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Current Research Landscape on Optimizing Bowel Preparation Quality in Diabetic Patients
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1 Chengde Medical University 2 Baoding First Central Hospital
[Abstract] This study evaluates the overall quality of bowel preparation in diabetic patients prior to colonoscopy
and analyzes potential factors contributing to inadequate preparation. Based on these influencing factors, a

multimodal intervention strategy is proposed to enhance the effectiveness of bowel preparation. The findings

aim to provide a foundation for individualized bowel preparation protocols in clinical practice.
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