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[ Abstract] Colonoscopy allows observing the condition of the intestinal mucosa and diagnose and treat

abnormal lesions inside the colon early. And intestinal preparation can provide a clear intestinal view by clearing

feces and other residual impurities in the intestine through laxatives before colonoscopy, further improving the

accuracy of the examination and the comfort of the patient, reducing the risk of examination. In recent years, with

the widespread application of colonoscopy in children, the important value of laxatives in pediatric intestinal

preparation has also been further recognized. However, At present, there is a lack of specialized systematic review

on the safety and effectiveness of different laxatives and their regimens for children. This article will provide an

overview of the application and research status of different laxatives in intestinal preparation before colonoscopy in

children, in order to provide a basis for clinical doctors to choose drugs for children's intestines.
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