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Effect of Pharmaceutical Care Based on Video and Nodal Reminders on Bowel Preparation
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Abstract: Objective To investigate the effect of pharmaceutical care based on video and nodal reminders provided by clinical
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pharmacists on the quality of bowel preparation before colonoscopy, the occurrence of adverse drug reactions (ADR) , and
satisfaction with health education guidance. Methods A total of 216 inpatients who underwent colonoscopy in the Gastroenterology
Department of the hospital from January to December 2021 were selected and divided into the intervention group and the control
group according to the bowel preparation methods, with 108 cases in each group. The patients in the control group were given a
bowel preparation plan, Compound Polyethylene Glycol Powder, and traditional paper bowel preparation guidance sheets for health
educational guidance. On this basis, the patients in the intervention group were given health education of bowel preparation by
clinical pharmacists using videos and nodal reminders. The quality qualification rate and ADR of bowel preparation between the two
groups were compared, and the patients’ satisfaction with clinical pharmacists’ health education guidance in the intervention group
was investigated. Results The quality qualification rate of bowel preparation in the intervention group was 87.96%, which was
significantly higher than 67.59% in the control group (P < 0.05).The Boston Bowel Preparation Scale (BBPS) in the intervention
group was significantly better than that in the control group (P < 0.05). The incidence rates of ADRs such as vomiting and
bloating in the intervention group were 5.56% and 7.41%,which were significantly lower than 12.96% and 13.89% in the control

group (P < 0.05). The patients’ satisfaction rate with clinical pharmacists’ health education guidance in the intervention group was

90. 82%. Conclusion

Pharmaceutical care model based on video and nodal reminders provided by clinical pharmacists can

significantly improve the quality of bowel preparation for patients undergoing colonoscopy, reduce the occurrence of ADRs such as

vomiting and bloating,and achieve high patients’ satisfaction.

Key words:clinical pharmacist;colonoscopy;bowel preparation;video;nodal reminders;pharmaceutical care
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