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Efficacy analysis of biofeedback therapy

for obstructive constipation patients
Li Ming Wang Jianmin Fang Xiaoli et al
(Dept of Coloproctological Ward Three The First Affiliated
Hospital of Anhui University of Chinese Medicine Hefet 230031)

Abstract Objective To investigate the curative effect of the three types of treatment of outlet obstructive consti—
pation(OOC) and related factors. Methods 115 cases of OOC patients were enrolled in this study for different
types of OOC using different treatment programs retrospective analysis was used to observe the clinical data of all
patients. Spearman correlation analysis was used to find the factors that may affect the clinical effects. Results (1
11 patients were cured; the symptom of 59 patients were alleviated; 45 patients were not healed; the average im—
provement rate was 60. 87%. ) The older the treatment effect was less obvious and the longer the treatment time
the effect was more significant. 3) The effect of RPFS constipation fast twitch and the sustained twitch correlated
with the after test baseline negatively(P=0.011 0.003 0.000). @ Curative effect of spastic type and mixed phe—
notype only correlated with age positively(P=0. 000 0. 009).Conclusion Through biological feedback treating
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the different types of OOC with individualized treatment plan could contribute to a curative effect. Age is correlated

with Glazer evaluation and the curable effect. The findings provides clinical directive significance of the selection of

treatment schedules for the different types of OOC.
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