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Research progress of efficacy evaluation of scale based on functional

gastrointestinal disorder

Summary As a kind of scale that can directly reflect the symptoms and problems that patients are most con-

cerned about. it is a supplement to the outcome index of clinical efficacy evaluation. Based on the current develop-

ment of functional gastrointestinal disorder scale at home and abroad, a comprehensive review of the current appli-

cation in indigestion, reflux hypersensitivity, irritable bowel syndrome. constipation and so on scale, summarizes

the basic situation of various scale and its application scope, summarizes current problems of scale, and analyzes

the difficulties faced by the diseases of the functional gastrointestinal disorder scale in China and the existing gap,

scale development trend was forecasted.
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WA TEASFE BRI EE B EBE R
TR RS AR SCRE IR A B B sE A AT, GIQLI
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T — B MG B 0. 87 ~0. 92, T BE A 0. 87 ~
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VT RE 22 32 B ST D AR L T AR S A UL b
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