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ABSTRACT Objective: To investigate the effect of biofeedback training-assisted treatment on the character of fecal, defecation time
and defecation frequency of patients with obstructive constipation. Methods: Ninety patients with obstructive constipation treated in the
hospital were selected and divided into three groups by the random number table method. Group A was given conventional treatment,
group B was given fixed biofeedback training (FBF) based on conventional treatment, and group C was given adaptive biofeedback
training (ABF) based on conventional treatment. The anorectal function, fecal characters, defecation time and defecation frequencies
before and after treatment and clinical effects were compared among the three groups. Results: After treatment, the order of anorectal
pressure from low to high was as follows: group A, group B, group C (P<0.05). The order of paradoxical contraction rate from high to
low was as follows: group A, group B, group C (P<0.05). The anal canal rest pressure and anorectal suppression reflex thresholds of
group B and group C were significantly smaller than those of group A (P<0.05), and the anal canal relaxation rate was significantly larger
than that in group A (P<0.05). The proportion of type 4~7 fecal character was the highest in group C, followed by group B, and was the
lowest in group A (P<0.05). The defecation time of group A was the longest, followed by group B, group C (P<0.05), and the defecation
frequency of group A was the least, followed by group B, group C (P<0.05). The total effective rate of group C was significantly higher
than that of group A or group B (P<0.05). Conclusion: Biofeedback training, especially ABF, can effectively improve the anorectal
function of patients with obstructive constipation. It has obvious advantages in improving fecal character, shortening defecation time and
increasing defecation frequency.
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Table 1 Comparison of the baseline data among three groups (n, xzs)

Gender

Course of disease

Groups n Age (year old) BMI(kg/m?)
Male Female (year)
Group A 30 18 12 49.16+7.08 3.15+0.54 23.76+2.42
Group B 30 17 13 48.85+7.03 3.06+0.51 23.85+2.47
Group C 30 20 10 50.03+7.10 3.24+0.58 23.43+2.41
F/x? 0.655 0.225 0.821 0.248
P 0.721 0.799 0.443 0.781
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Table 2 Comparison of the anorectal function among three groups before and after treatment (xzs)
Anorectal pressure Anal canal rest pressure  Anorectal suppression  Anal canal relaxation ~ Paradoxical contraction
gradient (mmHg) (mmHg) reflex threshold (mL) (%) (%)
Groups n
Before After Before After Before After Before After Before After
treatment treatment treatment treatment  treatment treatment treatment treatment treatment treatment
4.12+ 76.24+ 38.82+ 36.95+ 21.58+ 30.75+ 80.26+ 52.68+
Group A 30 -8.85+15.38 77.08+12.35
0.76 11.08 6.14 6.02 3.69 5.82¢ 8.14 8.96*
8.13+ 70.13+ 39.06+ 28.54+ 21.32+ 66.38+ 80.05+ 41.28+
Group B 30 -8.62+15.27 ‘ 77.16+£12.38 ‘ ‘ ‘ ‘
1.24*% 10.65** 6.20 51207 3.60 10.354% 8.12 7.234%
-8.09+-15. 14.36+ 68.39+ 38.25+ 2735+ 22.05+ 67.54+ 79.63+ 20.36+
Group C 30 76.93+12.24
12 2.68 ** 10.47" #* 6.09 5.07"** 3.74 10.67" ** 8.05 5.68 **
F 0.020 257.729 0.003 4.424 0.138 27.956 0.304 154.468 0.047 146.725
P 0.981 <0.001 0.997 0.015 0.872 <0.001 0.739 <0.001 0.954 <0.001

Note: compared with that in the same group before treatment, * P<0.05; compared with group A, *P<0.05; compared with group B, *P<0.05.
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Table 3 Comparison of fecal character among the three groups before and after treatment
Before treatment After treatment
Groups n
Type 1 Type 2 Type 3 Type 4~7 Type 1 Type 2 Type 3 Type 4~7
Group A 30 12(40.00)  18(60.00) 0(0.00) 0(0.00) 4(13.33) 9(30.00) 12(40.00) 5(16.67)
Group B 30 13(43.33) 17(56.67) 0(0.00) 0(0.00) 1(3.33) 3(10.00) 14(46.67) 12(40.00)
Group C 30 14(46.67) 16(53.33) 0(0.00) 0(0.00) 0(0.00) 1(3.33) 9(30.00) 20(66.67)
z 0.272 21.135
P 0.873 <<0.001
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Table 4 Comparison of defecation time and defecation frequency among the three groups before and after treatment ( xzs)

Defecation time (min) Defecation frequency (time/week)

Groups n
Before treatment After treatment Before treatment After treatment
Group A 30 18.62+4.15 13.48+2.24* 1.48+0.23 2.03+0.40°
Group B 30 17.39+4.12 11.68+2.13*% 1.51+0.25 2470477
Group C 30 17.25+4.21 10.14+2.05" #* 1.42+0.20 3.26+0.58" #*
F 0.985 18.282 1.216 48.737
P 0.378 <<0.001 0.301 <<0.001

Note: compared with that in the same group before treatment, * P<0.05; compared with group A, “P<0.05; compared with group B, *P<0.05.
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Table 5 Comparison of the curative effect among the three groups

Groups n Markedly effective Effective General Poor Total effective rate(%)
Group A 30 3 8 9 10 20(66.67)
Group B 30 5 13 6 6 24(80.00)
Group C 30 12 10 8 0 30(10.00)"

x’ 11.554
P 0.003

Note: compared with group A, “P<0.05; compared with group B, *P<0.05.
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