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Abstract: Objective To investigate that application value of colon hydrotherapy in intestinal preparation for colonoscopy in diabetes mellitus.
Methods A total of 106 diabetes mellitus who needed colonoscopy due to suspected intestinal diseases undergoing colonoscopy were randomly
divided into a study group (58 cases) and a control group (48 cases). The study group was orally administrated with 1 L compound polyethylene glycol
electrolyte powder solution combined with colon hydrotherapy and the control group was orally administrated with 2 L. compound polyethylene glycol
electrolyte powder solution for intestinal preparation. Adverse reactions such as nausea, vomiting, abdominal distension and abdominal pain in the
intestinal preparation of the patients in the two groups were observed and recorded. The blood glucose, intestinal cleanliness score and the number of
colorectal adenoma detected in the patients of the two groups after oral administration of compound polyethylene glycol electrolyte powder for 2 h and
at the end of colon hydrotherapy were recorded, and the data of the two groups were analyzed and compared.Results The incidence of adverse
reactions during intestinal preparation in the study group was lower than that in the control group, the qualified rate of intestinal cleanliness and the
detection rate of colorectal adenoma were higher than those in the control group (P<0.05). There was no hypoglycemia during the intestinal preparation
in both groups.Conclusion Colon hydrotherapy combined with oral administration of compound polyethylene glycol electrolyte powder for intestinal
preparation can significantly reduce the adverse reactions in the intestinal preparation of diabetes mellitus, with high qualified rate of intestinal
cleanliness, detection rate of colorectal adenoma, and high safety.
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