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Analysis of the Causes of Poor Intestinal Preparation for Colonoscopy and Nursing Countermeasures
* ( Corresponding Author )

Sun Jing Cao Wen

( Taizhou People's Hospital Affiliated to Nanjing Medical University, Jiangsu, Taizhou 225300 )

[Abstract] Objective: To explore the causes of poor intestinal preparation in patients undergoing colonoscopy and evaluate the practical effect

of targeted nursing countermeasures. Methods: A total of 66 patients who underwent colonoscopy in our hospital from January
2025 to December 2025 were selected and divided into the control group and the observation group according to the random
number table method, with 33 cases in each group. The control group received routine intestinal preparation guidance, while the
observation group implemented targeted nursing countermeasures based on the analysis of the causes of poor intestinal
preparation. The intestinal cleanliness rate, Boston intestinal preparation score, and nursing satisfaction of the two groups were
compared. Results: The intestinal cleanliness rate of the observation group was 90.91%, which was higher than 69.70% of the
control group (P < 0.05); the scores of each segment and the total score of the Boston intestinal preparation score of the
observation group were higher than those of the control group, and the nursing satisfaction of the observation group was higher
than that of the control group (P < 0.05). Conclusion: By analyzing the causes of poor intestinal preparation and implementing
targeted nursing countermeasures, the intestinal cleanliness quality of patients can be significantly improved, and the

cooperation degree and satisfaction of the examination can be enhanced.
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