (22-24 4),
3anueasi He MeHee 3 cTakaHamu (250 M) BOAbI AW MPO3PAYHON

Monuatunenrnukons (makporon 3350) 2 n
B COYETaHNM C ackOpOMHOBO KMCNOTOW
(2 n NAr+AK)

Cogzepxumoe nakeTnkoB A n b pa3soasat B 1 Boabl. [epBbin aMTp
pacTBopa npenaparta npuHumaioT mexay 19 n 20 4; BTopoi nuTp mexay
21 1 22 4. Tocne Kaxaoro NPUHATOro INTPa Npenapara BbiMMBaoT

500 M BOAbI MM MPO3PAYHON XMNAKOCTU

Monuatunenrnukons (makporon 4000) 3 n
(3nN3r)

Cogzepxumoe naketa pacteopsioT B 200 mn BOAs! HENOCPEACTBEHHO
nepes npuMeHeHneM. PacTBop npMMeHsIloT n3 pacyeTa 15 naketos
¢ uHtepsanom 20 MyH. PekoMeHyemble Yachl Nprema npenapata
c17 0022y

Monuatunenrnukons (makporon 4000) 4 n
(4 nN3r)

Mepen NpvMeHeHem coaepxumMoe 1 naketa pacTBopsioT B 1 11 BOAbI.
4 51 pacTBOpa NPYHUMAIOT BEYEPOM, HaKaHyHE 1CCea0BaHMA
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METHITHCKAS BUBYATMBALA

>

1 6ann 2 6anna

Hanunumne octato4yHoro cogep>xmmoro

3 6anna 4 6anna

Hanuune octaTto4yHOM XNOKOCTU

~J

1 6ann 2 6anna

3 6anna

4 6anna

CTteneHb pacTs)XXeHus

2 6anna

3 6anna

4 6anna

Puc. 2. LLkana JlankepTa ons BU3yanbHON OLEHKM KQY4eCTBA MOArOTOBKM.

HOW wwikanbl JlakepTa, roe 1 6ann coOTBETCTBOBAS
60NIbLLIOMY KONIMYECTBY OCTATOYHOIrO COOEPXMMOTrO,
NOSIHOMY 32MOSIHEHWNIO MPOCBETA KULLKM OCTaTOYHOMN
XKNOKOCTbIO M TMOJIHOMY OTCYTCTBUIO PaCTAXEHUA
KWLLIKM COOTBETCTBEHHO, 4 6asnna — NosIHOMY OTCYTCT-
BUIO COOEPXMNMOro n Xmakoctn, MakKCUMaJibHOMY
PacTAaAXeHnto npocBeTa KULWKN COOTBETCTBEHHO

2021, rom 25, Nel

(puc. 2). Bce napameTpbl OLLEHUBANNCL AN KaXa0ro
CermMeHTa KULIKW: CNenoi, Bocxoaauern o6o0a04HoNn,
nonepeYyHor 060404HON, HUCXoaaLWen 060404HOM,
CUrMOBWOHOW N NPSAMON B ABYX MOJIOXEHUSAX CKaHU-
poBaHus (Ha CNNHE 1 Ha XMBOTe). [lanee Bblumncnsancs
CYMMapHbI 6ann ka4ecTsa NoAroToBKM A KaXaoro
naumeHTa. MakcrmMabHbIi BO3MOXHbIN 6ann 48 cooT-
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BETCTBOBAJ1 HAMYHLLEN BO3MOXHOW NOArOTOBKE, M-
HUMaUbHbIN BO3MOXHbI 6ann 12 — HanxyaLei nogro-
TOBKe. [Ans Kaxaoro vu3 napameTpoB oleHka 1 6ann
COOTBETCTBOBa/Ia HEKAYECTBEHHOWM NOArOTOBKE.

Y1006bl 0b6ECneunTb MakCuUMasibHyl0 0O0BLEKTMB-
HOCTb WU BOCMPON3BOOUMOCTb UHTEPNpPEeTaLmMn, Kpu-
Tepun kadecTBa n3obpaxeHns OblM NpeacTaBieHb
Ha cneuuanbHOM TPeHUHre. TPeHWHr COoCToAN U3
NATU PEenpes3eHTaTUBHbLIX CllydaeB O/ Kaxaoro m3
napamMeTpoB.

OueHka cCy0ObeKTUBHOW

nepeHoCMMoOCTU NoAroToBkKkn

Bcem naumertam, npoxogusimm KTK, npegnara-
JIOCb 3anoSIHUTb aHKeTy Ha 3—7-14 AeHb Nocne npoue-
nypbl. Takol nHTepsan Obin BbIOPaAH C Lesblo MUHN-
MU3aumMn BANSIHUSE CaMOW NPOLLeaypbl HA OTBETHI, Ka-
calolmecs TSXKeCTM NoAaroToBkM. AHKeTa BK/oYana
BOMPOCHI MO MOArOTOBKE K MCCNeOO0BaHUI0 1 CaMom
npoueaype uccnegoBaHust U Obina cocTaBfieHa Co-
MAacHO PEKOMEHOOBAHHOMY OMPOCHUKY AN OLEHKM
NnepeHoCUMOCTM NoAroToBkM [24]. TaxecTb NoAroToB-
K1 OLEeHMBaNach No crneaylowmym napaMmeTpam: cyob-
EKTUBHas TSXXECTb NMOArOTOBKM B LLESIOM, 60J1b B XMBO-
Te, TOLWIHOTA M PBOTA, rosloBHas 60Mb U rONOBOKPY-
XEeHne, YyBCTBO B3AOyTWS, HApPYLUEHME CHA, a Takxke
yacToTa ctyna. OueHka BCex napameTpoB OCYLLECTB-
nsnack ¢ NOMOLbIO 5-6annbHO wwikanbl JlankepTa, roe
1 6ann COOTBETCTBOBAJ HAMMEHEE BbIPAKEHHBLIM OLLY-
LeHnsam, a 5 6annos — MakcumasbHbIM, [lanee BblYUC-
NANCS CyMMapHblii 6ann cyObekTUBHOWM MepeHoCK-
MOCTU ANS Kaxaoro nauueHta. MuHMManbHO BO3-
MOXHasi cymma 0GannoB nepeHocumocTn 9 cooT-
BeTCTBOBana Haubosiee JNerkoin noaroToBke,
MakCuManbHO BO3MOXHas 45 — Hanbonee Taxenom
noarotoBke. Takke OTAENbHO OLeHMBanachk Cyobek-
TMBHAsA THKECTb NOArOTOBKM K MCCEA0BAHNIO.

CraTtucTtuyeckuii aHanus

HeobGxooumelin paamep BbIOOPKK Bbl paccymTaH
no ¢popmyne Jlepa (Nnpu 3agaHHOM MOLHOCTU Uccne-
nosaHus 80%). CpaBHeHMe oemorpaduyeckmnx OaH-
HbIX 1 OBLUMX XapakKTEPUCTMK MaLMEHTOB B rpynnax
NPOBOAWMAOCE C MOMOLLbIO HenapaMmeTpuyeckoro
kputepua Kpackena-Yonnuca nocne noaresepxae-
HUS OTJINYHOIO OT HOPMAJIbHOro pacnpeaeneHns
1 ¢ noMowpo kputepma x NupcoHa ons kareropu-
asibHbIX AaHHbIX. B KavyecTBe MeTOAMKU CpaBHEHUS
cymmapHoro 6anna crteneHu pactsxeHus n OKC
npumeHsncs F-kputepuin duwepa, a gns cymmap-
HOro Ganna OCTaTOYHOWM XUAKOCTU U CYMMapPHOro
Ganna TSXeCTV NOAroTOBKM — HenapameTpuyeckuii
kputepun Kpackena-Yonnmca n anocTepuUOpPHbIE
TecTbl K HeMy. 15l BbiSIBIeHUs pa3HuLbl B CyObek-
TUBHOW TSXKECTU NOATrOTOBKM MOC/E NOATBEPXAEHUS
HOPMaNbHOCTU pacnpefeneHns MUcnob30Banca
F-kputepuin Yanya n post-hoc tect lenmca—Xayanna.
3HayeHue p < 0,05 cumTanocb CTaTUCTUYECKN 3HAYU-
MbIM. Bce pacyeTbl NpOBOAMANCH C UCMONB30BAHNEM
nporpamMMHOro obecnevyeHns pas CTaTUCTUKK
Jamovi, Bepcus 1.2.27.

Pe3ynbTaTthbl

B dumHanbHyto BeIGOPKY BKtoYeHO 118 naumeHTos:
XeHwmH — 81 (68,6%), myxinH — 37 (31,4%); megna-
Ha Bo3pacTa cocTtaBuna 75 net (Q,—Q;: 67,5-80 ner).
39 (33,1%) nauneHTOB NPOXOAMAM MOAFOTOBKY Cna-
outenbHeiM npenapatom HM+MO+JIK, 36 (30,5%)
naunentoB — 2 n N3r+AK, 19 (16,1%) - 3 n Nar,
24 (20,3%) — 4 n N3r. CtaTMCTUYeCKM 3HAYMMBbIX pas-
NNYNA Mexay rpynnamun He 610 BbiSIBAEHO (Tabn. 2).

B rpynne nogrotosku HIM+MO+JIK kpyrnHble nonum-
nel 1 KPP 6bn BhisSIBNEHbl Yy 2 (5,1%) naumeHToB,
omBepTukynspHas 6oneaHb — y 16 (41%). B rpynne
nogrotoBku 2 n N3r+AK kpynHele nonvnsl n KPP Tak-

Ta6nv|u,a 2. OCHOBHbIE XapaKkTepucTUKn BKNIOHYEHHbIX B UCClieaoBaHME NaueHToB

Mpynna fpynna Mpynna Mpynna
Mapametp HN+MO+NK | 2nM3r+AK | 3nnNar 4 nnar P
XapakTepucTuku NauyeHToB
COOTHOLLIEHME MYXHUH U XEHLLIMH 12:27 9:27 6:13 6:11 >0,05
Bospact Me (Q1-Q3), roabl 76 (67-79,5) 74,5(70-79,5) | 75(67-79,5) | 75(68-81) >0,05
<65 net 8 (20,5%) 4(11,1%) 3(15,8%) 4(16,7%) >0,05
>65 net 31(79,5%) 32 (88,9%) 16 (84,2%) 20 (83,3%) >0,05
Panee BbinonHsnacb konoHockonus (%) 26 (66,7%) 26 (72,2%) 19 (47,4%) 16 (66,7%) >0,05
Boiasnennas npu KTK natonorus
Menkune nonunsbl (6—-9 mm) 5 6 2 2 >0,05
KpynHbie nonunsl (>10 Mm) 2 2 1 2 >0,05
KPP 0 0 0 1 >0,05
[vBepTukynbl 16 14 11 8 >0,05
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I eniiECE AT B3YATHBALS

Xe Oblnn obHapyXeHbl y 2 naumeHToB (5,9%), Torga
Kak OuBepTukynsipHas 6onesHb — y 14 (38,9%).
Cpeay nauveHToB, NPOXOAMBLUMX MOAFOTOBKY 3 N
MN3r, kpynHele nonunsl n KPP Takxke Gbinn obHapy-
XeHbly 1(9,6%), a anBepTukynsipHas 6onedHb —y 11
(57,9%) naumeHTOB. HakoHeu, npu nNoaroTtoBKe
4 n N3l kpynHble nonaunel 1 KPP 6binn 06HapyXeHbI
y 3 (8,7%) naumeHTOB, AMBEPTUKYNSIpHasA 601e3Hb —
y 8 (34,8%). JaHHble 0 nocneayoLLe KONOHOCKOMUN
He cobupanncb, Tak Kak 3TO BbIXOOWUSIO 3a PaMKu
nccnenoBaHus.

77 NauVEeHTOB YyXe NPOXOOuu KOJOHOCKOMUIO
B npownoM. CTaTUCTUYECKN 3HAYUMBIX Pas3nnyunii
0S8 3TOro nokasatenst Takke He Obl1o BbISIBJIEHO
(p > 0,05). B rpynne ¢ noarotoskoinn HIM+MO+J1K
KOJIOHOCKOMUS paHee BbINosHAnace y 26 (66,7%) na-
LIMEHTOB, B rpynne ¢ nogrotoskon 2 n Nar+AK takxe
y 26 (72,2%), B rpynne ¢ nogrotoekon 3 n MNar -
y 19 (47,4%), B rpynne ¢ nogrotoskon 4 n MNar -
y 16 (66,7%) naumeHToB.

Hun ogHoro no6o4yHOro sIBNEHUs Npu NOAroTOBKe
1 npwn nposeaeHnn KTK 3adpukcnposaHo He Obifo.

KayecTBO noarotoskm

CTtaTtncTnyeckm 3Ha4YMMONM pasHULbl KavyecTBa
NnoAroTOBKM NMpu BU3yasibHOM OLIEeHKe He OblS10 BbisiB-
NEHO HW NMpPW OOHOM M3 BapuaHTOB NOAroTOBKW cna-
OuTenbHbIMKU NpenapaTamu. B yacTHoCTW, He Oblno
BbISIB/IEHO Pa3HMLLbl B OLLEHKE OCTATOYHOIO COAEPXKM-
MOro: cpeaHee 3HavyeHue cymmapHoro 6anna OKC
coctaBuno 46,2 + 2,87 gna rpynnel HMN+MO+JK;
46,9 = 2,34 onqa rpynnbl 2 n MN3r+AK; 46,5 + 1,98
ong rpynnbl 3 n M35 45,9 + 3,18 ana rpynnel 4 n Mar
(p > 0,05) (puc. 3). Takke He ObIO BLIABIEHO CTaTU-
CTUYECKOW pasHuLIbl B 0ObeMe 0CTaTOYHOM XUAKOCTH
N cTeneHu pacTsxeHns. MegmaHa cymmapHoro 6anna
OCTaTOYHOWM XMAKOCTM cocTaBuna 36 (33-38) gna
rpynnel HN+MO+J1K; 36,5 (34-39) gna rpynnbl 2 n

Ta6nuua 3. CpasHeHue NapameTpoB KayecTBa NoaroToBKy

MNar+AK; 37 (36-39) ona rpynnel 3 n Mar; 36 (34-40)
onsa rpynnel 4 n N3r (p > 0,05). CpenHee 3HayeHne
CYMMapHOro 6anna CTeneHn pacTskeHUss COCTaBUII0
43 = 4,34 pna rpynnbl HN+MO+J1K; 44,6 = 3,13 anq
rpynnbl 2 n MOr+AK; 44,2 + 3,98 gna rpynnel 3 n M3r;
43,5+ 4,9 pna rpynnel 4 n M3l (p > 0,05) (Tabn. 3).

Bbinn nonyyeHbl CTaTUCTUYECKU 3HAYUMble pas-
NNYKUS NIOTHOCTM MaPKMPOBKM OCTATOYHOM XUOKO-
CTW y uccnenyemMbix B 3aBUCMMOCTM OT BapmaHTa
NoaroToBKW cnabutenbHbiM Npenapatom (p < 0,005).
MNpwn cpaBHEHWUM rPymMmn NOMapHO ObINO YCTAHOBIEHO,
4TO MJIOTHOCTb OCTATOYHOWM XMAKOCTU HUXE NPU UC-
nonb3oBaHun 4 n M3l 4eM MpyM UCMONL30BAHUMU
HM+MO+JIK (p = 0,012). B ocTanbHbIXx rpynnax
pasnuuns B pesyfbraTax MJOTHOCTU OCTaTO4YHOM
XWUIOKOCTU MOJSYYUIINCb CTATUCTUHECKU HEe3HAYMMbI
(p > 0,05).

40
Mpenapat
30l rnoaroToBKKU
B NH+MO+JIK
O nar+AK
20 + O 3nnar
E 4nnar
10+
0

CymmapHsbiii 6ann OKC

Puc. 3. JlnHeilHas omarpamMma kadecTBa MoAroTOBKM Ha
OCHOBE CyMMapHoro 6anna OCTaTO4YHOrO KULLEYHOro
conepxmumoro. He 6b1s10 BbISIBNEHO CTAaTUCTUYECKN 3HAYM-
MbIX Pa3nuynii Mexay noAroToBKOW HATPUS NMKocynbdar,
MarHusi okcua, NmMmonHasa kucnota (HM+MO+JIK), 2 n
B COYeTaHMM ¢ ackopbuHoBol kucnotoi (M3r+AK), nonu-
aTuneHrnukonb 3 n (3 n M3r) n nonnMaTUNeHrnmMkonb 4 n
(4nnN3r) (p >0,05).

Mpynna lpynna lpynna lpynna

NapameTp HIAMOLIK | 2 MBL+AK 3nnar annar P
CymmapHebii 6ann OKC 46,2 +2,87 46,9+2,34 46,5+ 1,98 45,9+3,18 >0,05
(M +SD)
CymMMapHbIii 6ann 0cTaTo4HOM 36 (33-38) 36,5 (34-39) 37 (36-39) 36 (34-40) >0,05
XUOKOCTU
(Me Q1-Q3)
CymMapHsbIii 6ann cteneHu 43 £4,34 446+ 3,13 44,2 + 3,98 435+49 >0,05
pacTsxeHns
(M +SD)
MnoTHOCTb OcTaToYHOM Xuakoctn | 505 (371-746) | 724 (488-831) | 1038 (716-1272) | 816 (619-985) <0,005*
(Me Q,-Q;) p;,=0,012*

* — pa3nuyns nokasaTenen cTatucTmieckn 3Hadmmel (p < 0,05).

2021, rom 25, Nel
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nepeHocumocn. noaroToBKu

Bbina BbiIBNEeHa CTaTUCTUYECKM 3HAYMMasi pas-
HMUA B cyMMapHOM Gansie nepeHoCUMOCTU MOAro-
TOBKM Yy MCCneayemblix B 3aBUCUMOCTM OT BLUAa cna-
o6utenbHoro npenaparta (p = 0,001). CymmapHbii
©ann noaroToBKM Obll 3HAYUTENBHO HUXE NPW NOA-
rotoske HM+MO+J1K npu cpaBHeHuun ¢ 2 n MNIOr+AK
(p=0,021),3n M3l (p=0,001)n4 nNar (p=0,043)
(puc. 4).

MogrotoBka Obila Ha3BaHa Kak OYeHb COXHas
B 1 (2,6%) cnyyae npu npumeHeHun HI1+MO+JIK,
B 5 (13,9%) cnyyaax npu nogrotoeke 2 n M3r+AK,
B 6 (31,6%) cnyyaax npu 3 n M3Ar ne 5 (20,8%) cny-
yasax npu ncnonb3osaHumn 4 n Nar.

PasHuua cyObEKTUBHOM CNOXHOCTU MOArOTOBKM
Oblfia CTaTUCTUYECKN 3HAYUMON MeXay N3y4aeMbiMu
cnabutenbHbiMn npenapatammn (p < 0,001). Mpu
CPaBHEHWM rpynn NonapHo ObIIO YCTAHOBNEHO, YTO
CyOBbEKTMBHAS CNOXHOCTb NOArOTOBKM CYLIECTBEHHO
Huxe npu noarotoske HMN+MO+JIK, yem npu noaro-
ToBke 2 n MAr+AK (p = 0,016) (Tabn. 4).
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MH+MO-+JTK MNar+AK 3nNar 4nnNar

MpenapaTt NnoaAroToBKN

Puc. 4. Jnarpamma cymmapHoro 6anna nepeHoCUMOCTH.
MepeHoCMMOCTb NOArOTOBKM HATPUS MUKOCYNb®AT, MarHms
okcua, nuMoHHas kucnota (HM+MO+JIK) 3HaunTenbHo
JlydLue, Yem NoAroTOBKM NOANSTUNEHIIMKONL 2 N1 B COYETA-
HUM C ackopOuHOBOW kmcnotoit (2 n MAr+AK), nonnatu-
nenrnukonb 3 n (3 n M3l n noAnMaTUNeHrnKonbL 4 n
(4nN3r) (p=0,001).

OOGcyxaeHue

B Hawem nccnenoBaHuy Hamnyydlwme nokasarenm
NepPeHoOCUMOCTM OblIM NOJTYYEHbI OJ19 UCCNenyembiX,
NPOXOAMBLUNX MOATrOTOBKY KOMOMHMPOBAHHbBIM COJie-
BbIM cnabutenbHbiM npenapatom (HM+MO+J1K) no
CPaBHEHWIO C OCTa/lbHbIMU CrnabuTenbHbIMU CPeacT-
Bamu (2 n MAr+AK, 4 n N3r n 3 n Nar).

Mo HawwuMm OaHHbIM, HacTosLEee MCCenoBaHue
nepeoe, mnaydawwee npumeHenne HM+MO-+JIK npu
KTK, a Takxe cpaBHuBaloLwee gaHHble 4 CXxemM Noaro-
TOBKW.

B maHHOM nccnegoBaH Mbl MPOBENN CPABHEHWE
YyeTbIpex cnabuTenbHbIX NPenapaToB A5 NoAroTOBKK
KTK ¢ nonHbIM o4unleHMeM TONCTOM KULLKW, OBa
N3 KOTOPbIX NPEeACTaBASAN KIaCCUYECKME CXEMbI
noarotoBku (4 n M3 u 3 n N3r), oamMH npenapar
C YMEHbLLEHHbIM 00beMOM Ha OCHOBE Makporona
(2 n NAr+AK) n oguH OCMOTUYECKUIA KOMOUHMPO-
BaHHbIN cnabutencHelin npenapat (HM+MO+J1K).
3a ncknyeHnemM cnabutenbHOro npenapara, cxema
noaroToBky Oblia MAEHTMYHAS BO BCEX rpymnmnax.

Mpwn BCex BapuaHTax kayeCcTBO MNOArOTOBKM OCTa-
Ba/OCb HA OVNHAKOBO BbICOKOM YPOBHE: CYMMAapHbIN
6ann OKC, ocTaTo4HOM XMOKOCTU MU CTENEHN pacTs-
XeHus1 pacnonaranca B avanasoHe mexay 36 un 47
Gannamu n3 48 BO3MOXHbIX MPU BCEX CXeMax noaro-
TOBKM N HE pas3nunyasncst CTaTUCTUYECKN Mexay rpyn-
namu. Kayectso noaroToBKM COOTBETCTBOBAIO MOJI-
HOMY OYMULLIEHUIO TONICTOM KWULIKW, Y4TO MO3BOMSIO
NPOBECTU NPU HEOOXOAMMOCTU KOJIOHOCKOMUIO B TOT
Xe OeHb (puc. 5).

Mpepployline nccnenoBaHna nokasanu Jiyyilyto
nepeHocmmocTb HM+MO+J1K no cpaBHeHMIO C npe-
napatamu Ha ocHose 13l Nnpu NOAroTOBKE K KOMO-
Hockonun [21, 25, 26]. Hawe uccnepoBaHve nog-
TBEPXOAET 9TU AaHHble: fydlas NepeHOCUMOCTb
HM+MO+J1K npu noarotoBke k KTK. MNpu aToM nepe-
HOCMMOCTb Obljia Ny4LLIE KaK Mo CPaBHEHWIO C KNaccu-
yeckMMmmn cxemamu noarotosku (3 n M3 n 4 n N3r
(p = 0,001, p = 0,043 cOOTBETCTBEHHO)), TaK 1 CO
CXEMOW C YMEHbLUEHHbIM 00bEMOM CNabuUTeNIbHOro
npenaparta (2 n N3Ar+AK (p = 0,021)).

Ta6nuua 4. CpaBHeHvie NapaMeTpoB CyObLEKTVBHON NEPEHOCUMOCTM MOArOTOBKM

Mpynna lpynna Mpynna Mpynna
NapameTp Hn-ll-)l\!:IO+J1K 2 n%HAK 3e1yn3r 4e1yn3r P

CymmapHsblii 6ann nepeHocumoctn | 11 (11-12) 13 (11-15) 14 (12-16) 12 (11-14,3) 0,001*

(Me Q,-Qs3) P12 =0,021*
p:;=0,001*
Py =0,043*

CybbekTMBHas CNOXHOCTb 1,28 £0,51 1,72+0,7 2,11+£0,86 1,75+0,99 <0,001*

nogrotoskm (M + SD) P, =0,016*

* — pa3nuunsa nokasaTenen cTatucTmieckn 3Hadmmel (p < 0,05).
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Puc. 5. SQHpockonuyeckas konoHockonus n KTK, BbINONHEHHbIE B OAWH M TOT Xe AeHb Y NauMeHTa, NPOXoAMBLIEro Noaro-
TOBKY NpenapaTomM NofMaTUNEHITINKOb B COYETAHUMN C aCKOPOUHOBOW KUCNOTOM B 0O6beMe 2 11 C NOSIHBbIM OYULLEHMEM TON-
CTOW KMLWKW. AKCMaSTbHbIN CPE3 B MOMOXEHUN NALMEHTA SIeXa Ha XMBOTE (a): BU3yann3npyeTcs Nosimn BOCXOASALLEN KNLLKK,
pPacnooXeHHBbIN PaoM ¢ 6ayrmH1eBOol 3aC/IOHKON, pasamepoM 8 MM (cTpesika). MNpu CKaHMPOBaHUK B MOJIOXEHWM Niexa Ha
crvHe (0) NoAMM CKPLIT NMOZ CII0EM MapPKUPOBAaHHOW XUAKOCTY (CTpenka). MNpy nsMeHeHny NoNoXeHUst Tena CMeLaemMoCTb
nonuna otcyTcTByeT. VRT-PEKOHCTPYKLMS B PEXMME IHO0CKOMMYECKOrO OKHa (B). KpacHOM CTpenkon yka3blBaeTCs Hanpas-
JIeHNe OBVXEHUS BUPTYasIbHOrO 3HA0CKOMA B CTOPOHY CAenon Kuwku. Monvn 661 NoATBEPXAEH NPU 3HO0CKOMMYECKON
KOMOHOCKONUM (r) C NOCAeayoLwen NONNNIKTOMMEN B TOT Xe AeHb. [McTonornyeckasa sepudurkauns: ageHoma.

MEJUIJHCKAST BIBYATMBALILT 2021, rou 25, el
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NMoM1MO 3TOro B HaLLEM UCCNeaoBaHnK Oblno Bbl-
SIBJIEHO, 4YTO BM[, CNabuTeNnbHOro npenapara BavseT
Ha MAOTHOCTb MapPKMPOBKN OCTATOYHOM >XMAKOCTMU.
HecMoTps Ha TO 4TO CpeaHsAs NIOTHOCTb MaPKMPOBKM
npesbilWwana pekoMeHgoBaHHble 500 HU npu Bcex
BapuaHTax NnoaroToBku, NPU UCMNOJIb30BaHMM Cabu-
TenbHoro HMN+MO+JIK nnoTHOCTb Obina cTatucTmnye-
CKM 3HA4YMMO Huxe, Yem npu 4 n Mar (p = 0,012).
MNOTHOCTb OCTATOYHOW XMOKOCTUN Oblna TakXKe BbilLIe
npu ncnonbdosarHun 3 n M3l n 2 n N3r+AK no cpas-
HeHuto ¢ HIM+MO+J1K, ogHako CTaTUCTUYECKU 3HAYM-
MbIX Pa3JINYNIA NONYYEHO He Oblno. [JaHHbI (akT He-
00X0OAMMO y4uTbIBaTb MNPU MOArOTOBKE MpenapaTtom
HM+MO+J1K n, BepoaTHO, HE0OX0AMMO ONTUMU3NPO-
BaTb cxemy mapkunpoBku OKC. OaHUM 13 BO3MOXHbIX
pelleHnii JaHHON NpobsiemMbl ABASETCS 3aMeHa [ABY-
KpaTHOro npuema KOHTPacTHOro npenapara Ha on-
HOKpAaTHbI, OPYyrMM — yBenuyeHne obbemMa KOH-
TPacTHOro npenapara, 04HaKo nocnegHee npvseneT
K YBENMYEHUIO CTOMMOCTM MNOAroToBku. vnoTtesa
npenmMyLiecTsa 0gHOKPATHOrO npuemMa KOHTPacTHO-
ro npenapara Hapn ABYKpaTHbIM TpebyeT noaresep-
XOEHNS B AanbHENLNX 3KCNepUMEHTaXx.

B Hawem nccnegoBaHumn He GbINO MOyYeHo cTa-
TUCTUYECKN 3HAYMMBbIX Pa3NMYnini Mexay noaroToB-
kor 2 n MNAr+AK no cpasHeHuio ¢ 3 n M3l n 4 n MNar,
B OTnM4Me OT paHee onybnukoBaHHbIx [19, 20].
JaHHbIn dakT, BeposTHO, CBSI3aH C 06beMOM BbIOOP-
KW, 0QHAKO 3TO TakXe MOXET KOCBEHHO CNYXUTb NOA-
TBEPXAEHMEM Ny4dLlen nepeHocumocTy HIM+MO+JIK.

Introduction

Colorectal cancer (CRC) is the second leading
cause of cancer-related death and takes the third
place of incidence among all human cancers in the
world [1]. CRC screening, followed by polypectomy,
decreases the risk of morbidity and mortality by 53%
[2]. Computed-tomographic colonography (CTC)
is arecommended radiological examination of choice
for the diagnosis of colorectal neoplasia [3] and
a method for CRC screening in the intermediate-risk
group [4].

One of CTC’s primary advantages compared with
optical colonoscopy (OC) is the higher patient compli-
ance [5-7]. Nevertheless, according to previous re-
search, CTC requires a special bowel preparation,
which is the most burdensome part of the whole pro-
cedure for patients [8, 9].

CTC preparation includes following a special diet,
cathartics, and fecal tagging (FT) [10, 11]. CTC re-
quires the same diet as in OC preparation and means

Pab6ota T.G. Gweon n coaBT. gokadana 6e3onac-
HocTb nprema HIM+MO+J1K B OTHOLIEHUWN HAPYLLIEHNS
9NEKTPONNTHOro GanaHca 1 reMoAMHaMUYecKmx no-
Kkaszatenen npu MNOAroTOBKE K KosioHockonuu [21].
B Hawem uccnepoBaHun 31 (79,5%) naumeHT m3
rpynnbl HI+MO+JIK 6bin1 B BO3pacTHOM rpynne 65 net
n ctapwe. Hn ogHoro Nno604YHOro SIBNEHNS OTMEYEHO
He OblSI0, YTO MOXET CBUAETENLCTBOBATL O Oe3onac-
HOCTW MPUMEHEHMS OAHHOrO mpenapara B CTapLuen
BO3PaCTHOM rpynne.

Hawe wvccnenoBaHve umMeeT psif, OrpaHUYeHuin.
Bo-nepBbix, 3TO PETPOCMNEKTUBHLIN xapaktep. Bo-
BTOPbIX, OTHOCUTESNIbHO HEGOJIbLLON 06BHEM BLIOOPOK.
Takxe B HaWem nccnefoBaHuy He NPOBOANIICS aHa-
JIN3 YyBCTBUTENBHOCTU U CNELMPUYHOCTM A1 BbISIB-
nenus nonnnoB u KPP, ogHako cxema noaroToBKuM
npu HaCTOSLLEM WCCNEeNOBaHUU He OTauyanacb OT
onybnnkoBaHHOM paHee [13], 4TO MOXET rapaHTpo-
BaTb Ty € AMArHOCTUYECKYI TOYHOCTb.

3akJioueHume

Ncnonb3oBaHne HIM+MO+JIK npu nogrotoBke
K KTK noBbIlLaeT nepeHoCUMOCTb NMOArOTOBKN K UC-
CNEeL0BaHUIO C MOMHbIM OYULLEHMEM TOJSICTOM KULLIKM
N MOXET OblTb PEKOMEHAOBAHO B KayecTBe be3onac-
HOro npenapaTta Bbibopa, B TOM YMc/ie y NaluMeHToB
cTaplien BO3paCTHOM rpynnbl. Yny4ylleHne nepeHo-
CUMOCTM NOArOTOBKM ABMSETCH BaXKHbIM OOCTUXEHU-
€M, Tak Kak MOXeT yBeIMYUTb OXBaT NaumeHToB CKpU-
HuHrom KPP.

excluding fiber-rich products [12]. lodine and barium
contrast agents are used for tagging in OC [11]. Fecal
tagging increases CTC’s sensitivity and specificity and
is mandatory for CTC preparation [10, 13].

The laxatives used for CTC preparation can be
classified as “wet” and “dry”, the former being based
on polyethylene glycol (PEG), the latter being saline
cathartics such as sodium picosulfate, magnesium
citrate, and sodium phosphate [14].

All cathartic preparation schemes can be divided
into full cleanse and limited bowel preparation [15].
Limited preparation schemes are less burdensome for
patients and have a higher compliance rate [16, 17].
But using these schemes can decrease specificity [18].
Moreover, same-day colonoscopy for polypectomy
with no need for a second cleansing can be performed
only when using a full-preparation scheme [3].

Besides, currently, good results in full bowel
cleansing have been achieved with low volume laxa-
tive prescription, such as 2 L PEG combined with
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ascorbic acid (PEG + Asc) [19, 20] and a combined
laxative (sodium picosulfate, magnesium oxide, citric
acid (PM/Ca) [21].

We have used 4 variations of the full cathartic
bowel cleaning as a standard scheme in our institu-
tion: 4 LPEG, 3LPEG, 2 L PEG + Asc, and a combined
laxative (PM/Ca).

To our knowledge, by the time of writing this arti-
cle, there had been no research comparing those
preparation schemes as well as no published data of
using PM/Ca for CTC.

The purpose of this study was to identify an optimal
full-cleanse bowel preparation scheme for patients
undergoing CTC on an out-patient basis.

Purpose

To identify an optimal full-cleanse bowel prepara-
tion scheme for patients undergoing CTC on an out-
patient basis.

Material and methods

The final sample included 118 patients: women -
81 (68.6%); men — 37 (31.4%); the median age was
75 years (IQR 67.5-80 years). 39 (33.1%) underwent
laxative preparation with sodium picosulfate, magne-
sium oxide, citric acid (PM/Ca), 36 (30.5%) patients —
2 L polyethylene glycol in combination with ascorbic
acid (2 L PEG + Asc), 19 (16.1%) - 3 L PEG,
24 (20.3%) — 4 L PEG. In other respects, the prepara-
tion did not differ in all four groups. Visual assessment
of residual stool, residual fluid, and distension degree
was performed using a 4-point Likert scale. The pa-
tient’s subjective tolerance was assessed according
to the results of the survey on days 3-7 after the pro-
cedure according to a 5-point Likert scale.

Study design

The local ethics committee has approved our ret-
rospective research. As mentioned above, we used
4 full bowel prep schemes in our institution, namely
4 L PEG, 3 L PEG, 2 L PEG + Asc, and a combined
laxative (PM/Ca). The rest of the preparation was the
same in all schemes and is described below.

Our study includes patients who have undergone
CTC from August 2017 to March 2020 for CRC screen-
ing purposes. Inclusion criteria were: preparation us-
ing one of the studied laxatives, RF tagging, and
a filled post-test questionnaire.

Exclusion criteria were: patients having symptoms
suspicious for CRC, clinically diagnosed familial
adenomatous polyposis, familial nonpolyposis CRC,
inflammatory bowel disease, surgically treated CRC,
previous allergic reaction to one of the preparation
agents or iodine-containing contrast agent, and hyos-
cine butylbromide (Fig. 1).

Bowel preparation

Participants were prepared with a diet, laxative,
and residue fecal tagging. A low-residue diet was rec-
ommended 3 days before the study, meaning exclud-
ing fiber-rich products (including fruits, vegetables,
wholewheat bread, cereal, etc.). Clear liquids intake
and no solid food all day were recommended on the
day before the examination.

One of 4 studied laxatives was prescribed for
bowel preparation the day before the examination:
4 L PEG, 3 L PEG, 2 L PEG + Asc, and PM/Ca as in-
structed (Table 1).

A water solution of iohexol with 350 mg of iodine
per mL (50 ml mixed with 500 ml of water) was used

462 referred for outpatient CTC

Y

Exclude (n = 14)

448 meet the inclusion criteria

Y

329 didn't fill in a questionnaire

118 include (1416 segments)

Y

\4

39
PM/Ca

36
2 L PEG + Asc.

19
3 LPEG

24
4 L PEG

Fig. 1. Scheme of study participants inclusion. PM/Ca - sodium picosulfate, magnesium oxide, citric acid; 2 L PEG + Asc -
polyethylene glycol (macrogol 3350) 2 L plus ascorbic acid; 3 L PEG - polyethylene glycol (macrogol 4000) 3 L; 4 L PEG -

polyethylene glycol (macrogol 4000) 4 L.
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Table 1. Bowel preparation scheme

Laxative

Preparation scheme

Sodium picosulfate, magnesium oxide, citric
acid (PM/Ca)

Contents of the 1st pack are mixed with 150 ml of water. This solution
must be ingested between 4 PM and 6 PM with no less than 5 glasses
(250 ml) of water or clear liquid taken after. The 2" pack’s contents must
be diluted the same way and ingested before sleep (10 PM - 00 AM)
with no less than 3 glasses (250 ml) of water or clear liquid taken after

Polyethylene glycol (macrogol 3350) 2L plus
ascorbic acid (2 L PEG + Asc)

Contents of pack A and B are mixed with 1 liter of water. This solution’s
first liter must be taken between 7 and 8 PM, second liter — between

9 PM and 10 PM. 500 ml of water or clear liquid must be taken after
every ingested liter of this solution

Polyethylene glycol (macrogol 4000) 3L

Contents of one pack are mixed with 200 ml of water before use. A total

(3L PEG) of 15 packs must be ingested with 20 min. interval from 5 PM to 10 PM
Polyethylene glycol (macrogol 4000) 4L Contents of one pack should be dissolved in 1 liter of water before
(4L PEG) ingestion. 4 L of this solution must be taken in the evening before

the day of the examination

for residue stool tagging. The solution was ingested
in two steps (at 5 PM and before sleep).

Bowel distension and scan parameters

All the patients have undergone CTC between
9 AM and 11 AM. An hour before the exam, a spasmo-
lytic was prescribed: 10 mg of hyoscine butylbromide.

Room air was administered to achieve colonic
distention. The rate of distension was controlled with
regard to patient discomfort and scout radiographs.
No intravenous contrast medium was injected. Both
supine and prone position scans were obtained.
In case of inadequate distension in those positions
additional decubitus scans were added.

The studies were performed on two CT scanners:
GE Lightspeed 16 and GE Lightspeed VCT 64, GE
Healthcare, Waukesha, WI, USA) using the low-dose
scan protocol: 120 kV (140 kV for obese patients),
effective tube current of 50-75 mAs with Z-plane cur-
rent modulation, detector collimation 64 x 0.625 mm,
0.6 s. tube rotation time, 1.375 pitch, 1.25 mm slice
thickness images reconstruction.

Assessment of bowel preparation

and CTC data interpretation

The scan data was interpreted by radiologists with
2 to 10 years of experience in CT abdominal imaging
(Advantage Workstation 4.5 GE Healthcare, Waukesha,
WI, USA) using dedicated CTC interpretation software
(ColonVicar).

Evaluation of bowel preparation was accomplished
using 2D multiplanar reconstructions with a wide
(2000 HU width, 0 HU center) and narrow (400 HU,
40 HU center) window width.

We have used the following categories for bowel
preparation evaluation: presence and volume of re-

sidual stool, presence, and volume of residual fluid,
adequacy of distension. Additionally, we have evalu-
ated the fecal tagging density in Hounsfield units,
as well as having done the subjective bowel prepara-
tion evaluation.

We have used a modified, former suggested
scheme in the assessment of residual stool, fluid,
and adequacy of distension [22, 23] following
a 4-point Likert scale, where 1 point corresponded
to the maximum volume of residual stool, full-filling
of colon lumen with residual fluid and no colon disten-
sion, whereas 4 points corresponded to no residual
stool and fluid and maximal colon distension respec-
tively (Fig. 2).

Every colonic segment has been assessed with
these parameters in both supine and prone positions:
caecum, ascending, transverse, descending, Ssig-
moid, and rectum. Next, a total score of preparation
quality was calculated for every patient. The maximum
score of 48 points corresponded to excellent prepara-
tion, a minimum score of 12 points — to inadequate
preparation. A 1-point mark for every parameter cor-
responded to the least adequate preparation.

The criteria of image quality were presented on a
special training in order to provide maximum objectiv-
ity and repeatability of assessment. The training con-
sisted of five representative cases for each parameter.

Patient tolerability of bowel

preparation assessment

All the patients who have undergone CTC were
suggested to fill a questionnaire in 3 to 7 days after the
examination. Such an interval had been chosen to
minimize the influence of the examination itself on the
answers related to the preparation burden. The ques-
tionnaire included questions concerning the exam
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Score 1 Score 2

Solid stool residues

Score 3 Score 4

Volum of residual fluids

Score 2

Score 1

Score 3

Colon distention rated

Score 2

Score 1

w» -

Score 3 Score 4

Fig. 2. Likert scale for visual assessment of preparation quality.

preparation and the examination and was composed
according to the recommended bowel preparation
tolerability questionnaire [24]. Preparation burden
was assessed following the next parameters: subjec-
tive burden as a whole, abdominal pain, nausea and
vomiting, headache and dizziness, bloating, sleep
disturbances, and stool frequency. All of the param-
eters were assessed using a five-point Likert scale

2021, rom 25, Nel

with 1 point corresponding to the least burden and
5 point — maximum burden. Next, the points of per-
sonal tolerability were summarized for every patient.

A minimum possible sum of tolerability points of
9 corresponded to the least burdensome preparation,
a maximum possible of 45 — to the most burdensome
preparation. Likewise, the subjective burden of exam
preparation was assessed.
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Statistical analysis

The necessary sample size was calculated using
Lehr’'s formula (with study power set to 80%).
Comparison of demographic data and common pa-
tients’ characteristics in groups was made with
Kruskal-Wallis nonparametric criterion after the dif-
fering from normal distribution has been confirmed
and using Pearson’s y criterion for categorical data.

Fisher's F-criterion was used as a method of
comparison for the total score of distension ratio
and residue stool points, and the Kruskal-Wallis
nonparametric criterion with post-hoc tests was used
for summarizing points of residue fluid and prepara-
tion burden.

Welch F-criterion and Games-Howell post-hoc
test were used to determine the difference in subjec-
tive preparation burden evaluation after the normality
of distribution has been confirmed. P-value <0.05
were considered statistically significant. All statistical
analyses were performed using Jamovi statistical
software (version 1.2.27).

Results

The final sample included 118 patients: 81 females
(68.6%), 37 males (31.4%) with median age being
75 years (IQR 67.5-80 years). For bowel preparation
39 (83.1%) patients had been prescribed PM/Ca,
36 (30.5%) patients — 2 L PEG + Asc, 19 (16.1%) -
3 LPEG, 24 (20.3%) — 4 L PEG. No statistically signifi-
cant differences between groups were revealed
(Table 2).

In the PM/Ca preparation group, large polyps and
CRC were found in two cases (5.1%), a diverticular
disease in 16 cases (41%). Inthe 2 L PEG + Asc group,
large polyps and CRC also were found in two cases
(5.9%), whereas diverticular disease in 14 cases

Table 2. Basic characteristics of patients included

(88.9%). Among the patients prescribed 3 L PEG for
preparation, large polyps and CRR were found in one
case (9.6%), and diverticular disease in 11 cases
(57.9%). Finally, in the 4 L PEG preparation group, large
polyps and CRC were found in 3 cases, a diverticular
disease in 8 (34.8%). No data on following colonosco-
py was gathered as it exceeded this study’s bounds.

77 patients had undergone colonoscopy some-
time before the exam. No statistically significant dif-
ference for this rate has been found as well (p>0.05).
In the PM/Ca preparation group 26 patients have un-
dergone colonoscopy before (66.7%), in the 2 L PEG
+ Asc group - 26 patients (72.2%); in 3 L PEG prepa-
ration group — 19 patients (47.4%), in 4 L PEG prepa-
ration group — 16 patients (66.7%).

No adverse events occurred during the prepara-
tion and the CTC exam.

Preparation quality

No statistically significant difference in preparation
quality after using any of the prescribed laxatives was
found during the evaluation. In particular, there was no
difference in the evaluation of residual stool: the mean
value of residual stool total score was 46.2 + 2.87 for
PM/Ca group; 46.9 + 2.34 for 2 L PEG + Asc group;
46.5+1.98 for 3 L PEG group; 45.9 £ 3.18 for 4 L PEG
group (p > 0.05). (Fig.3). Also, there was no statistical
difference in the volume of residual fluid and bowel
distension. The median of residual fluid total score
was 36 (33-38) for PM/Ca group; 36.5 (34-39) for
2 L PEG + Asc group; 37 (36-39) for 3 L PEG group;
36 (34-40) for 4 L PEG group (p > 0.05). The mean
value of bowel distension total score was 43 = 4.34 for
PM/Ca group; 44.6 £ 3.13 for 2 L PEG + Asc group;
44.2 £ 3.98 for 3 L PEG group; 43.5 £ 4.9 for 4 L PEG
group (p > 0.05) (Table 3).

Group Group Group Group )
Parameter PM/Ca 2LPEG +Asc| 3L PEG 4LPEG | P-value
Patients characteristics
Male to female ratio 12:27 9:27 6:13 6:11 >0.05
Age (Me (IQR)) 76 (67-79.5) 74.5(70-79.5) | 75 (67-79.5) | 75(68-81) >0.05
<65 years (%) 8 (20.5%) 4(11.1%) 3(15.8%) 4 (16.7%) >0.05
>65 years (%) 31 (79.5%) 32 (88.9%) 16 (84.2%) 20 (83.3%) >0.05
Previously undergone colonoscopy (%) 26 (66.7%) 26 (72.2%) 19 (47.4%) 16 (66.7%) >0.05
Reported CTC pathologic findings
Small polyps (6-9 mm) 5 6 2 >0.05
Large polyps (>10 mm) 2 2 1 2 >0.05
CRC 0 0 1 >0.05
Diverticula 16 14 11 8 >0.05

PM/Ca - sodium picosulfate, magnesium oxide, citric acid, P
polyethylene glycol.

EG + Asc - polyethylene glycol plus ascorbic acid, PEG -
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Table 3. Comparison of preparation quality parameters

PM/Ca 2 L PEG + Asc 3 LPEG 4 L PEG
Parameter group group group group p-value
Residual stool total score 46.2 +2.87 46.9+2.34 46.5+1.98 459+3.18 >0.05
(M = SD)
Residual fluid total score 36 (33-38) 36.5 (34-39) 37 (36-39) 36 (34-40) >0.05
(Me (1QR))
Bowel distension total score 43+4.34 44.6 £3.13 44.2 +£3.98 43.5%£4.9 >0.05
(M +SD)
Residual fluid density 505 (371-746) | 724 (488-831) | 1038 (716-1272) | 816 (619-985) <0.005*
(Me (IQR)) P, =0.012*
* statistically significant score difference (p < 0.05).
21+
40 | S
(&}
(%]
30l Laxative § 181 °
M PM/Ca @
[0 2 LPEG +Asc 9 15t °
20 + O 3LPEG 2 o
M 4LPEG *qé)'
10+ 5 19 If;l
(0]
O 'E 9 C ? 1 1 1
Total residual stool score PM/Ca  2LPEG+Asc  3LPEG 4LPEG
Laxative

Fig. 3. Column chart showing preparation quality based on
the total score of residue stool. No statistically significant
differences were found between the preparation using
sodium picosulfate, magnesium oxide, citric acid (PM/Ca),
2 L PEG combined with ascorbic acid (2 L PEG + Asc), 3 L of

Fig. 4. Box chart of the total tolerance score. The tolerance
of sodium picosulfate, magnesium oxide, citric acid (PM/
Ca) preparation is significantly less than in preparation with
2 L PEG combined with ascorbic acid (2 L PEG + Asc), 3 L of
polyethylene glycol (3 L PEG), and 4 L of polyethylene glycol

polyethylene glycol (3 L PEG), and 4 L of polyethylene glycol (4 LPEG) (p=0.001).

(4 L PEG) (p > 0.05).

Table 4. Comparison of subjective burden tolerance parameters

PM/Ca 2 L PEG + Asc 3 LPEG 4 LPEG

Parameter group group group group p-value

Total tolerance score 11 (11-12) 13 (11-15) 14 (12-16) 12 (11-14.3) 0.001*
(Me (IQR)) Py, =0.021*
p:;=0.001*
P4 =0.043*

Subjective tolerance preparation 1.28 £ 0.51 1.72+0.7 2.11+0.86 1.75+£0.99 <0.001*
score (M = SD) P, =0.016*

* statistically significant score difference (p < 0.05). PM/Ca - sodium picosulfate, magnesium oxide, citric acid, PEG + Asc -
polyethylene glycol plus ascorbic acid, PEG - polyethylene glycol.
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Statistically different values of tagged residual
fluid density were obtained in patients depending on
the laxative used for preparation (p < 0.005). A pair-
wise comparison of groups showed that residual fluid
density is lower after using 4 L PEG than after using
PM/Ca (p = 0.012). In other groups, the differences
in residual fluid density were statistically insignificant
(p > 0.05).

Preparation tolerance

A statistically significant difference was found in
the total preparation tolerance score of the partici-
pants depending on the laxative used for preparation
(p=0.001). The total preparation tolerance score was
significantly lower when using PM/Ca in comparison
with 2 L PEG + Asc (p =0.021), 3LPEG (p=0.001) and
4 L PEG (p =0.043) (Fig. 4). In one case, the prepara-
tion using PM/Ca (2.6%) was named as the most
burdensome, in 5 cases when using 2 L PEG + Asc
(13.9%), in 6 cases when using 3 L PEG (31.6%), and
in 5 cases when using 4 L PEG (20.8%). The differ-
ence in subjective burden tolerance was statistically
significant between the studied laxatives (p < 0.001).
A pair-wise comparison of groups showed that sub-
jective preparation tolerance was significantly higher
when using PM/Ca than using 2 L PEG + Asc (p =
0.016) (Table 4).

Discussion

In our study, the best score was received for pa-
tients using the combined saline laxative preparation
(PM/Ca) when compared to other laxatives (2 L PEG +
Asc, 3L PEG, and 4 L PEG). According to our findings,
this study is the first one evaluating the use of PM/Ca
in CTC and comparing the data of four bowel prepara-
tion schemes.

In our study, we have compared four laxatives used
for CTC preparation with full colon preparation, two of
those representing classic preparation schemes (3 L
PEG and 4 L PEG), one laxative with lessened volume
based on macrogol (2 L PEG + Asc) and one com-
bined osmotic laxative (PM/Ca). Other than the laxa-
tive used, the preparation scheme was identical for
every group.

In all variations, the preparation quality was equally
high: total residue stool, fluid, and distension score
were in the range between 36 and 47 points out of 48
possible in all preparation schemes, and there was no
statistical difference between groups. Bowel prepara-
tion quality corresponded to a fully cleansed colon
that allowed performing a colonoscopy on the same
day (Fig. 5).

Previous studies have shown a better tolerance of
PM/Ca than PEG-based laxatives in bowel preparation
[21, 25, 26]. Our study confirms this data: PM/Ca had

the highest tolerability in CTC bowel preparation.
Besides, the tolerability was higher as in comparison
with classic preparation schemes (3 L PEG and 4 L PEG,
(p=0.001, p=0.043, respectively) so in the scheme with
lesser laxative volume (2 L PEG + Asc) (p = 0.021).

Along with that, our study showed that type of laxa-
tive used for preparation influences the density of
a tagged residual fluid.

Despite that the mean tagging density exceeded
the recommended 500 HU in all preparation schemes,
the density had a statistically significant lower value
when using PM/Ca than when using 4 L PEG (p =
0.012).

Residual liquid density was also higher when using
3 LPEGand 2 L PEG + Asc than PM/Ca, but no statis-
tically significant differences were found. This fact has
to be considered during PM/Ca preparation, and pos-
sibly the scheme of residual stool tagging has to be
optimized. One possible solution is to change the two-
time ingestion of a contrast agent to a single inges-
tion; the other is to increase the amount of contrast
agent, though the latter will increase the cost of
preparation. The supposed advantage of a single con-
trast agent ingestion over the two-time ingestion
needs to be confirmed in further experiments.

In our study, no statistically significant differences
were found between the preparation with 2 L PEG +
Asc and 3 L PEG and 4 L PEG, as opposed to previ-
ously published studies [19, 20].

This fact may be connected to the sample size,
but it also can indirectly confirm a better tolerance of
PM/Ca.

The study done by Gweon TG and contributing
authors have proven the safety of PM/Ca in regards to
electrolyte imbalance and hemodynamic markers
during the preparation for colonoscopy [21]. In our
study, 31 (79.5%) patients of the PM/Ca group belon-
gedtothe 65+age group. No adverse events occurred,
indicating the safety of using this laxative in the senior
age group.

Our study has several limitations, the first being its
retrospective nature. Next is a relatively small size of
samples. We had not conducted the sensitivity and
specificity analysis for polyps and CRC findings. Still,
our study’s bowel preparation scheme was the same
as the one published before [13], which could guaran-
tee the same diagnostic precision.

Conclusion

Using PM/Ca in CTC preparation lowers the burden
of exam preparation with a full colon cleanse. It can be
recommended as a safe laxative choice, including
senior age patients. A less burdensome preparation is
a significant achievement, increasing the CRC screen-
ing coverage among patients.
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Fig. 5. CTC and OC within the same day in patient with identified polyp on CTC with full bowel preparation (2 L PEG + ascorbic
acid). a — axial view in patients’ prone position: ascending colon polyp 8 mm (arrow) near the bauhinia valve; b — on supine
position polyp is hidden under the layer of tagged residual fluid (arrow). When changing the position displacement of polyp
is absent; ¢ — VRT reconstruction in endoscopic window. Red arrow shows the direction of virtual endoscope movement
towards caecum. Polyp had been confirmed on OC (d) followed by polypectomy on the same day. Histologically proven
adenoma.
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