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Abstract: Objective To observe the application value of prepackaged low -residue diet multidimensional compound nutrition powder in bowel
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preparation for patients undergoing colonoscopy.Methods A total of 210 patients who underwent painless colonoscopy in the outpatient department of
Anting Hospital from October to December 2021 were selected as the research objects. According to the random number table method, the examiners
were divided into diet group and meal replacement group, with 105 cases in each group. Among them, 5 cases in diet group and meal replacement
group did not eat according to the requirements of low slag diet and withdrew from the study. Diet group at 2 d before the check began low-residue
diet, check 1 d before breakfast with low-residue diet, dinner with clear liquid diet; meal replacement group at 2 d before the inspection began low-
residue diet+ 1 d before with prepackaged low-residue. The Boston bowel preparation scale (BBPS) score, cecal intubation time, hunger rate, intestinal
defoaming satisfaction rate and polyp detection rate were compared between the two groups.Results The Boston score and total score of bowel
preparation cleanliness of right colon, middle colon and left colon in the meal replacement group were higher than those in the diet group, and the
time of cecal intubation was shorter than that in the diet group, the difference was statistically significant (P<0.05). The starvation rate of the meal
replacement group was 19.00%, which was lower than 65.00% of the diet group, and the difference was statistically significant (P<0.05). The intestinal
defoaming rate and the detection rate of colonic polyps in the meal replacement group were higher than those in the diet group, and the differences
were statistically significant (P<0.05).Conclusion Compared with the traditional low -residue semi -liquid and clear -liquid diet, the multi -
dimensional compound nutrition powder of prepackaged low-residue diet before colonoscopy can improve the effect of intestinal preparation, reduce
the time of cecal intubation, and improve the rate of intestinal defoaming and the detection rate of colonic polyps.
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