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Abstract

With the continuous advancement of medical technology, digestive endoscopy has become an important tool for diagnosing
gastrointestinal diseases. However, the quality of bowel preparation directly affects the accuracy of the examination results and the
comfort of the patient. In recent years, the rapid development of artificial intelligence technology has provided new opportunities
for optimizing bowel preparation.Al-based technologies, particularly deep learning, data analysis, and image recognition, have
made significant progress in bowel cleanliness assessment and the development of personalized bowel preparation plans. Through
intelligent assistance systems, the efficiency of bowel preparation can be improved, patient discomfort reduced, and more precise and

personalized bowel preparation can be achieved.
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