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Application experience of using finger acupoints combined
with polyethylene glycol electrolyte for intestinal preparation

before colonoscopy in elderly patients with dizziness
WU Mengying', MA Huina', XIAO Chunyu’

(1. Department of Geriatrics, Beijing First Integrated Traditional Chinese and
Western Medicine Hospital, Beijing, 100026
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ABSTRACT: Colonoscopy is currently an important means of diagnosing and treating colon dis-
eases, and high-quality intestinal preparation is an important condition for the smooth completion
of colonoscopy, which directly affects the success of colonoscopy. Intestinal preparation should
be safe, rapid, and simple, with minimal patient pain and high intestinal cleanliness. This case in-
volves the application of Shangyang acupoint finger points combined with polyethylene glycol
electrolyte powder for intestinal preparation before colonoscopy, reducing the patient’s intestinal
preparation time, promoting bowel movements, and improving comfort and compliance. It is
worthy of clinical promotion.
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