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ABSTRACT Objective: To investigate the effect of self-adaptive and fixed biofeedback training on anorectal function and mental
state in patients with outlet obstructive constipation (OOC). Methods: 98 patients with OOC who were admitted to Jincheng General
Hospital from April 2017 to December 2019 were selected, they were randomly divided into two groups: control group (n=49, fixed
biofeedback training) and study group (n=49, adaptive biofeedback training). The efficacy, anorectal function, defecation frequency,
defecation difficulty score and psychological state of the two groups were compared. Results: The total effective rate of the study group
after 8 weeks was 93.88% (46/49), higher than 77.55% (38/49) of the control group (P<0.05). The number of defecation increased and the
score of defecation difficulty decreased in the two groups at 8 weeks after treatment (P<0.05). 8 weeks after treatment, the rectal and anal
inhibition reflex threshold and anal resting pressure of the two groups were lower than those before treatment, and the rectal and anal
pressure gradient during simulated defecation was higher than that before treatment (P<0.05). 8 weeks after treatment, the scores of self
rating Anxiety Scale (SAS), self rating Depression Scale (SDS) in the two groups were lower than those before treatment, and the scores
in the study group were lower than those in the control group (P<0.05). Conclusion: Compared with the fixed biofeedback training, the
adaptive biofeedback training can achieve the same effect of anorectal function improvement, and further reduce the symptoms and
improve the psychological state of patients, with significant effect.
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Table 1 Comparison of total effective rate between two groups[n(%)]

Groups Remarkable Preferably Commonly Bad Total efficiency
Control group(n=49) 8(16.33) 16(32.65) 14(28.57) 11(22.45) 38(77.55)
Study group(n=49) 13(26.53) 21(42.86) 12(24.49) 3(6.12) 46(93.88)
x 5.333
P 0.021
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Table 2 Comparison of defecation times and defecation difficulty scores between the two groups( xzs )

Number of defecations(n/week) Dysdefecation score(score)

Groups

Before treatment 8 weeks after treatment Before treatment 8 weeks after treatment

Control group(n=49) 1.49+0.28 2.6120.42° 2.39£0.27 1.730.22°
Study group(n=49) 1.530.33 3.7240.38° 2442031 1.2620.25°
t 0.647 13.718 0.851 9.879
P 0.519 0.000 0.397 0.000

Note: compared with before treatment, *P<0.05.

* 3 FEAEB AR R (v )

Table 3 Comparison of anorectal function indexes between the two groups(xs )

Rectoanal inhibitory reflex threshold(mL)

Simulated anorectal pressure gradient

Anal resting pressure(mmHg)

during defecation(mmHg)

Groups
8 weeks after
Before treatment

Before treatment

8 weeks after 8 weeks after

Before treatment

treatment treatment treatment
Control group
37.52+3.65 28.89+4.52° 79.28+4.53 73.65+£5.59* -8.93+1.23 12.83+2.18°
(n=49)
Study group(n=49) 37.16+4.42 27.67+3.46* 79.52+5.67 73.32+6.54* -8.86+1.19 12.94+3.23°
t 0.440 1.500 0.231 0.268 0.286 0.198
P 0.661 0.137 0.817 0.869 0.775 0.844

Note: compared with before treatment, *P<0.05.

FAFHEOERRLE B (ves,53)

Table 4 Comparison of psychological status between the two groups( x+s, score )

SAS SDS
Groups
Before treatment 8 weeks after treatment Before treatment 8 weeks after treatment
Control group(n=49) 51.82+4.23 30.53+4.28° 53.23+3.57 24.65+3.42¢
Study group(n=49) 51.51£5.62 21.53+3.49° 52.92+3.32 15.01+£2.32¢
t 0.309 11.408 0.445 16.329
P 0.758 0.000 0.657 0.000

Note: compared with before treatment, *P<0.05.
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