o5 23 5 8 WIHE 531 | o P 2 AT A A R Vol 23 No 8 P 531
2015 4F 8 H Chin J Integr Trad West Med Dig Aug 2015

doi:10. 3969/j. issn. 1671-038X. 2015. 08. 03
AW I s Al D B BUA R PEATT) B R
Il PRAJE 5T

wrikw, B #H. F OB, XER, AGF
CHRINTT % XA AR AR EEBE LR R I 518103)

WE [ B IR EY RIS G0 BT B0 YT 2 I B R 0w R T &k, [ EDH 62 FI D ag e L]
R R R 2 A,k BRI ST A 4 RCBRA T R I AL TR AR ) R IA T I SR RE L AT A A0 BT TR . i
SRV T W] B AL SE B 73 (VAS) LI 30 7 225008 L £5 8 A PR 5 3R (SAS P4 R AR B 1 & R (SDS)Y W4, [&
BMBYEATT T E W B SAS.SDS 340/ F B W A4 (P<C0.05) .2 41 B H 1697 J5 5 07 20 W B AR 38 97 Wi
(P<C0. 05) , G Y7 Ja IR 560 41 48 # BL R FHORS #.0 BT 43 B AR F X B 41 (P<T0. 05) , [ &5 18 1458 L 5k ) Ao 31
W2 GEPENLTT B 0 R E T B AR A SOt 256 A P Al 0 38T TR 08 A7 0 28 A 58 25 50 I 0 R
F0E 3R T ARAS W] I A RV AT S 2 4R R FU AR L T L RS RN

KR AZHEATT] E IR 5038 T 905 2 9 Rt

FESESR74.8 XERERD A X EHS1671-038X(2015)08-0531-04

Biofeedback combined with psychological intervention in the treatment
of patients with chronic proctalgia
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Abstract ;[ Objective | This study was designed to investigate the clinical effect of biofeedback therapy
combined with psychological intervention in the management of chronic proctalgia. [ Methods |Sixty-two pa-
tients with chronic proctalgia were included. Thirty-one patients with chronic proctalgia were treated by
biofeedback therapy in the control group,other 31 patients in experimental group were combined with indi-
vidualized psychological intervention. All patients were evaluated by visual analogue scale(VAS) ,anorectal
manometry testing,self-rating depression scale(SDS)and self-rating anxiety scale(SAS)during treatment.
[ Results JPatients with chronic proctalgia had higher SDS and SAS than those in the domestic common ca-
ses group(P<C0. 05). Compared with those scales before treatment,the scores in two groups were signifi-
cant reduced in VAS(P<C0. 05). After treatment,there were significantly lower anal resting pressure and
psychological evaluation results in experimental group,compared with patients in the control group (P <C
0. 05). [ Conclusion ] Pelvic floor high tension and psychological factors play important roles on onset of
chronic proctalgia. Biofeedback therapy combined with individualized psychological intervention was effec-
tive in pain and pelvic floor high tension relief, which can significantly reduce psychological disorder,and
improve quality of life,with no side effects.
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