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Abstract Objective: To investigate the effect of biofeedback treatment on the clinical efficacy in patients with
different subtypes of functional defecation disorders. Methods: A total of 120 patients with functional defecation
disorders were collected, including 60 non coordinated defecation(F3a) subtype and 60 the lack of promoting defe-
cation(F3b) subtype. For each subtype, the patients were randomly divided into conventional treatment group and
biofeedback group, 30 cases in each group. The conventional group was treated with Macrogol 4000 powder for o-
ral solution for 4 weeks. And the biofeedback group used a short-term biofeedback intensive treatment plan for 4
weeks. The changes of the clinical symptoms, self-rating anxiety scale(SAS), self-rating depression scale(SDS) ,
Chinese version of the patient assessment of constipation quality of life questionnaire(PAC-QOL) , anorectal motil-
ity and anorectal sensation were compared. Results: After treatment, F3a subtype biofeedback group compared
with F3a subtype routine group, F3b subtype biofeedback group compared with F3b subtype routine group, the
clinical symptom score, SAS score, SDS score, PAC-QOL score, minimum rectal sensitivity, maximum rectal
tolerance, rectal compliance and anal sphincter pressure were significantly decreased(all P<C0. 05), the difference
in rectal resting pressure was not statistically significant(all P >>0. 05), whereas F3a subtype biofeedback group
compared with F3b subtype biofeedback group, the differences in the above indicators were not statistically signifi-
cant(all P >>0.05). In addition, compared with F3a subtype biofeedback group before treatment, the clinical
symptom score, SAS score, SDS score, PAC-QOL score, minimum rectal sensitivity, maximum rectal tolerance,
rectal compliance and anal sphincter pressure were noticeably reduced in F3a type biofeedback group after treat-
ment(all P<Z0.01), whereas rectal resting pressure did not reach statistical significance before and after Inflix-

imab treatment(all P=>0.05). The same conclusion was drawn from F3a subtype routine group, F3b subtype bio-
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feedback group, F3b subtype routine group. Conclusion: Our findings suggested that biofeedback treatment could

ameliorate the symptoms, psychological condition. living standard and anorectal physiological functions in patients

with F3a subtype and F3b subtype of functional defecation disorders, which was better than conventional treat-

ment, and the effect of the two subtypes was similar.
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