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Description
The majority of colonic imaging therapies, including colonoscopy, have 

long included colon cleansing as a fundamental part of the operation. Early 
regimens included up to 12 L and were designed for radiological imaging 
of lavage fluid, generally in conjunction with enemas. Fluid, electrolyte, and 
laxative disorders, as well as patient distress, frequently complicated these 
early regimens. The most significant development occurred in 1980 with the 
development of an oral solution comprising polyethylene glycol and balancing 
agents. PEG-ES electrolyte solution was created to minimise the quantity of 
fluid and electrolyte changes needed. For many years following that, this PEG-
ES and its variants were utilised. The Old Trusty, or the workhorse of bowel 
preparation, was primarily created for this function. It is both the doctor's and 
the patient's friend (by, for example, ensuring effective colon cleansing) and 
enemy (by, by, midnight calls with vomiting and discomfort).

The majority of the new agents introduced to the American market after 
2000 must reduce suffering while maintaining or improving the negative 
effects. The rapid growth in screening colonoscopies, the advancements in 
colonoscopy imaging, and the increased emphasis on performing superior 
colonoscopies have all contributed to these trends.

This emphasis on enhancing colonic cleaning has persisted in light of the 
realisation that clinical and financial outcomes, such as adenoma identification 
and overall costs, depend on a sufficient bowel preparation. Taking this idea 
even further, the recent dramatic decline in colorectal cancer mortality and 
the strong correlation between adenoma detection and interval colorectal 
cancer serve as a timely reminder for everyone that colonoscopy quality must 
continue to be prioritised in all areas, including bowel preparation. In this issue 
of Gastrointestinal Endoscopy, two noninferiority studies that examined a 
novel bowel preparation regimen for a colonoscopy were published. These 
investigations were randomised, controlled, and single-blinded. The study 
agent in all experiments consisted of 2 L of PEG-ES and oral sulphate solution.

The study combination and 10 mg of bisacodyl followed by 2 L of PEG-ES 
were contrasted in the second trial, and both regimens were administered in 
full the evening before the surgery. This latter active control was a second-
generation variation of half recently abandoned in 2010, remarketed for a 
third time, and now also discontinued, with a dose of bisacodyl lowered to 
5 mg. The major outcome was the percentage of good or excellent bowel 
preparation, and it was hypothesised that the novel regimen was comparable 
to both active controls based on a previously utilised descriptive grading 
system. The results demonstrated that neither the novel agent nor either of the 
active controls was worse. The groups seem comparable as we tease out the 

details of the studies, with the exception of a higher percentage of men in the 
study group of the split-dose trial, which may have skewed the results in favour 
of the control agent given that male sex has been found to be a risk factor 
for inadequate preparation. To make sure that there were no other biases, 
more demographic information would have been helpful, particularly on other 
risk factors for insufficient preparation, such as a history of constipation, poor 
prior preparation, diabetes mellitus, and obesity. Regarding side effects, the 
sulphate/PEG-ES combination was linked to a greater rate of vomiting in the 
split-dose experiment and a higher rate of general discomfort in the nighttime 
dosing trial, while the ascorbic acid/PEG-ES group was related with a higher 
rate of abdominal bloating.

Although an increased rate of vomiting was reported in a prior trial of the 
sulphate-based bowel preparation, raising the possibility that this side effect 
may be at least partially related to the sulphate component of the preparation, 
the authors attribute the higher rates of these side effects in the sulphate/PEG-
ES groups to the higher volume required with the sulphate/PEG-ES.

When considering these 2 trials in a broader context, it is essential to 
comprehend the nature of no inferiority studies, an usual methodology used 
to compare bowel preparation regimens. No inferiority trials are very helpful 
in determining whether a new agent has an efficacy comparable to that of an 
established treatment when a placebo is not an option and existing treatments 
are already fairly effective. This suggests that our patients' access to this 
novel combination medication is acceptable to the expanding range of bowel 
preparation alternatives. When evaluating the role of this novel regimen and 
many other preparations of a more recent generation, several patient-related 
concerns, including cost, palatability, side effects, and compliance, must be 
taken into account. The "old faithful" 4 L of PEG-ES that is provided in separate 
doses shouldn't be disregarded, though. More bowel preparation agents have 
been available over the past ten years, but it is now abundantly clear that when 
and how our patients utilise the agent—rather than which agent they use—is 
what really counts [1–5].
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