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[ Abstract ] Objective To evaluate the effect of video instruction for bowel preparation before
colonoscopy on the polyp detection rate (PDR) in the Tibetan patients. Methods In this prospective,
single-blind, randomized controlled trial, consecutive patients scheduled for colonoscopy in Yushu Tibetan
Autonomous Prefecture People’s Hospital, Qinghai Province (March 1 - July 31, 2024) were enrolled and

randomly assigned to either the video group or the text group using a random number table. The video group
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received bowel preparation guidance via an animated video in the Tibetan language, while the text group
received standard written instructions in the same language. The Ottawa bowel preparation scale (OBPS)
scores and PDR were compared between the two groups. Univariate logistic regression analysis was
performed to explore the relationship between the instructional method and PDR. The stability of the results
was assessed in 3 models adjusting covariates in multivariate logistic regression. Results Among 149
participants (video group: n=70; text group: n=79), there was no significant difference in OBPS scores
between the groups (5.5+0.9 scores VS 5.4+0.7 scores, t=0.38, P=0.539). PDR was significantly higher in
the video group [14.3% (10/70)] compared with the text group [1.3% (1/79)], with significant difference (t=
9.20, P=0.002). Univariate logistic regression analysis revealed that video instruction was associated with a
significantly increased likelihood of detecting colonic polyps (OR=13.00, 95%CI: 1.62-104.37, P=0.016).
After adjusting for different covariates in the logistic multivariate analysis, the results of the 3 models
indicated that video instruction still contributed to the detection of colon polyps (P<0.05). Conclusion In
the Tibetan patients, video instruction for bowel preparation is associated with a higher PDR before
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colonoscopy.
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