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[ Summary ]  Since the Digestive Endoscopy Special Committee of Endoscopic Physicians Branch
of Chinese Medical Association and Cancer Endoscopy Committee of China Anti-Cancer Association
published Chinese guideline for bowel preparation for colonoscopy (2019, Shanghai) in 2019, the demand of
people for colonoscopy has generally increased, the domestic endoscopy technology has rapidly developed,
the quality control system has gradually improved, and the artificial intelligence evaluation has gradually
developed. In order to update relevant progress, the Colorectal Group of Digestive Endoscopy Branch of
Chinese Medical Association took the lead in formulating this consensus, which focused on the bowel
preparation before colonoscopy and referred to the latest studies. Domestic experts in the field of digestion
were invited to discuss, modify, evaluate and vote on the evidence quality and recommendation strength of
each recommendation. This consensus mainly consists of six parts of content, including the necessity of bowel
preparation before colonoscopy, quality control and quality score, recommended strategies of common
intestinal laxatives, effective measures to improve the quality of bowel preparation, individualized application
of bowel preparation and education methods of bowel preparation, and provides guidance and suggestions on
the implementation and strategies of bowel preparation before colonoscopy for the reference of clinicians.
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