Hans Journal of Surgery %1%}, 2020, 9(4), 86-90 Hans )0
Published Online October 2020 in Hans. http://www.hanspub.org/journal/hijs
https://doi.org/10.12677/hjs.2020.94014

ELTheE M HHE RS RIRL B L iaTT

288, & &, T 1, EAHE
R TR N R ER AR, IR RS

Email: "wenchangsang@126.com

Wk H . 2020469 H30H s FHHM: 20204F10815H; KA H#: 20204E10H22H

=

DhReVEHRE RS R —F E LK EMRE, ZRARIEIAY, BERERSHE. BEEETAMREIR
K3, HEAREFZREFRIES . DREEERS AU ERmEE A ERE, WEnTHEE
FrouH. FiRmEX e e AR T ST R A R EENE .

XK ia

e, LW, BT, TRV

Pay Attention to the Standardized
Diagnosis and Treatment of
Functional Defecation Disorder

Wenchang Sang’, Shi Qiao, Jian Wang, Longteng Mo

Department of General Surgery, Huaiyin People’s Hospital, Jinan Shandong
Email: "wenchangsang@126.com

Received: Sep. 30", 2020; accepted: Oct. 15", 2020; published: Oct. 22", 2020

Abstract

Functional defecation disorder is a common type of constipation, its pathogenesis is unknown and
symptoms are complex and diverse. With the change of lifestyle and dietary habits, the incidence of
the disease is increasing. Functional defecation disorder not only greatly affects the quality of life of
the patients, but also increases the social and economic burden. Therefore, it is very important to
improve the standardized diagnosis and treatment of functional defecation disorders.
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Table 1. Rome IV diagnostic criteria for functional constipation
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Table 2. Rome IV criteria for functional constipation
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Table 3. Rome IV criteria for constipation predominant irritable bowel syndrome
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