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ABSTRACT Objective: To investigate the effects of individualized biofeedback training combined with early defecation function
training on intestinal function, anorectal dynamics and quality of life in patients with low rectal cancer after anus preserving surgery.
Methods: 90 patients with low rectal cancer who were treated in our hospital from April 2018 to September 2021 were included. Accord-
ing to the order of admission, the patients were divided into control group (early defecation function training, 45 cases) and study group
(based on the control group combined with individualized biofeedback training, 45 cases). The intestinal function, anorectal dynamics
and quality of life, anal incontinence and fecal control satisfaction were compared between the two groups. Results: After intervention,
the scores of defecation affected by diet, frequent and urgent defecation and abnormal defecation sensation in the two groups decreased,
but the study group was higher than the control group (P<0.05). After intervention, the scores of all dimensions of the short form of health
survey scale (SF-36) in the two groups increased, and the study group was higher than the control group (P<0.05). The number of cases of
anal incontinence in the study group was less than that in the control group, and the fecal control satisfaction was higher than that in the
control group (P<0.05). After intervention, the resting pressure of anal canal, the maximum systolic pressure of anal canal and the maximum
tolerance capacity of rectum decreased in the two groups, but the study group was higher than the control group (P<0.05). Conclusion:
Individualized biofeedback training combined with early defecation function training can promote the recovery of intestinal function, im-
prove anorectal dynamics and quality of life, reduce the occurrence of anal incontinence, and achieve better satisfaction with defecation
control.
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Table 1 Comparison of MSKCC scores between the two groups(xt s, scores)

Fequent and urgent

Abnormal defecation

Groups Time Defecation affected by diet
defecation sensation

Control group(n=45) Before intervention 18.16x 1.49 39.79+ 5.37 16.20% 2.95
After intervention 11.32+ 141 33.56+ 4.24 10.08+ 2.88

t 22.367 6.108 9.958

P 0.000 0.000 0.000
Study group(n=45) Before intervention 18.29+ 1.28 39.15% 6.29 16.94+ 3.28
After intervention 14.58+ 1.07* 36.61%+ 5.35% 13.62+ 2.37*

t 14918 2.063 5.504

P 0.000 0.042 0.000

Note: compared with the control group after intervention, *P<0.05.

* 2 WAL NZERIT (a2 5)

Table 2 Comparison of anorectal dynamic indexes between the two groups(xt s )

Resting pressure of anal

Maximum systolic pressure

Maximum tolerance

Groups Time )
canal(mmHg) of anal canal(mmHg ) capacity of rectum(mL)
Control group(n=45) Before intervention 63.87+ 7.34 227.17¢ 30.19 181.97% 19.16
After intervention 48.92+ 6.52 154.79+ 2522 139.64+ 26.23
t 10.215 12.343 8.742
P 0.000 0.000 0.000
Study group(n=45) Before intervention 62.61+ 7.36 226.12+ 28.24 182.35+ 24.22
After intervention 54.14+ 6.28* 187.56 26.18* 162.38+ 27.34*
t 5.873 6.717 3.668
P 0.000 0.000 0.000
Note: compared with the control group after intervention, *P<0.05.
R 3 MAEFEREESITE (22 5,5)
Table 3 Comparison of quality of life scores between the two groups(xt s, scores )
. Physiologi- Social . Overall Emotional Mental
Groups Time Physical pain Role-physieal Vitality
cal function function health function health
Before
Control ) ) 59.61+ 6.08 61.42+ 7.19 5791+ 6.12 60.72+ 6.69 62.60+ 6.11 61.48+ 7.22 63.88+ 6.15 60.59+ 6.36
intervention
group
After
(n=45) ) ) 7473+ 7.12 7578+ 623 71.54% 5.09 72.63+ 6.21 7391 6.14 72.05+ 7.24 7637+ 6.08 75.82% 6.46
intervention
t -10.833 -10.125 -11.486 -8.753 -8.759 -6.935 -9.688 -11.270
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Before
) ) 5841+ 629 60.79+ 6.32 56.82+ 6.39 61.06+ 7.23 63.59+ 7.32 60.48+ 7.17 62.79+ 742 61.48% 7.39
Study group  intervention
(n=45) After 83.06% 84.07+ 80.36% 83.41% 72.96% 85.17% 83.82%
84.39% 6.47*
intervention 7.05% 7.19% 6.32% 7.46* 6.83% 6.24* 7.86*
t -17.502 -16.314 -17.570 -14.432 -14.382 -8.454 -15.485 -13.891
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group after intervention, *P<0.05.
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Table 4 Comparison of anal incontinence and patient satisfaction between the two groups [n( % )]

Anal incontinence

Groups Fecal control satisfaction
I degree II degree [T degree
Control group(n=45) 4(8.89) 3(6.67) 2(4.44) 31(68.89)
Study group(n=45) 1(2.22) 1(2.22) 0(0.00) 42(93.33)
U/x? 5.075 8.775
P 0.024 0.003
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