"% BARNHILEEZS
BIER | BEMLERES
BAHILERRE S
BAABATPIRES




EiEEﬁ'TIE

EEHAIRS

=12 (B

R BTHILEER=

BhZER | BFRHEESERESR
BEHEEERERFS
HAXBIIFIRES




TS

HAMILE SR

BhHE=

HAHALEI R,

HARSAVEER

RHE

%R

RE EE
FEHAFX
Hrx -
INERIES

pil:E = EI

It B
A #8
B
BB
KM
KE FHE

HAHALE NS 2,

E Y N SN AR 2 Tt R K e AV N E o
SRR AR AT LA R

RHOR AR PR AR B g

SRR R AT LA R
FOGR R R R R A B LA R A/ TR, e -

HAKBIL w4 &

(~20224E 2 H)

WRENFY (2023 4F 2 H~)

try— (~20224E2 H)
R (2022 452 A~)

FEG KRR BRI R 2R (2018 4F 2 H~)
B KR TN 23R B HA L3RR (2022 4F 2 H~)
=G (2021 4E 2 H~)

HARER K=/ Mem e fbas e (~2023 42 H)

FALK AR B L as

BV BB R R

Bt EERF R AR (HALER L)

(2022 4E 2 A~)

(~20224E 2 )

BT AL E I Rm B RSN AR (2021 42 2 H~)

AL RSAVI\Bz BREEBEZEAC RS /MENEZER
FUPHREER 2 e R 2 72 e s FE A1l B A B2

TRE
HIZRE

%R

PR RS
BE i
AARFER
INERES
mE AR
A —i
TE X
A RF5RER
5% R
= ST
JRE  BAth
BR B8R
=% EX
=0 F2
8 &1
JEARARIET
e EX
IEfE &%
BT =2

JIGF AR 2R AL 72
ERA YN RIE ]

TR R AE R 7 R A LA IR

b (PagE -
PR

(2021 4 3 HRxIE)

A k)

VRIPNE NS VRS ST AR (Wl e

NI E SEPNE

R

FALR AR AL BE R 22 R TE R D N AL 225 B

el N7 e A 7 3
ALHUR AR AL

Y ey R
ar PR

TR R R AEBE R AR FE R PR Al e T AL ds - IR
RBRAN R AR BE R A FERH AL g R

HUHRH 37 R R 2 B T e T AL A R

RIGILF - > & — @i m B KB I M kRS e & >~ & —
TR ERR NS ~ & — AL 2R IR e

FEERPEHRE AL & < 5 Ok

MR 4 K27 B 2 R A L 2 PO

BT SRR AL R GHALERIRL

(~2023 42 H)

I B P AR Al KA P 2 R A L B I R 2

T R BES M EE

i

(2022 4E 2 A ~)

T RhRA:



=F 7 MERLRFERFBER A TERF I AL SN
=5 BZ  RBRORFEERNREERE (NRHE)

K8 B Nk

RS BB R A O RO PE o7 il e N Rk 7 AT A LA I R
Wi Bt  HARERKRZEZEKIEEHE LS AR

HBESR (2022 45 2 H ki)

&R ZEB ZEth <2 &k
R B= HREHREAENEE L 2 00k
FEEHABX  BHMERRAANR AL R
#E B AEEWIRER B A e R K AR B e
BE B LEARZI=v
hES  F B RREBE R AR ORI IR AL s o
hH EZ JIAWEEESLRE
B FORICRFREREFSRO AR DR R B
BRIR 355h  KREAV KRB A FE R L e R
=& OFAN N REEREE Y ¥ —

SRHE
BE S YTV =y 7 R TR SR B LR R
Hoh |/ WK RSB E Bein e AR
R EF B RERFRREFSROTZER AR A R LR - IR RL

HA RS ERBD
SRR AR XE AR T &

77)






HAMILEYRTIL, T E T2016 441 [EEESEESHIRE], 2017 410 [REE %
(B - BER) HA P4 V] 2L 2070, MEEREESRIA N4 V] %
FATS 5 Ll o7z [EYEERMEZET A4 FI 4 > 2017) 1%, 2017 4EIC HARWHILERFSH
WFFES B OBW - HEIFESME TIER SN T W22, B RO THIZS Ll S
N7y, ZnoHOREFNOBARBEDIEZ, TEFVARSHIBEMENzZLddh->T, Bk
EAMEZIRTA P94 Y ORETORERZ K U2, 22T, AARMEILERSE, AAREILER
FEEFRLE LT, MREELLEEHRSETWRLEE, BUEMESEY A 54 OWET
HEFTCNZL L hotz, EREFKRS, BYETHREICOVWT LML ZERBH Y, &
DOBWRERIZONVTEZ T TOYL o CELPZHLNICL, HEBEOREII R L L) 2
WA RTA V2R T 52 E IR IR LD EE 2, BUETREOBHRTA K74~
HUETHAHH LHFE RBHATHRELOT, HE THZOhe T Ml ERESw
A 84 2023] 2T 52 EIwisiz.

SWDHTA FI74 VRERH - SHMZRROEZICH L CORBIL, DTFTDX) 2uTH 5.
— At A H AR E 2 TERAIEFE ORI BB 2 4881 ] OMAIO%E 7 & (4 K54
v, BRI SR L2 B COLERL) ITHE L TV ANEIHE-72. Thbh, I £
OFMBADR S RARENTOVLBETA ¥ T4 REHRNE, RIS, RS o i
HR OB L 2 IR BB CTIEBO R <, BB omWRStE LTHW LTV .
INHDOHA FIA4 UR\EOREITNE, FHMWAGS BB L RBEHOEMIERE LTS
M3 %75, U%5E & BET 503 & D&M 7% COI BRIVEL 2GR vz, i
SN A 7 publication bias % reporting bias 72 D&% 2 SR\ 720D COI EHA Y
Behd, Fiz, FRAKRPFEME L SN LBRINRCEAIZEINA TAY A7 HEwE
HEPOLALNLZLLHY, FHEKD COIRE KKk COD bBIRT A, A4 FI4 VfE
MY ARARBIUVER (A4 F74 VREK, T4 F74 /NBEZER) I2iE, COLIRE
DOFR (HOHES) 2RO TEICHEIT 2 2 EAEETHL. §XTHOEHD COLIREL &
HIZ, BRTA NIA VEEETHUHEFAD COLIRED HREZABETA K4 VIKES
IEAEILHE A 4 & > 2 (2017) WZFEDWTHPNI MG A R4 YIRS 2 LENH L. &
A FI4 VY RBE - 4 P94 VMNBRZEREOMEA COLIZOWTIE, fEHHIT 0% 2 1R
FTHEHOKEH L TN R WIEEIS, BERIORE LEIELZ RO LA TE 5.
IR A B2 5 & 9 7 COTIRED A LA 10, BRERIHAOEKEFETL L
EREATRETH L. A4 FIA4 VRESE - /MNBESBMBEOMEA COLIZOWTIE, FaEHMHIH
DEIIRTHEHOLEHOWT R LB 2 WAL, BRI LFERICSIL Tl
BROZENTES., 72720, WINPORKEFHLBZ T HETY, ZEENSTA FIA4
VERET D) ATUEARREAMTH L LEHML, ZoHk & o EnS X OER%E
PRI S N D AICR Y, 20BN S FIRHKER S CTHRED D 2, T4 KT
A VRASE OMBETHNFERT L. WigSOKEIEONEER, BHE LTHEHRCS
322 3METH LD, BRMEZFOZ LI TE R, F/2, M (R o£ 3) %



KRS Z % X9 7 COLIRED D HH45121F, BOMMETHRT A2 RETHS.

Z2C, 7, Rilo—#AtFEAHARHLE S S [EEIZE ORI BT % Hask ] oM
HIDEE 7 4 (A R4 ¥, BBIRESER % & 12h 905 COLER) I2E->T, AFA KA ¥
FEIZBH LTV BRBERAETHIEICL:. ABESNTEZEEHIZOWT, COID
HOHEERPERLEED LIS, A K94 Y RES - AISHRKEEASTRIEAREHED D 2,
REROBMEZBE ST TN E, HES - fGRRRTREL T 2wz, BMIHHRS
B R R A RO T MRG0 & BT A S & &8k COI BIER GEMERZ A TV D I
B) BHIELEEE, BIEDORWT FANL =L LTS L TWie7iwis,

Z0H%, MOZTELHTAFIA V2L, KEOEIA, BMRFRIISTYI v 73X b
RO, BIERE, FITOEDNL o7z BEETHIEOBHETA FI4 VIIRIOLDTH 5.
B POWMREAAL TV, 58, BUEEEICO W TIEHAMELERER ST L E 7o
T, WETENTWL EBDbNS., REIL, ZOHTA FIA4 VREZHOLIC R o THEDTW272
WZHIAA F 94 Y REROHEHHIREA, BERERORMEELLE, MIATZEROPE
Kk, ToOMBERONAES, BRFS, BRSIEEH L LiF5.

2023 45 JI35H
—fAEEEAN AAWACESE S 0 5 R
AAMLE A i AR

MELT AT

vi



AAMLE AR T A FI4 Y RARIE, BAFLGNREYS, DABBERL 0= S0l
4127C 2016 £ 12 Digestive Endoscopy aé N8 HK S L7z FLIH B OJLRNRETZ M 7 L 1) X 4
[Magnifying Endoscopy Simple Diagnostic Algorithm for Early Gastric Cancer (MESDA-G) |
ZEYIDIC, HARBYSR L ORIITIER L 2016 4£1CMLAE & 0 RS /e [REER) R ES
eigst], € L CHAM LRSS, OAMLGNRESS, RS Yy -2 a I oF
0y —=FROWHNIOb L TR L, 2017 4 HAHLEAERICBIR S iz TREESEE (B
I B=R) A FTA4 V] 2R LTE .

HAHA LGN S B A7 1B PE MR ORBWT - IR TE RIS &L 0 [EVEERERSHEAT A N T A
¥ 2017) AMERLE N 2017 SFICEITLAE & ) iR S 7z S ORI, Bl fEia Rt o kiiidsh
WTHBD, BRI OB Z WL L Cwizbivbiuds, Bt L RO R 2 & U 7:
HMTbdHorz, FHUPLBAEIRBL, HBEREIFEBFERTREL LT Y APERMSN
T& WHZHBTHOMGFHFEROL L, FHBOAZLY, MHEZLTOLBETI FI4
YERETHRMEDPREY LAY, FEHIHRTA FIA YRARDS &, [EEREIESRAT A
FI 4> BYEERAES X OMBYE FRE] OREIREL, WIEETA FI74 Y RRRIZHE
M2, PHESRE/MBERHROMBEHEO T, HAWN LGRS, HAM SN HEA A,
HAKRBILMRESICD SHHE W2 E, ZOTEROETE %572,

AHOWRIL, OF A FF A I CQ (Clinical Question) O 9 H BEHIO Mk D I %
BQ (Background Question), 412 DAFZEi#E % FRQ (Future Research Question) & L, f#ifi5
WAEDEBEG, ZWiH, TLTREEZRETAI LD WRETH L. i, TMOERIZD
WTh, ZRATOMA G4 OREIC L DIzl S N, HESXEIE, SHGRO 70—
Fy— PPRBENTZETH L. BUEEOTE T Y AHRLTEE LIV WA, §F
BT THREICOWTE, ZETFYAPITLA LR, BROKEF I W a8zl
EWRW,

ZOHA NTA G, EEREESHRICHED 2T X TOERFIC L o TORHLERICE D
WV, ERSLWAA R4 02 FLObNRRBOEES, WHiraokdd, b
N7z _XTOH A WEHH L BTz,

HAMALE AR T, TRIBREE (S - 8ER) 71 FI4 V] OWENET L. F
\Zupdate DA A FTA4 2B EHIBMITTEIEPMEWRTHL LOHFTVD.

2023 4E 5 i H

—feAtE AN AR LSS HEHE
K FEA

vii






1. fERDESR

HE 20 CHEB T 2R E IS X > TR U M8 & THIE, AEORRHE57 8 EEN 2K
T XL EELMLEHERTH 5. 2017 4E I H AL SR A S BE 7 2 BV O BN - 1
WIFERIC LY, ARIWD [MEVERESIEYT A K54 > 2017] B H Sz ZOH4 K54
YTIE, FBUWERRRT 2 A 2B EREGRE L LT, REERAERTECTHLIVET T X b
vEVFruF FOMBEITIRENTZ. ZOH%, NS OHE 7 EVEEMES O R 72
AR HE NS E LB, 201841 HICIIHHEE NS Y AR—F —lIEETHL oS
PNy b, 201849 HICEH - ABETEETHE LTI 7 yu—ABABL N~ 70T — )L
4000 2SR EAEAME (FFEMPEENC X A2 B ) (9 2@ 2 % L7z, HESHIZBWT,
] S B BV AME SIS B 2B 72 AT — 5 M2 7274 94 VREILEE
ERTWie, —7, BYETREEICT AL B I 4 VI3 E EARIIIFEEET, 2ok
BALEE SR TW, Z0X) ERE2S, 2021 4E 1 HICHB SR HARMILEFE T A F
TAVYERRRCLY, A4 NI A4 NS (R ERE) 256 E2s), flREESHREIA K
T4 & LTEMBEMES L OB THIEZER T 2 2 & A%eE L7z,

[fEBREIESENA F T4 ¥ 2023— 12 MEHE] 02N, IEV T4 V—ATHAHE
HAERMEZIRICB W, B2 ET 2o ME M L, BEEEREOAFOE %
YUHETHZENHNTHL. FOOI, NI TICHHTRRLZTEF Y A 2B MR L, &
BOMMEBREZ R E 2729 2 TOMY R ERAW 2179 720 O #4432, S SITBRMEMER
SESIRHED B IRET LN O R, BEB L OF ORGP ERME SR OIS 2 FLE 4
L57:0D—BhE 35 ETHE. RKTA I GRS N EmeAaTsZ &1Ly, B
WH L BEB L OCOREIMEN{E & BH L 729 2 TREEMEZREZIT 720ICET 5
HANITA 2 eThHZ LR HEE L.

2. fERFIR
A NI MRERETOPREIZLD, BHREOIIAF a Y Z2UTOL)IIHETEZ
LY S N
* Background Question (BQ) : 3 CTIZHFmASH L2 d D, #MEDHTA KT 4 XIZBWTIE
100% EESHONTVYD LD,
* Clinical Question (CQ) : BEEFRIE. B DKM % Lt 2 HEH Ao MHE I SRR 12
Lo THRLPWEELPETE L DO,
- Future Research Question (FRQ) : f8¥ERYSTRRREZR T & o THESE & MPKIEDSPLE TE e
O (T Ty ANRL, SHROMIERE).

A RT 4 NRE (BB /FRERRZRILLZ. HARAHUEFR SRR &%,
FEEET, FRERZE, RRE - OUERY, AIRRE - BN, RRELT KARSE
W, /NGRS, BREPISE, A, & E SEHRER, EEF O dr SIAREAT, IRHY



W, WAEAN, SR, EHEAE, B, JLHOREL, ROUEK, ERERE ETHEE,
=EOA, SRR RE O DRSS, Lo 24 TR SN £, Rk
H&, REELCRED, wAN=, FHIFREL Mt K BE U bE & H
W fmh R BREUEEA, =ERTEA O 10 A THER S .

1) AD—TJD1ER
BHETA FIA YHBRNRET D ERFEE, —BEIREE Lz, T/, BYEHERESH
DB EMUNDEREEYE, BEBLIOZTOREICHBEL L LA EREZRMETIIOL L
7o, [MEBBREAEZHEA A ¥ T 4 > 2023— M MEMEHME] &, HARH LR 2 BE 72 A
WOBW - BRI X 5 MEWHERESRT A K54 > 2017) 28F 2729 2 C, ®Fiox
VR ARBI - R CERT A2 e e odz, Tz, MBVEMERER, R 5
BB 0D LB TH Y, HAMLERYS [BEREH LR BB A FF 4~ 2020—
WEEHE R (IBS) (SLETH 2 0] SHlEE» 2w X9 IER T2 L & L7
(Ve A T 6]
- RBHEAA FI4 V1%, [Minds BHEH A K54 A~ =2 7V 2020 2 BF /e L 7=
* GRADE ¥ A7 A DAY ANT, AL LTOIET Y AOEOFMi %175 72
[ SRR R
- [FEEREREBIET A KT A4 > 2023—BVERME] (2B 5 EamERRREE LT, OfF
B L OEYHERME DA HIE 2 &, @BRYHERMEDWRREIZ BT 2 R ()
DHEGEZHLPTH 2 L, ORMEMHMIEDZRH B X ORI 31 2 AP0 5 s
1, BEHEABEL~— 7 —B X O MRICT DHHTEZ ST 5 2 &, @FHIEHEE
AT HEEHEBEREETCHLIVETOANY, YF 2O F R, TOEFI Ny PO
AUEEXHLNCT BT L, ®&F EF A FifEERAE IS 2 EREEHO N5 L
WP L7z,

2) CQ, FRQ, BQ DfEnk& XEEER

A d—7TOREFEREE L& LT, CQ, FRQ, BQ DIEK%1T- 7.

- [FEESEFEREZHEA A KT 4 2 2023— @ HAERE] & LT, CQI15fF, FRQ2:, BQ 30
DF AT D7 ZAF 3 Y RE LT, SER L7227 T AF 3 Vi, w3k o8, BWiLiER
RAs 448 (CQ 11, FRQ1ME, BQ2MF), EX¥FAtRA 4 (BQ4 1), HWREAEIEILRAY 10
- (CQ4 fF, BQ6 ), ZWiHAEIMRD 91 (CQ4 4, BQ5 M), WHHEEIMRA 20 4 (CQ
6, FRQ1f:, BQI13fh) &&-7-.

3) #EX (OB, FESRDIEM, HROBSTDRE

- CQICBIL T, [T, [ 2B L, IO S IZMERZEH A T Delphi 512 &
LRI DB L. BQ, FRQICBIL T, [, M3 2 L7z, &b, el
RWREEZIET LI LN ET VAT TR CQIZE LTI, HREL DT RV
e L7

SR L7 A R4 YRIGFTHEER RO % 20729 2 THBIEEZ Nz 2%, H¥aRT
b B HAHALEH S, BRGNS S, HARBGILMW ROz 2 ), e -
BIEEIT 572, S56I12, HARMLEFSSHICARL, 7Yy 732y baRko, 20



[(BERBAESEA A RS54 > 202318 MHEWE] (ERRDFIR

FERICHT ki 2 TRAA N T4 Y H5E L7z,

4) [fBRERBESZEN A RS 2023— S4Bl (CH(F 2 AEMR
- S {BRAE
[MER IR & L7z, [ IRIED S, HHEATEICIRZ E 720720, RISk
iR &L ) ZINEEREA L LCMERME] & L7z, 34bb, BIEEREDEICBWT
BB, FBRICEE] 221752 & L7z 72& 213, functional constipation (&, [H#EFEME
RS | & 7203 THRREIEAERME ] 0 2 & BV ICHIIREN TV B BURD D 505, ABHAA FF 4 ~
TIE, WEICREATH S Z L 2R 72010 [HERRMAERE | & L7
- JEBRAR S B I (B E
A DOIWEMEREZRO E Vb OO T & U CTHLEEBI R EIIME ) ERETH 5. B~
DAL EHANEE S B /Ny - Rl & B 72 S FEE O PR E S 2 Bl - ILFRE
ERD 200 5. My - MEREEROMRKE, BEBEEHEE ERERBTH L. B -
NP BEEROARIE, BEHE, ELERTH .
- BHEOERA B
PR EIRAEN, HEBHRICB T IR TH 5. [EHS v | FERZ TR 2 BHRET
o, PRI TIE, Kpd@EE s F 72 E R & 7% %,
- PHEREE
PR RS, HEBHRICBI DRI TH L. [HElHE LV HERZFRZ 2 EEHETDH
. AR RS TIPSR L 72 5.
- BlBIO—
AV S0 2 W CER IS EE O IR IREZ 5B 2 M TH 5. BRISH 2 B,
E OFERFRE OIRED IV 5D (B EBYEERE CQ4-2).

HHOIC

KAA R4 OVERICH720, BHRAZWEE T LG BSE, KB
R, BHIHRELIATA N4 Y EZRAE, FWRFEETA P74 Y RRRICEHFHL LTI
E72, WIS A B4 oz R — F LTL 228w LAERRIZ R R ORI
FTAEzII LD, BERRMZEHCTCEINE Y AT7<74 v 7 L¥a—, Gl @ESSUER
o ERRA BEENC IR LSV E LEREROSAET, S HIIMEEREZIILD, #
PN CRERE 2 T2 LTS o 2RHli R R OB ICHRHH L 4. oM<,
FHTOREHNTE WL B O %27, 1FKZER B X OFHEZR B OJ5E T OS2 21
NOBET, KAAFITA Y2 EEL I DTS L REIZ, FHENRAAFEIREIC
HEL L) —HLTIWNZ W72 $ LZHAMLEZRFHR L MilE0 s % S AIZHEHH
LEFEy.

202345 HEH

HAL S - MEREEBHA A 7 1 S ERBRE
g S

Xz






1. TEFVRUIE

CQ & FRQIZOWTIEF —7— F&HIE LT, HAREZREMHBESOM N EHT, Bk
BMRBEMRICL D LMMEZIT > THEMm L2 IWE L 72, F— & N—21F, Eilamiid

PubMed, HAGEGCIZEF AR Z Av72. CQ & FRQIZDOWTIE, 198341 H 1 HA 5
2021 4 9 AR %2 TR O GWIM & L7z, F72, BRBEHIFMZOWTHEE,OH LY
FYRZDWTUENY P —FICX D @EEEML, MFEPM/AE LTBRLA £F—7—F
BLUOMENIL, HAELCEFRFI—AXR=VIHBIT L TFETHS. %8B, BQIIOWTIL,
FRTNY FH—FICL ) TR ZEZITo72. THELZZGXDH B, & M3 L Tirb iz
IRITZe 2R L, By EBRICET A3 & LT L7z, BE T — 712 Dh v
FEADOERIIBZIIL72A, TEFY AL LTRAVE»- 7.

2. IEFYRBHOFHDSE

1) BFRXOFHi : BE L EROIEMN

Fa T LT, BIETHA U (ER 1) &0, WsUEE TR L7 b ek & Me L 7.
& HIZRCT RBBMEIH LT, Minds BT A FJ A Y ER~ = 27 )b 2020 ver. 3.0 D
Frxv I VAMEBEIZLTNATADO) A7 ZHEL72Y (R 2). AL LTOIET Y AFF
fifii¥, GRADE (The Grading of Recommendations Assessment, Development and Evalua-
tion) 770 —F "2 DFEZFELEIILTEHMIL, CQ FHBITHT 2L LToLT Y
ADB e LFKL L7z (R 3).

2) 7O RMALTE, ARTHA Y EDOBRINEHGRN DRSS HD

(1) PIIRAERA © HHETE TV A~ TE O

S AZBE T U ABE=TWIYIERAT A

T U AR, ak— MEE r—Aar hu—UBE BEWORE =W A C
< — Ay — X =T WHEHE D

=1 WRTF1>

BXNFTE O FEED [TART VA V] ZERECULR.

(1) X9 (YRTIYT4wIlE2—/RCT DAIFFUUR)

(2) SVFL (VT MBS

(3) FSVIL GES VY MELBER)

(4) Jih—b HEZHEE (Jh— b))

(5) =R bO—-)b (DITEFHIRTT (EFIRIIRETZT))

(6) #kf (DHTEZHMZT (ERTETTT))

7) 5—2YU—R Gz (ERRS T —X - 2 U—X))

(8) HARSAY BEAANRSAY)

(9) E&ERBL) BET—YICEDNRBL), FMHESXPENREAD
BRIE. SZ(ICLED, IETVYRAELTEFRVLVBVLIELEULR)

X141



&2 NA7RIR7FHBIES

BIRNA 7 Z

FINAT R

/N A7 R

FEBUIRIAN N1 77 R

(1) S5 LRHER

¢ BEDEIMNHNS VI AMESNTWVBD T DONT, FHHICEEHINTLDH
(2) Dy —)LXV K~

« BEZHEPANDIEHE(C, HHAANDEZORRBIENBINTLDH

(3) BE
 WREBEFERESNTVB D, T7HIEEFERIESNTLS D

(4) Btk
* 70 M ALFHBEEFBERIESNTLE N

(5) ITT f&AT
o ITT FATDRAIZIBIF T, BUH S DEFESE (T UL TZDREZESF LTS H

(6) 7O BALHRENAT R
s INZNDOEF D MALICHI BT —IDFRLECHRESN VDD FEFICHIT DA
BRUMRHNT —57ZZ8H7T)

(7) ZDMD/NA T X

< ERT D S ALRS - FRABSICHEESNCVB([CHEDLNDST, BMESNTLRL
7O b ALDTIRVA

« BHEBRDIE - FIEHD' D ofcE LT, ABZERHDIELTLRLD

« ZDMDINA T R

&3 IETVANE

A
B

 BOBLIETYZ (High)
BEOHRNDZDOMRHEEISELLTND EHIETES.

I PEEQEDIET YR (Moderate)
WROUEEBHPIEEEETES.

BEDOHRF, MROVDREEEICHBRITRVD, ZNHKRENICRBITEMEDHS.
CEOEVIETVR (Low)
WRIEEEICH T SIERIFIRENTH .

BOMRE, DROMEEBE, RENICERBZZDD LR,
DIERICEDERVIET VR (Very Low)
WRHEEBENFEALBRTETRL.

BOHMRE, WROMEBERENCHEELZERIZSTHS.

(2) TEF Y ADREFEME (RE) % % Z KN O4 5Ol
WD BNNA T AN AT 35
CRERICIE-EMEAD B

C IEF U AOREPENND B

T BANEETH B

- N4 7 2 O EEATE

(3) T T v ADMEFEME (RE) & FF 5 ENOF MO
- REBIRDD Y, HEHTD R

- - AREAH %

- WO D 5 HERT-2Y, HOMEEZ LD EHD TS
(4) ¥AFHE - R HETEFT Y ZADE[A, B, C, DI %k E L7

3) IEFYROEDEESE
TEF Y AOMIENE (%) S BATHORBE €FIC 108 L, $2207 Y 24

X1v



[(EREREELEA A RS54~ 2023—I8MEWE] DIERAE

BIRCUR A A - 1B L7 ¥ 7~ Z# 4K (body of evidence) & L, %3 ® A~D Tl L 7.

4) X9FPFUIR
VATFRTA v 7 LE =%, LEIIGUTAZ T F) Y AEFIHL, AXHPIZEIRL
7.

3. HEDIRESDRTE

DEDOVEEIC X o TRONIRRZ b L1, RO LEOR SR Lz, RICHESE
DREZRDLIDIMERERICE 2T v AR ER - 72,

HROHRSIE, Oz 7 v 2AOMENE (RE), OBBFOHE, O E, @3 X MHIl,
4HHZEFMGHE & L7z, a ¥t ¥4 AE )73 Delphi 2 #:, nominal group technique
(NGT) #=ICHE U THEEEZ W, 70% Lo E b > THsEL Lz 1 M H TN TE %
weEIE, FRREAEKL, HAOBEBIRRZ KL TH#ED I 2, HEEMYE L 1K
ZHRIZOHEIHREZRA LT L, RAICRTHEROBS 2P L, KT OHANIC
WAL L 72,

HEFEO TR ST (58  ROHERE ], (55 : JHWHERE | 0 2380 TH 225, [MRCHERET 2 | R [55<
He2E5 2] LV XFEFBGEFE LD, TioLBI KL LA, HEEREZEEE]LLT
HEFED IR S DOWITHEINE & TRER L 7.

x4 HBOBS
HERE

B e 93 TLEHETS

"ERELFWVNT CEEHETS

"HfET S " TEERETD

% @R e ARRTS

4. KAHA RSV D%
1) ARG - — R
2) BHAR MADBEHEE R E L7z, NEHRIE L7

5. BEIICDONT

[EE R A BT 4 > 20232 MEMEME] (&, HAWMALEMA SRS se s, 2Pk
WOBW - BHRI7ER D MEERERSHR T A F 74 > 2017) OUFETITH 5. Skid, HI%
KOHARMLEIRFERTA P4 Y RAREPLE LTHERETZ TEL TV,

6. EERERICDWNT
AATA KT A4 VORI T X THAHLESEPENZAHELTB Y, dEd» 5 0E &k
fiE 2w,

7. MEBRICONT
D) HAMLEER T, #4 FIA4 YEH - 4 N4 AAEREE - FHIIRE &L ofk



BRI &, FRED O AR OB 24472 GG TRz (COD) (2BE3 % B
RSEET).

2) AHA B4 T, FREHKA~OIEE LT, BEST A HEOBINCE > TERD
WY 2 X, SOIERBRHICEAHEIZL o TAFHEZHEET S X ) 12%072. 72, B
HIO/NTY) v 73Xy eSS BOZ 5 2 L TREWERLEZPUEL 7.

8. HA RSAYVERETERIBEDIZHDIX

1) 70—Fx— bR LT, FAHEOHELEE HD7.

2) L LTHMT 2L 2110, HAMMEER R —LAR=VIIA ¥ =4 v MERELT)
FETHS.

W5 | AR
D faiRE, BN (E8). Minds 874 874 YPEROT51 & 2014, ReESke, 2014,
2) Minds B354 F 54 AAENEHE. Minds BH7 4 K94 AR~ =2 7)1 2020 ver. 3.0, A%HHEA
H A PR RE R A EBM BERRITHER, 2021
3) MESFE. BRTA KT 4 2072000 GRADE ¥ A7 A, 45 3HL, WoHE#AE, 2018,
4)  Grading quality of evidence and strength of recommendations. BMJ 2004; 328: 1490.
5) Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging consensus on rating quality of evidence and
strength of recommendations. BMJ 2008; 336: 924-926.
6) Guyatt GH, Oxman AD, Kunz R, et al. What is "quality of evidence" and why is it important to clinicians?
BM]J 2008; 336: 995-998.
7) Guyatt GH, Oxman AD, Kunz R, et al. Going from evidence to recommendations. BMJ 2008; 336: 1049-
1051.
8) Schunemann HJ, Oxman AD, Brozek ], et al. Grading quality of evidence and strength of recommenda-
tions for diagnostic tests and strategies. BMJ 2008; 336: 1106-1110.
9) Guyatt GH, Oxman AD, Kunz R, et al. Incorporating considerations of resources use into grading recom-
mendations. BMJ 2008; 336: 1170-1173.
10) Jaeschke R, Guyatt GH, Dellinger P, et al. Use of GRADE grid to reach decisions on clinical practice guide-
lines when consensus is elusive. BMJ 2008; 337: a744.
11) Guyatt G, Oxman AD, Akl EA, et al. GRADE guidelines: 1. Introduction-GRADE evidence profiles and
summary of findings tables. ] Clin Epidemiol 2011; 64: 383-394.
12) Guyatt GH, Oxman AD, Kunz R, et al. GRADE guidelines: 2. Framing the question and deciding on
important outcomes. ] Clin Epidemiol 2011; 64: 395-400.
13) Balshem H, Helfand M, Schunemann HJ, et al. GRADE guidelines: 3. Rating the quality of evidence. ] Clin
Epidemiol 2011; 64: 401-406.
14)  Guyatt GH, Oxman AD, Vist G, et al. GRADE guidelines: 4. Rating the quality of evidence--study limita-
tions (risk of bias). ] Clin Epidemiol 2011; 64: 407-415.
15) Guyatt GH, Oxman AD, Montori V, et al. GRADE guidelines: 5. Rating the quality of evidence--publica-
tion bias. ] Clin Epidemiol 2011; 64: 1277-1282.
16) Guyatt GH, Oxman AD, Kunz R, et al. GRADE guidelines 6. Rating the quality of evidence--imprecision. |
Clin Epidemiol 2011; 64: 1283-1293.
17) Guyatt GH, Oxman AD, Kunz R, et al. GRADE guidelines: 7. Rating the quality of evidence--inconsisten-
cy.J Clin Epidemiol 2011; 64: 1294-1302.
18) Guyatt GH, Oxman AD, Kunz R, et al. GRADE guidelines: 8. Rating the quality of evidence--indirectness.
J Clin Epidemiol 2011; 64: 1303-1310.
19) Guyatt GH, Oxman AD, Sultan S, et al. GRADE guidelines: 9. Rating up the quality of evidence. J Clin Epi-
demiol 2011; 64: 1311-1316.
20) Brunetti M, Shemilt I, Pregno S, et al. GRADE guidelines: 10. Considering resource use and rating the
quality of economic evidence. ] Clin Epidemiol 2013; 66: 140-150.
21) Guyatt G, Oxman AD, Sultan S, et al. GRADE guidelines: 11. Making an overall rating of confidence in
effect estimates for a single outcome and for all outcomes. J Clin Epidemiol 2013; 66: 151-157.
22) Guyatt GH, Oxman AD, Santesso N, et al. GRADE guidelines: 12. Preparing summary of findings tables-
binary outcomes. J Clin Epidemiol 2013; 66: 158-172.

xvi



FIIER (COIl) ICEd BHT

HAHEEZERTE, A RNSAVERER - N4 RS VEREBEFELELORFNBRMRCOE, TEOEEICOVT, SZEH STIEHER
WROPSZFI.

EBRBELEAA RS UER. FHBERS - (ERBAOEICIZEAA RS54 VWKERICEET 2 EE & ORFNRERICOE, TELOEE
[2DOWT, B8, HhEN SHBERRRDOPSZST .

BESINCEERZERT WRBARBIE 202041 8 1 8M5 2022412 8 31 H). B34(F 2023 F 6 BREDEME L.
INTOBREREICEZEDNBVRRICOVTIE, FREICETHU.

A. BCHSEBBDPEEIR
BEPENZENE LBEDRE, ERBOGERE RME
. KOREL, ZOKRANS/ENDFE (Bl 1 FRIDAMKIC KD i)
EEPENZENE UcEED SREFHERRRIE U TSN HRE
EEPEAZENE UcEEPEGKLY, RBOLFE FER) [CHL, MREEHRUBE- 508U GHAbNcEY GERRE)
EEPEAEENE UEEDL /N T Ly MREDIMEITH U Txih > e Rfat
EEPENZENE LcBEDRET DTN E
EELERNZENE Uc@GNRET 28 (Eh) FE
EEENRH T D HE
ZOMDRI WK, KB, LTEEGEREBRS, k7, BERRE
B. HEEDEEE, —HENDHIE, TN - MEZHE T 2EDHEEIR

1. BEPENZENE LEEFDKRE, BEEBOAMRE RME

2. HORELE, TOKRANSESNZFE (Bof 1 FEDAKIUC KD F)

3. EEPEFZENE UcBGN SREFERAR & U TS R

CENO LIS LN =

_ Al A2 A3 A4 AS A6 A7
el A8 A9 B1 B2 B3 = =
AARSA  RRFE REREEE, HEERTE Fyda, 75 I—HA1, KR
VEEA® _ _ _ _ ov-2320 mm LUUF
StV vUE TEBIUZy
s A
A4 K54 EEFHBE _ _ _ EATr—% KEEE =M _ FAT7r—% REERTE
VEER" (LR, REERTE
7
Bl - - - - -
AARSA  IIthEsE FARSERA, KIREEE, BELXTAMIL  KEEE $
VEEA - - - RERRTE - —=3, REE
@I
AARSA PPeEE - - - FUVIER = = =
vERR _ - - - -
AARS4A BB EAT7—%, JIMRO, 7v FEmmE Fyude, B
VEER Do, BMEE, FUPR - E HI=%
= = - YAIVYRX, HERBIE - RE
=28 JT7AH—,
FHSE, voteryIr—v
HARSA —wEm . _ _ U7 hUREE REES _ _ _
VEER T, %
PARSA  KEFEH - - — AR RERRTE = = =
VEER _ _ _ _ _
IR PRERS - - - RHEEGIF - - -
ERAANE
AR, K&
HE, AER
115, I\
BERTE =
F LSRR, _ _ _ _
BHS, 7L
€ IJrT
U, B+74
WALAT 1A
W, EVUY
VEE

xvii



il

I\ERR

I\EB=

I\ER=

I\ER=

I\EB=

\BR =

B

SHIES

BaiES =]

EANREIFEEE. ATEIE
U RIEER

TEDZEIC DV TIFEPEEIERL

IEER

K4
BERHCER

AARFH

RE8A

BAEX

EBEE

IEREEF

hE ZE

i
H
i}

=EFA

A4

B2
EAD7—X, PRATSRE
% PANT VRN, AL,
REESTH, VLS, B
T

HI=SRE FES, &
BRE PrtyIr—¥
EATD7—N, PATSRAEEE,
P NURBE, TUR
IV RAP—X RT17,
G

EA T 7—~

EAT 7=, P AT SREEE,

A5 A6

B3 -

- BYNmE
Et+74)VA

EAD7— HIDRE, 7

EAIREE, KIERE, 471 ¥, BF XTFSRRE

V= VRE, Y15V EPD,
FHRRE

EAT 7 =N, PATSREEE,
N4> EPD

EAD7—N, PATSAR
B 7ANSERA, KIFRE,
F—=H HEERIZ

EAT7—X, 7 AT S ARE,
FANSERA, J1F LU
B, CUPHELE R
HERIZE Y152 EPD,
FHRE

TJIILE FUPR-HA

D S A Wl

s FUT/L= oS
B I(S5Y
EPD, FrH®EE

BRFU, YA
= >, EF 7z
SRR

HARSAVEER A — NERES GRS, MESh, BEGRR, BUEK Gt /=)
BB RERIAR, A, ©F K OIRFEAKE FF R BMET, SBEX BRE&E URRET THEEZ, =F 7 =ZBEZ

K5 & WERTHY, WEKEE
TERED, FTAB=, W8 K RE
SR#%77%E : tREFE, HPEN, RIET

SHEEE :

xviit

A7

FURRL - <
AV —R 204
i

EAT7—x,
RS

EA T 7—%X

e I
ERI% =
—=H ABE
RI% REE
RI¥ DAL
# BAA—5
AUU—, ¥H
wE



FEER (COI) ICBIT BB

R & UTOFImER

BRBEEEZROEETHICHIT2EE (FNEH) REERIEEZTHTD WEKHRBIE 20206181 8~20224 12831 8).
1. #Ee=r—

Al AF ARG —ER 2#/3107), EAT7—< (8#/8067%), JIMRO B#/2725), 7AE—Tv2 (1% /307), BILET 7—
X (1#/67), HINRE (14/2507), PATSAEE (12#4/9197), PANSEBxRAD (8#/32827), 7vI« (9% /322
A), TP RURBE (14/250R), T—F4 (1 #/67), Th-IY— -~NVRTT (1#4/3247F), KFEHE 5 # /267 F), K&
RETIH 2% /367), ZUVINR 5#4/362F), ZYVINAR—4UT 427 GB#/33R), hxAAT«vIRA (1#4/2505), AU
N—= (1 /107), FV/IATADIVIZATLZ (1 #/21.67), BTHEE 1 #/675), FUTR - S4TVIX (1#4/1087%), I
SYTER G#/3427), 70— - UYT - IRIXT KN (1#4/307), AV«T«TVIv/\Y 24 /4075), BHERE (14
/1507), YavVYY-ITUR-I3vvy (1#4/205), AI—=AT 1Al Q#4/607H), BUTPHETE Q2#4/2505), F—=3# 3
/500 73), RIESEE (14 /1257), AEERIE (4#4/8207), KEERIE (144 /1,690 5), HI=2%% (10 # /308 /),
hARE (14/67), VLS (8#/801.27), TILE Q#&/607%), TVA%H (14/107), RBEHE G#/907), BAMEE 2
#/21087), BAKXETX (1#4/10.87%), BAYIRvIR (1#4/307), BARE 2#/1687), /—NLI77—< (11/67),
Ny (1#/3075), EFTTIVIVRE (44/6355), J7A4PF— Q44 /450R), BLI71IA (14 /755), ELTAILE
Uk (1 /27 B), BETAILXT 1AL B8#/875T), RALY - BAT VT 4TI -IvNY (14 /307), XAV EPD (2
% /500 /), EFERES (14 /108 7), SVYUDVERE (44 /750 7)), FHH%EE (84 /438.2H), V&Y 77—~ (8#/280.57),
LAYRYITROI7—0—ER (1 #/307)

2. BHIRE

EA 77—~ (3% /607),JIMRO (3#/607), I &= (14 /207), PATSAREE B4 /307), 7PANSEXRD B# /120 7).
KELYA L (14/107), KERE G#H/1205), hA 57 7—< 3 #/607), =FE2HERm GH/308), U—FET1 vy v—
IATT /AT AvIA B4 /307), BUFPHEIE G#/6075), H—=H G#/607), HI=ZRE G3#/1207), VLS (3
#/1207), BEL G#/307), BALE B#/305), 8LTAIVALXT 1AL G#/1207), XA>VEPD B3#/6075), ¥
JIbbhFE B#H/307), PreEYTIr7—< B#/3075)

EAKRECIFEE. At+EIR

xix



B1E TE - 08 - BEHEE
CQI-1  BHEEDKSCEEINDD? FBMEEWEREDESICERINZH ?

......................................................................................................... 2
BQ.1-1 IBIERIREIL ED K S ICHRBEILBI 7 ovevereermerrmrerresmieeeeeiee e, 4
BQ.1-2 B UERUREDIBBFELLEL[TIIN 7 -voverervererrermeermesresesses e, 7
FRQ 1-1  HEAMISMEINEIR EDE S ICEZDEINBN D creerrerreereeremenieeneaieneais 10
£28¥ &EF
BQ 2-1 IBIERIEDIRRIZ ETLL DUV 2 wvevereerereereseieeieeeeseiesc e, 14
BQ.2-2 IBHERIREDRRE Y T (EMAIN 2 oovevereerereererersmsmieeseieeieeeies e, 16
BQ 2-3 IBHERIREIL QOL BAETRER BN 2 wrvovererrererrererreiereeieesieiceeseec e, 18
BQ 2-4 B ERIEE B TLICEIEE ST BIN D crververrereeeereereesiesiesesiesie e 20
£3F RRBAERE
CQ.3-1 B EFRREDNREEC\IBHEBEIZRTS T BN D coverververreereereessesieniesnesseeneeneenis 24
BQ.3-1 NS BRI REDJREE CIEIBHUBE LRSS T BN D coververveereereereessesiesienieeneeneeneenis 26
BQ 3-2 S EFMEDTREE CEIRAIPTEEE IZRIE T BN 7 cvorveererrreerreerreeseseenseannenns 28
CQ.3-2 IEMEMIEOREICERZRERE (BR) 3RS T M ? e 30
BQ 3-3 S BRI TR SRS TEEBRE(LHD BN D corveerrrrrreremrrrerseseeneanenns 32
BQ 3-4 B ERIRE ICHIBRIRRIE T BN 2 wvovereerereerereeresmienieeeiesees e, 34
BQ.3-5 B ERIE R T TEERULII BN 7 ovevevererrermrrmrmrreseieeeeeiesceeeeseec e, 36
BQ.3-6 S ERREDREE O DRI RS ZETS T BN D coverveereereereersesiesensessieneeneens 39
CQ.3-3 S EFREDREECIBHIEIZETS T BN 7 -overververreereereersesiesieneenieneeneenis 41
CQ3-4 BUEES A —/N—35 v T DREEMEBEBRBIFAD 7 oo 46
F4T BEIRE
BQ.4-1 ISMETMEDESEEICERREISSEE(FAINN 7 cveeeeeerrrrrrrrrrreeeemmmmniireee e 50
BQ.4-2 I SMETMEDSEE ICEEREMRSSER(EINN 2 coeeeerrrrrrrrrrreeeemmmniiiieeeennins 52
BQ 4-3 r&lli{@ﬁ{\ﬁ@%ﬁ@ﬁﬁﬂggﬁgI;{E_[D\ I R EETTTTRRP PP P 53
CQ . 4-1 ISMETMEIC BT DELERELR « BURIZ[AINN 2 oeeeerrrrrrrrrrrreeermmmiiieens 55
CQ4-2 IEMEEMIEDREHEETHIEICEWVT, BNNBERRERIBRN? oo 56
CQ4-3 IEMEEMIEDREHREETHEICEWVT, BERTSEEY—A—AERAN? 58

XX



CQ.4-4 ISMHEIMEDREEEESHMAICH VT, MRI/CT [FERD ? oo 60
BQ.4-4 IBMEMAEDREHEETHHICHE VT, BHESHRERERAN? o 62
BQ.4-5 IS MEMEDREERETIICH VT, BERIIPINERE (WNIL—VHdigaZ
ZINB) [FFGFIIN 7 ceveeereersrrrnrreetiiimiiiiiiitiit et 65
E5F ARYGE
BQ.5-1 IBHEIEABEOER (BEE) (FADN 7 -oreerererereerrermmesesseeeeeeeeieseeens 70
BQ.5-2 IBIEEMEICETBBDUEPREES - BRERABFEMN? oo 71
BQ.5-3 BRI TONA T T A TRIZEGADN 7 wovveverrereereeressmseeesesieeaceienns 74
BQ 5-4 BB ICIREME TRIIEERN 7 c-veeveereeerreereeenreeniesite e 76
CQ.5-1 BT (B TBIETGINNN 2 oovveerreeerrrereeerreemeesieenee st 77
BQ.5-5 BB CHISME REURIGININ 2 voverereeeererermmsenseneseiesssieses e 81
CQ.5-2 NE (AT | CHERE L RTASAETETSERZAGININ 7 wovveververeoreeresnmnnsesnessensansesennans 83
CQ.5-3 IEMEEIME ICAEHER b 5 AR —F —BEZZEIFEID 7 e 87
BQ.5-6 B BRI O L BB L AGINNN 7 oververeereererreeeresnmsnesaneenenns 91
BQ.5-7 ABHEERIIECIERTERIZATININ 7 wverevrvererermemeemsesmimsenseesce st 95
BQ.5-8 ISR IC5EhE, A, BE BITWRBERERN ? o 98
BQ.5-9 IS EFMEICIOIEESE(TEIIDN 2 oovvrrerrrrrrrrr e 100
CQ.5-4 T A REEFEIMEICT T BDEESEILIN 2 o oovvrreerrrrrreemmrreenieeen 101
FRQ 5-1 JLWEZOR N, UFZ0F R, TOEFINY MEAWNSNEIRARITEIE
1E_|'7J\ ') ............................................................................................. 1 03
BQ5-10 {EMEMMEIC/NAZ T 4 — RN TEGREFEINNN 2 -oeeeereeern 105
BQ5-11  1EBMEWEICIE TR E (antegrade continence enema : ACE) [3H31
b\ 7 ................................................................................................ 1 07
BQ5-12 REFHEETHE LBV XGERELL DS MEWE ICHEBUIRRTI BN ?
...................................................................................................... 1 08

BQ5-13 REFHVEECE LBV ESHEEER OB MBI CHARGERIFEZN ? 110
CQ5-5 LGB IR E R B X T S FlilE, MIVERICER I NEREE

JAITIN 2 coemvemmeee et 112
CQ.5-6 IS EFIEDIREE (I U T aESEITTGTINN 7 c-vvvrrrreeeeemmmmmmmrreeeeenniii 114
=~ | PP PP 117

xxt



Z20-Fv—>Hh1

1S ERMIE

BQ 4-1, BQ 4-2, BQ 4-3

B2, BHMR, MRRE,

BB, EER X fiRE
CQ 4-1

SEAER - #iR - eRETF - BRREEERR

N %Ul

CQ 4-2, CQ 4-4, BQ 4-3

KEWRIRRE, FhH X RRE
IEEhBERE, B8 CT &, MRIRE

SBEMUEEDY A BHEREB(C
SREE M ERME IHUTeiaE
IR E R
BOFRMY IESRAR
BEEFEE (58

3

7L )
2 tmﬂ% R () ——[A2A]

E4)
i - AIPIREER (57 _>

BQ 5-2

WEH
Y ol R
R & 155 T —— | SRR > 1 e —
=1
Kﬁjl ‘ESZ 2L
U
BQ 5-2
, - - Az
B 15558 — 2 R ERE s
=13
20 "ESZ 2N}
A,
HBEMEIME ] B 1BS
1) HHEEMEARE, OEBEICABERNETHS. SR
v v oo ERIETIE, KEEBERLDLOABEBELN 55,
HEOHANE  HHERHE 1)) pHERHRE, DEDBECHIBIERIETHD. ZMHEmRES
ECR B RSN TH .
E3) IRMRENEED/E - BEEEROREREE, B
BB, SAMH C5.
E4) IERRMREMEIEOER - AIFIESAOREESE, SR
ERERCHS.

xxii



ZO0-Fv—h

20-F+—h2

AL IBS

TR
BQ 5-2
EBIERE
s
HEBL E - AR Y )
CQ 5-1 ) BQ 5-3
RBEN TH | 7an147 402 |
ey [T > BQ 5-4 FTUTRY RBEEY
PR T = BQ 5-5
BAFIESY (PEC) B3t A —
BQ 56 AR TR
leEmBeEEs | || 5Q 55
S
aEo | BE5Y SN (7, 08)
i EHR fafE
L
CQ52 a4 '
RS Y v
BEORE:
VL )

EZFOR MY, UFrgOFR

EANY
CcQ 5-3 2 4) Y
B S 2t — 9 —BEE=EE - Kip@skEwE CQ 4-3
h_+¥.7“ IR - MRI/CT 188 CQ 4-4
TOE+FIY NNy K
BEEHY

| UM B |

iz - fEklEEE

E) RITRVULEAR, SEErE EEHU
BETECITER MEYITRY

A
Y LBEEE=IUVTT B, B HEERDER)
RERCELY, RRZEL, ST
DS owO— R BE & PEG Ealol)
(polyethylene glycol) (&, fEskE ‘
EEE L% BRERTH0EBE  H2RU
[CIRETHETH . L
T2 BRERCEEORECSUTES EE T BQ 5-9
T3 HOBEREQOHADIT ot ~
5%, RER
E3) AVFIY REENEOICEBIEE o
(FEERDEEEEET 5. DOEFHE

T 4) MOBEEEOHAHITHD.

xxiit



20-F+—hF3

- Kim@dkEma CQ 4-3
- MRI/CT #&& CQ 4-4

EZEIRL
BB EE R DR
EEph)
- FEN AR 2R BB IR
= ERREEErT——
B N7 - iSRRI
FET)
EEHENE Wi
AP BERE ————
B2/ abi=3
WEGR U
A
1) BQ 4-4 \ CQ 5-5
£EZENE - BRI ARE =2
BEE - PHEGRIRE *?
B=2Y Vb3 - CT #%RE Y
BQ 5-9 BEILERS
IDEREA
BQ 5-12

TSR YRR
I 1) BAEMHEMEDIBE TR (CHES D (AT).

E 2) RIS, BEHERECEHREESIGH U TV RBENSS.
F 3) BHEGHRED T CERVIBEICERT S,

xXXIV



ZO0-Fv—h

JO—-Fv—h 4

2N

EFE%E’_-*.!

- BFRAIFIHE2 BQ 4-2
-BRII—%E CQA4-2
- CT & CIQ 4-4

ah)

HEREMEREREE

e [ s

!

BQ 5-8
T
BQ 5-2
EBIRE BRESD
BEmE ho—=v7

*EW)

WERL

BQ 4-5

WEDY

- BREIIPINERRE
NIV—VHEREZSD)
- PHEERARE

Rt

dyssynergic defecation #2
TEHHE)

(R
BQ 5-10

HoNnRERHLES
SEMEFHEE (%)

BQ 4-5
- BRRAIFINERE
(NIL—2HEiREZZ0)
- PHEERARE
Z3"

3

Al |« =

’%ﬁ@ﬁ%EWEWE‘
Bl - ATPIEEE

R
—mP ]

BQSJBl
- BiEE

l

NAF T 4 — RN TEE

WERL

WEHY

‘ internal delorme ‘

- B
R

3|

TVM : tension-free vaginal mesh
STARR : stapled trans-anal rectal resection
VR : ventral rectopexy

E 1) HEREMEIMEDBESEICESTD (A1),

BQ 5-13

AIFHEHIER YRS

E 2) HEBEMEHEBEE(C(E, dyssynergic defecation DIF
IS, FEHEORBENBRNME T LTS inadequate
defecatory propulsion 2’34, $EBIZ{TS.

XXv



20—F+¥—hk5

CQ 54
|7 A A RBREEE|

IEH

{
BEEMTA| 2 L

SN FEEY (PEG)

E3)
R THI
=
EH BB
HE L

! 4 [::%::]EM
LeEZFOx k> FILT ATy

WEDY WEDY)
OBk TEERDHRGT
ER L WER L

i

N N E4) N Y E4)
FILTATY ETFOR K

E 1) PABEORIEEWEE, BBEOET, 771 RUADEABRENRRDBEEHY, E<D
FRREICIS U T AIZEIRT 3.

E2) BAERTRVDAICEBY IRV Y AMFEOEHERAN S, BRERETIIBREESZSHLTL
BTENBVCEDHY, ERICIFHTIENVETHD.

X 3) SREBONHETHAZRAERULEVELSICTRT S.

I 4) HAlEDHAEERIND.

xxvi



5-HT
ACE
ACh
BSFS
BT
CAS
CBC
CcC
CFTR
cGMP
Cl
CIPO
CSl
CSS
EQ-5D
FC

FD
GERD
GH
GHQ-28
GSRS
HADS
HAPCs
IBAT
IBS
LAPCs
LCS
MC
MCS
MH
MINI
MMC
MRP
MSP
NTC
ODS
OIC
P-CAB
PAC-QOL
PAC-SYM
PAMORAS
PCS

5-hydroxytryptamine

antegrade continence enema
acetylcholine

Bristol Stool Form Scale
biofeedback therapy

curved alone staplers
complete blood cell count
chronic constipation

cystic fibrosis transmembrane conductance regulator

cyclic guanosine monophosphate
confidence interval

chronic intestinal pseudo-obstruction
Constipation Severity Instrument
Constipation Scoring System

EuroQol 5 dimensions

functional constipation

functional dyspepsia

gastroesophageal reflux disease
general health

General Health Questionnaire-28
Gastrointestinal Symptom Rating Scale
Hospital Anxiety and Depression Scale
high-amplitude propagating contractions
ileal bile acid transporter

irritable bowel syndrome

low-amplitude propagating contractions
combined use of linear staplers
melanosis coli

mental component summary

mental health

Mini International Neuropsychiatric Interview
migrating motor complex

maximum resting pressure

maximum squeezing pressure

normal transit constipation

Obstructed Defecation Syndrome
opioid-induced constipation
potassium-competitive acid blocker

Patient Assessment of Constipation Quality of Life

Patient Assessment of Constipation Symptoms

peripherally acting u -opioid receptor antagonist

physical component summary
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PDX Polydextrose RUTFFZ hO—2R
PEG polyethylene glycol RUIFLYZUI-)b
PGWBI Psychological General Well-Being Index

Prime-MD PHQ Primary Care Evaluation of Mental Disorders-Patient
Health Questionnaire

PRMA periodic rectal motor activity

QOL quality of life EEDE

RCT randomized controlled trial >S9 MELEEHER
RH rectal hyposensitivity BRRE TR

SAS Self-rating Anxiety Scale BEARZRE

SDS Self-rating Depression Scale S DOMBECFHIRE
SF social functioning HREEKRE
SF-12 12-item Short Form Health Survey

SF-36 36-item Short Form Health Survey

STARR stapled trans-anal rectal resection

STARR stapled transanal rectal resection

STC slow transit constipation PN e e N T
TGR5 transmembrane G protein-coupled receptor5

TVM tension-free vaginal mesh

VR ventral rectopexy

WMC wireless motility capsule

WPAI Work Productivity and Activity Impairment FEIERENE
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LTBY, Z2Oo—FT, BENLPHEREASEIZ 3 P ED - T b HHER R REEK R &
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BHBEELMEIR (Defecation peripheral symptom)
c P1 (&)  HHED 4 HD 1 BDEET, @<WV\EONENDD.
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5 e RDDENH<INCRE - BESS
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NI IE DWW T L FEE MR ICEEA RIS X > TR ONEERTH Y, X577V ¥
AL BRLELIEF YV ADEDEENH L. E5I2, 45 MO (n=275260) ZH\\ 72X 57
F U ¥ A TiE, Rome I, VE:HE % 723 & o BB VEFE AL E O A 0 R 13 2 2 10.4%
(95%CI16.5~14.9), 10.1% (95%CI8.7~11.6) TH Y, LU THKREI o728 LalL, #
ARG E AR LR T B L ATRRICHEREV IR S o7z EBRO L ZAHEKEIC
Lo THBREBIZELDEALNTEY, &R, RIE S4F #@fak CORRNE BT 54
AR RSN TV 5.
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5
BVEERE DT TN - FE) A7 & LT, MR, SARIGEE, EEIREREE, IR TAE,
FOEDIERRE, Wi, BLUHLMOERDBET 2 70 b, EFERE, Ik, FEHICO
WL, FIBEHTERET 5. £h€h, BQ3-3, BQ3-4, BQ3-5Z&M I/,
DR - ke %, RN R Y AT T 4 v 7 L Ea— Y TREW/BIEIE 2.22 L L
TW5.

QEHIEEE : TETFT Y REREN TV D25, FRIFEIEAMR T SRR ME O FEFEZR D
HRIEL 2500

OMEIRTANE « KRR - MEFT TRl AR T4l 72 SIS BMEEREDFERE Y 2 7 2 /< § 5
CEPEBOEFHRETHO Yo T D T

—77, Bl & AR RE OB O WTIEHEIC X o TRRD R 2 - THB Y, AW
IRGBIE DT % & OAGEE B OBIER 2 D 5009 POV TIRBIR TR
ETFYARRTH L. Tz, WALV - BHEFERE O o 7oA X F A OV TP
PEDA =R & FOMBID D B &3 2MEDVEBAFAET 2 b 0D, ERHIRIC X o THRIIH~
THVHMEmIHEON TRV, ZOLHIZ, ZLOEHENY A7 HFIZOVTIE, TEFY 2R
Atgr, WG EATHRD R % B % EOH M) S BUK TR & o B2 Km0 %
T LENTER.

AR, BaPliE O R (dysbiosis) & DBEMEDEH ST, bbb, HRIRE BN
MR ABIE L TOBWRENED S 5. B s i R AE 2 SO 2 A% (BSFS 1~2) 128\ T,
Ruminococcaceae Ft, Bacteroides J&, Bifidobacterium &7 & DRERILDZ W2 LSRG STV 5
TR BERMIC L) EBRESUET LI L B AREIN TS 20X ) I dys
biosis I EMEMERIEICB G- L T & BUbN s A%, MR RISHE S & I228TH ) W2
T RRFELNTW RN

BIZERZOWTUE, REORKENER Z R THE O HIIHENLIE " b5V,
BUR TSmO N T, ku b=Y bF ¥ AK—% — (SERT) OBIZFLRBHT T
NI B THREALE BB e R O FAE I\ B G- 5 2 Wit 03 2 A3 1, IR PEREAME & o Bk (L
o TR,

SHICIEACHET -2 ZH6M L, ZERMITICE o THAED ) 227 WF 2092 W 52
2T B2 ENGROBETH 5.
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TEERBIHE QOL % ll7E 9 2 WG REED 9  SF-36 H L < 1d SF-12 128 \\C, B PERE S
AN LB LT, afRE (GH), HaERRE (SF), LR (MH) O FRET
QOL DT Y, ML Y QOL AMET L 2% HFIZ 70 i LA L o> 2tk 0 i kA 1 i
PMEEHE D QOL 2ME T LT A Z & ST 5 ¥ 72, /NEEMEERERF T QOL
AT LTz 7 @i QOL REETH % Psychological General Well-Being Index (PGWBI)
W TEEMERIED QOL 2 ¥4 L, FEALHBKLTQOLAHEILTLY, Zho
KT L7z QOL I EHBIEIRD A 2 7 T % Gastrointestinal Symptom Rating Scale (GSRS) & L
I HRIEENE LA D250 F72, 7= 7 R=A% AV HARAOKHEGRAECIE, Bk
ERMEREF O QOL 13, HABMIEELE EFEETH Y, MIRRES L VMRt~ —2a
7 (mental component summary : MCS) IRV &, & SIEMEERED QOL (SF-12,
EQ-5D) %)M (Work Productivity and Activity Impairment : WPAD (3 EIZET LT
BY, TORFMHISERK 122 THNHL T 2 EAMEShTws (B 1)

PEVEREAMEIZ BT B IERF R L LT, Patient Assessment of Constipation Quality of Life
(PAC-QOL) questionnaire 23 S 41, HAFE COBEMNEDS L R LU EOFM S TS W
PAC-QOL & PAC-SYM % i\ 7o MRaS T, FEEERI Bk A, HEGE IR R D18 Pk A A 8,
HEDOHEMEREZ AT 2EETIEFEL C QOL ML T L TWw/z 28 F72, PAC-QOL IZfEIIR
L B9 L, Bristol Stool Form Scale (BSFS) @ type 4 % d QOL A I 7SV I E AR SN T
vy %) 14).
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BOFEIVRTDLERICEST B8, RBFRICREZSZZURMENHD.
LD ULBAS, KBEODEEANDESERETHS.

5]

PHERFICEEORTT (WER) 2179 LHHMEIMEZ - L3 2D, MEBRERICAT DA
DRFTVIEDPHILN TS Y S 512, BEMERE T NMRE DS (dysbiosis) (2 )
WA AZAL L TB Y, BRI LR OB R R L Sk 4 2B OTIEICh Db o TS 1
Y % 2

1 DORj & 23— MFFEICT, BEEREIIEFERFET 8¢5 2 VRS2 (HR=1.23,
95%CI11.03~1.37)>. F 7z, BIOKBM R 38— MFFRICB VT, EMEEIIREER, HOE,
OFHEZE, EENIRMAT PR, BN s 55 e EOLImE A XY FOFEEY A7 & A S
B2 (E 1Y F72, HRA45112 4% M5 L LT 13.3 ERMEBH L 720 & 28— MFETIE,
PERE I B D e I LA RBIC X 258 22 5 LR/ L7z (1 H 1 DL EOPRERE & ik L
T, 2~3 HIZ1 noPHERHO I v Xix 1.21 (95%CI1.08~1.35), 4 HIZ 1 LT OHEERE
1.39 (95%CI 1.06~1.81) EHEAEH Y)Y 512, THZRMA L TWwAEMEMEERE T, O
MERBIZLBIC) A7 B EATLE VI HELH D Y —F, 86,280 4O KELMZ TG &
LRk 30 4ERBHR L 72/ & 2 — MFFETIE, ARNI DI RBRIBT Y 2 7 L IZBEE L
TBEHT, HRT2HEDIMESIN TS

IN—=F 2 VIROFIEIC SO GAVRIE SN TBY), 9DOMEICI S AYTFHY T AIZ
2L, BHEEEEREIIREN L CTN—F Y VIR RIET S5 A7 05F v X 2.27
(959%CI2.09~2.46) &<, BRMERDS—F v v VgL Bk s s 10 ELL BRI SFFET 5
ZEATRENZE

F72, REOBEHEN (90%Lh EATE) 2R E Lo RBBE BT A — MEZETlE
B IME BB IS B W TERESEA LR T, BUERHCAKWBEAZDORE) X7 i En
eI TS 9

PR PEAEAME DS E DTG5 2 00 &) 22D W TE, MR T 2RI HE ST 5.
R CIEFRIEEWE TH L I BRI & 39 2R 5720, KEHEOFA) A
I AT BRSSO —T7, 20134ED A F T F ) Y AT, 17 OFEFIRIEAFZEIC B
TR & R IEOMBI % RO 7248, 8 DOBEWIIIZE L 3 DD 2k — MFETIEAIZEA DM
A BN, L& KB O5E B % RO e h o 72
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o ISMEINERE (C (3 BEBREEN DD SNENNZEBREIFIERTH S
ENSBLV. N SESKEEREN —BOIEMEAEDREICES LTV 5 TlREH
N&3.
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5

PRPEAEAME 12 BV TR lEEIE X ERREO V& DT, /MMyx EOHILESRIERA 4
DS N L PITONTHERA BRIFRAITD TV L. /N EBE R 13/ NE R AR wireless
motility capsule (WMC), WHHEAER~Y—H—, Y F7 574 =L ETHI SN, W
NS ARFFIZ BT LA TR,

NN % 7298 T, s E & R U Rl R R OB PEFEALE (slow transit
constipation : STC) B IAAZERCHAEFIZBNT, HRMED 7 ) 7 7 v AEE AR
PEILAGEEE) T & % migrating motor complex (MMC) IZHEDHA SN S 0 BE MMC &4
§ % STC BHEDE 1L 18.9~100% & M)A < ety S, A7 22N OB FEH A3 RN 1EH 8 1
DEVEERMEEZ IZ BV TRO Oz W) WiEb H2 " Shafik & IXEBEIAED EHIZE W
TEBERHEMRERTH 72 L2 MEL TS

/N B2 B L C WMC % v 7z Rao 512 X AR & WFZE T, STC HH /Nl kg
A 4 R FEEE CTRER# L [M4SETH 572 % Surjanhara 5 7 X Aburub & ¥ O Bl AT ZE
2BV TH A OFE R HE S, 2R, BROVTIZE W TS /MGl o IE KI5
WORTWRG., —fTY Y F 757 4 —%HC7FETIE STC B O/ Ng g ] 43
IDBIEEL TV BHEHRAER~ — I — 2 HVCHIZE TIMERER &L TRHEFOWITIC
b 20%FEEE CT/N B IR OIER 23 5 TE Y, /Nl B IR i 23 EAME D JHRE 12 B L T
BDWEHDE D% DI TH S O,
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Rilaid, B2 Sk S NZHIRONEW 2 5 FNKGTRF MU 7 A2 WL, ARIHIHEE
FTREMEOCY R, EHNERRT 5. COREEOERICEEMEE N LB OKES X
BRI E R 2 H 2 R LT 5. BB ANSHBNEMRAEZAT o 2207812 T, #iEH)
TN IR & AR IS SN D S EAUREN T WA Y DG X, #EE o
Kb 2 156 % 5~50 mmHg O AWk L 2 KN S i TH ), WEVRILZ i KR
WIS B 58 209 . — T, ERFEEIRE, 50 mmHg A O IRIE KB DU ¥ (low-ampli-
tude propagating contractions : LAPCs) & 50~ 150 mmHg @ & 4 i A Ui 3% (high-ampli-
tude propagating contractions : HAPCs) (2578 & 115, LAPCs OENIVF AW d 55
A, BE T AR O EZH - Twb & &b, HAPCs IHHMEATENC O 4035 XL ) IRHPH O
BNED Ok e, PHEICB W TERELEHZRZLTWS Y —J, Bl Rs #IC I3
1 7 M B BE B (periodic rectal motor activity : PRMA) %388 %. PRMA (Z4FICHERA
BATCHEL, BRBETADPEBNANRENLTWL0%2 P LTWS. IS ESE) 2 My
% 72D IEAE O RS EE LB 2 R L CTnb. S SIS EE) o 8% 7 A B UG SRR
BES & EHBRERELOETH Y, R E £%IC HAPCs 8% { AbN b, it ofiik
BEOWTNPDAT v THREEIND EEEZ T ST,

BEREMEALE SR & L CORIMEMANE (BRETEMAME & SEAELR B E G : BQ 1-1 ZH)
OIFRENL, KW RF RIS X0 R a8 1 R & Rl L AE R RS (slow transit consti-
pation : STC), PR EIUERNI /3 S NS, Kl iRg ] OFFMEN SR E < — 7 —
25 H D, wireless motility capsule Z 22 b D, Ko > F77 74 =25 b00%
. WA E# Y —h —ZHVLEHETIE, BEBAERY — =D Ao7eh TV & £
EEBITHARL, 120 BRIt (5 HER) IZIEEE X Mzt L, 20% L EDO<—A —HRAFL T b
Yits, STC OWREMASEH W E STV 5 2 wireless motility capsule (3iHfLE %R 0 8 R
ZRHEY 5 2 EAYTE, KIGlBkE 2 59 B 28 2 256, 721305 & K% &b 7zl
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I Tws M2 i CTRAEICE o T, SREINEILOEITEEDIREE & % 2 BB Lok & FERE
AT E 2 L WG SN D700 %) —RYEABTEERME O 72 A TISRAE ML EEEALE DB IC B
VB CT O DRI E NS, Inoh H1E MRI % IWTC, TATHEGREROBA & BRMIK, S
PWRGEOBR L THI, EREOMREERICEMEEYH D 2 L 2iiE L. & 51 1T#HiE
e SHEBEDGE E 2RI EELB L OTH L IEOMB, SREBEIZELS
SO L IEOMBM, $XTOYT7 Xy MEOAFHIEL L E EOMBY»H 5 2 L & FLil
L7z fliame LT, #il MRIEFRIZEBHEIR AT 2 2 & 2R L, MRI AMEVEEME O 5]
BIGHRE RIE S B 72D ORIEEB OHEHIICA N TH 5 Z L 2 WE L7z . Mizukami 513 IBS
B L AE NI L TR CT 217w IBS BBE ICH RIS SRR ENS S VI L2 Mg L
KW CT TR OIERE OFHEZ §5 2 L 3T& 52 L &/RL72° Major H5iF, MRI % v
7o RGN OFHIC T, AR RGE B E LR & LB L C, A A NIRRT O A S
R D AR AR 20, BMEREDBHEHGIIC S AR TH 2 WHEMEZ /R L7z °. Khalaf 5
1d cine-MRI % I\ C, #ifEd X ORI B T 2/ NG EBY AR 7 35 X OV 4k i il ey ©
WZOZTOARMMZHE L TBY, SEMEEERFM~OREIMFEI NG, 72720, CTidk
SHRBEATEE T SN W LT EILETH 5.

—75, Kanmaniraja 5 (35Z4E 0 MRI HHERERAIZOWTO L ¥ 2 — 2T W E IR O] 2
MEF B L OERR, B ERE, FRUESMILMRERT, B X O0vE BRI S FRINC
fRSLL NS DREEIIS DA BEE C MRIFHMER R 21T ) 2 &1 X ) BRI 1
B LB RERE O BT S S NBMICAE R TH 2 L LTw 5 Y. MRIFHE R MR,
FRUEAL S 7o Medeid: &GPl SR D W CHORE £ B/ T 27005 v M4 7 (fF%
MREfE & P EOW OB S) ZIE L7zd & OFFHIALEE SND. 4% K0T
Uy VG E 72 R E B X PR E ORERINEEG L ER 5N D, RO
L LTMRL CTOF YV —5 2 ERH, M TG TEs L)1, S Bdfis
X OFHl 7 i ORI X 2 BB D 5 T — 5 OFEMP LTINS,
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PR P FAE 0 5 RE B REATPAI 2 35 1) 2 PR R 2 A 1 X — e S X A 2 389 XM
PR oA 1L, BEUE 2 W CIEBILM 0 8) & 2 X #LEH T CEIBiRE L, Wi & 179 Bk
Thb. EhHE, EEE, EEERZ EOMEHENRE, £ U CHHMER O EGILM A 0 2L,
FREOEKTRARTE, HiHHESEE L EOPMEROBIWZILICET AR EESL 2 25T
X5, B WM DMEEVoLXICEETAIEIICEY, FE - BB BB, N b Bl
T5HIENTES. Rome IVIEHE TR S NS BEREVEMEPEHDBEOBWIILHED 5 202 H 2 AT
ROOEDIZE o TWwb (BQ4-5 L))

SRR 2 R NICIEA L, UM% EB T B R R 2 IS > T B, e, LI
BE, & AR & BEUUEREIIRE, & L CHEMSE THRERIRE O Z NN oW 2 T A 5 @ik
T4, B, BIEIIAE LT LMD HIUILEL T Hi%LH L 07 BUME LT, BRkT
AL E NN T AR—Z RN T LIZET R Y —F R IR EA M S h
T, RFITEFR T E N2 DE R L, N T DITNERRY v V2R T PR
PERAIAE STV b, BRF 513/ 228 200g+ /3 7 24 100mL + 7k 100mL THERR L 72 b
D, ERESIIHEK 5% N T A 3Bg vy v aRTF b 14 (180mL) IZHRES 145 mL THER
L7z2b o, BlSIE130%3) 7 A 200mL (S/NEH 7T0g TIER L 72 b 0% BebE L LR L
TV‘Z,) 8~10).

AHIIE H 2 DRy 6n i)
ST B T OUGH R HREIC & o TZLT 5. WEAARKRIAESEAT S, I
BN\ 2 T P BE O R & ML M4 O S5 [ 2 M7 TE AR AT o B £ BE % TE B AL
Mg L3 L720a, ORI 650005 1000 TH 5. 4B, LRI
PN E AL R OIZH AN ERA R b A AEZ BRI L T 2548050, &
DHEAERLYREL 2B,

- B RRERGFEBIRE - PRI (>30 B) W X ABOILIEOPMEEZ D B, W& Al

R G SRR 3T I, 3 e b B IR, & LKA LS.

- TEN EE A R A

< TERHE NPT LA BT S BRI L 72 © T\ M O B E T o Bk
TZORESZWD. 2em PLEDH DG EEREZWT 5. HEORET 1 ¥ 5 EbE
DRFHE TCOHBELNET 255D 5.

- KT EAERERE X T IERERE & IHLMZ & S 2 AE AR (BBl aiks) RIS
HETIZE Y, REPTHT2HEETH L. PHEREECRMEKZ L) . 2R e ik L
TV & AIFIZHYE R A HR A S AL A GRATE R 25 < 20 0 ILME ST %8) 2%
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PHE RSB R OFAEZZT T L, FHNLRRE SOWED TS, THREISDOTREZ
bHWOLNS., BERERIIIHESEMELZITDOLRVEBMTE LW ENH L. ZoMh, B
B X THERAEMETHEOBMNICO REANTH Y, HEEEIHIEEDOHNO O &5 TH 2 M
BV O EE) S 5Tl § 2 2 E A TE LA EMAETH S . Lo L, MM THEHS 25
PUEZ GO FHRTPEOR—INTW R, MERIC X > THR? B2 %, #ERHEICE - T
FTRLEZEL2METH L, BRI REZHEIMETLH S, REANOK 35D
2 P CRE LT R ART 7 S S HHMER A O O L PHEICB S 5 %E
REBMBELEZVEWIWEDHY B, MEAPHLIBETLH L. L7zhoT, BEERE
BBV THHMER AL, BTN ERRAE RN L — Y PRI A O MBI AT & LD S
2 — S, ERAL P A FERRARS R & BRR AT B R0 v — 2 R 7 & OO MARE R &
A= L TV WIE R R 25 Ba ATbTn s Y2 RICIRERIL MR EOH
Mtk TIrbNh b 2 L%,

U RRAEE D 70 VW IR B A & L T magnetic resonance (MR) HHEREMA DD 5. HIC
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ENTEL. ZLTHRRHE L EOLFHBEOHED W TH 5. BRIKOH) X %3 li¥ 5
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HETH HAHY0%, — M LT 2 P8R MRI #0856, BV COMAR & 72 5 7208,
EOPEMAIEAETN 2 3 Tfib s, 2L T, MRUGEMGRESRTH D, KBIBLZR0H % 2
RET LR EDETNH B0, X BHEREHRAIZEE R L Twian T
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o IS MEEIME DRERKAETHH ICH LT, BRAIPFINERE (NIL—HERE%
SH3) FERTHS.

fEsH
TR VERERE OB BEREA & L CLUT OEBALFINERS & 3y — > PR T S T
W,

1. BRIIPFINERE

BRI NERRAE, ILFSR MR CHEERE D OFFICAEHTH 5. 72, EHNIHE
L=z w2 e T, ERILMKS, EhoORES X OHEFRER EDEHIiTE 5.
N 22 2 T, EBILPTEICIEA L2 A 7 — 7OV & 0 A S LM% $ T o % sk Ik
JEEBERGHIE, WEAEZWEL72OL, ERNIRHE L7200 — > 2 Fv CTEB AL P
B, R AT L PR TR RS IE IR L D w2 e %, LI
IS EEAME T L TRR AR L T2 70 BYEERME O EREREHE A H Td
B0, TOMAMOFMTECH L TER—3NTES T, BERILMNERAE M X 22K
REICIZBR A8 5 2 & 238k L, #H, PSSR & otz 0 L3 2 LE1 D
%l Fre, BEOERPNEFTREEGB LW Lbdb720, BRMLPEPERICE 5D
NBHZERL, A DEMIH L TREMIITEAA Y M2 LTW ZENEETH .

WATHANT—T VDY ALY, ZERKEERSETKEZMET % water-perfusion #,
micro-balloon %, # 7 — 7 WIZHiF Z LA A TRE T % microchip-transducer #2035 5. %
72, AT=TNVOWEL X —I12d, FIEKE LASIIMEERZNET S 1 F v At i —
L, BELZTIENMMESEEEZNET 27 VFF v A (8~256 F v A V) £y F—2db. 1
Fr ity —FRGAMEECE Y= D0nTWwE I T =7 VOgAE, EErO5E
WELDLEMOEZIET 5. FIEHEHEITE, 5~10mm T & ITERRBEMICH] EHTH
LD 2 WiE$ % station pull-through #i &, HE)F] S & HE 2V —E DM S THRHEWIZ
Gl &3 & A5 WET 5 rapid pull-through %43 4. B & W I BB IL TN 25508k S
B, BEGEBICEBILMTNEZ T2 2 LATE L. IVFF ¥ RAVOLEIZIE A T —
TNVEBHSELLEIEIRL, MABREZY -2 AP OHBILMNEZRT 22 23T
5.

AR, 3D MRS C & ZERC R EENIE 2 WE T & 2 EPHIE SN TV 205, HE,
WEE, REFOFHIZIVHONLIHROBHEEZILTLLEL ZVOPBIRTHY 7 £
DA FEIZBRE ST F 220 ST v 8 3D vector manometry 13, ERGHL M O 751
WIEZ FRICEHIICT E 2. B AEIE & pull-through 2 & MlAGHE S 2 & THBITLM
WIED A 25T 2 2 LS TE L7290, NEDHARAE 2 TE 5. pull-through
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ZWFEE L\ 256 D& — % F5D vector manometry b FFEINTEY, 4%, MAEZD
FHIHAFL 2T —F 7 727 bO XY D WEGILMNEOBNT 28T S h 5.

BE IR ICHME 2 3 R TR CREL L, MAEFNIC ARG & 2 RiE % 5 H
fibZwv., Lo L, Mol LN L551E, MRAE 30 7081 £ TISHHMELHR T3 % X 95125
WaAr). BoE 2 AL, K% 90 il S€720b, A7 —F7 VEERBNICHAL
WEST S, AT —T VAR, BEILELOZMERL, 15 HME L TRA#IEE (maxi-
mum resting pressure : MRP) Z&HiI9 %, W2, NLM % B9 10 BRI S ¢/ & E D
Z M Ui RBERIUHEE (maximum squeezing pressure : MSP) &9 %. HHEEIEREOV & AU
B EBILMNEOLE), % LD (cough reflex) ZFHIS 5. NLPIEHFHETED 75~
85% ASNNLFIHEFIFIC, 15~25% HHMILFIERIAGIARAET 2 L S a7z 0 ILFE#IEEIZE
& L CHILMHER M OBREZ SO L T 5. F72, BERBWILME R RRREOILME RIE, M
FHEEAERNIE L ) & 5mmHg L O & gz s, SHOILFE (M0 S e 7
AR LR ET) L13IEF—8T 2 W] SNILPHERAOBREDIEE L 7% 5. JLME RRREEIX
HEE B L OB, AMILPER A OBRE 2 I L T 5.

2. NIL—VHERE

2NV — VHEIRRATIE, KA SNV — Y RGNS E LT, #cE OGP ofE
PEIBRRE Z R C X 2 F A A THh 5 V20, 5 BRI o S Eh B 5 20 & O FEre gk
FERMWEMIBMTE BELRMRAETH 575, MAETERIFMTEIEELIhTuZan ] A
W— YHEMBAS T, M7 4 9 3 7ITRFE S N L IFFA M B RGE (ERG - IEMAD 12 X
BEPEL B EOREZ M TE T, WIBILMTNERER P S A 2 OB & LT
EOFEND V20 BRI IREB R E OB L HRE T, 2V — VHREE I X ) R A
20, LOAEELEET L. NV — Y HNOKEE—EIZLTT) HiELHEREHE T/ IL—
YR EIEAT 55 CPRIEAR 183mL) 235 1), 1~5T/ SV — Y & Hili &% 79
F7o, EEBHETIV—VNIKREEATSZHETIE, NV —VNKREEZELEEE LT
MEPE L BRI 2 H RO T 2 i3 5720, HREMNZ OV — VPR REE 72 5 )
LHL, Wh—rWKREZEE LB KEE LSS kL 2 IR L-FRIE 2w, 8
IR T S, SRR T 2 b5 5. B, 1UNICHEETX 23 dk
REVEMEPEILBE S L W35 9 BREMIC SV — VHEIATE 2 WE1E, Ak > T —
YERFEIL, TONRDMWET S B2 Lo 220 B (w62 F1, MEEE 158 #1) 123 LT,
AL & JEIBAL TNV — VIR 2 AT 5 722 2 A, 173 B (79%) CTHEAL & JEMIBAE & ofsH
=B LTz P BRI 3 X OPEE S f 0 C i SR 1 i B B 5 % GO e o
72 106 B 12 PEAEAE B & 5 R o i S B B & GReO 72 24 Bl OMEHE M R E BE TN — »
PR 2 T o 72 & 25, B RISH il )R E OB Wk BRI 87.5%, FREREE 89%, Mk
M 64%, MR 97% Tdh - 72 1)

Rome IVEH#ETIL, #ED anorectal tests TR ELCHHL R EIER I N LEICF3 L@
Wr S, BREDHHEEIE L L 72 BICHL MR 258 L @ 20% DL R U 28 w6713 Fb.
Dyssynergic defecation (‘& B 17 FEB) EE) 1208 S5 2 (R 1), Grossi ¥ 1%, HHE
REEE AR % A L 72 A 2otk 85 Bk LIE I NIEMAS % T L7 & 25, Rome VIEHET
740 (87%) HHEREMEMHEMEE L B s /-2 &6, ERILMNEREE, BEERE L
BERETEEEIBE E OB M & L TARMAMEVW EHE L TWa. L Ladss, EEILMNE
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WA LAMCEIGIL N % €8 b TE ZMBIIFEL L 2z, 58, AT HMAeRELED
R & o THEBGIT NIRRT X 2 5 8 1 i 8 B 5 55 O B WO I o 1) EAIZHIFED 2200 5.
—77. Inadequate defecatory propulsion (EHFHLJIKT) 25l § 2 7202 3HFHTH Y, B
FEFT AR AR LS B\ CRITBIVERF O B NI 232/ R & HBE U B 578 45 mmHg A D 35601
EPEE T & W s s 2 EHEREE T, ZEREFILETERRE ) dmvwa e, B
BT LIRKI AR L TV 5 2 & 055\ 22
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O IS BIME ICRBEETRIIERTHY, -E5ITDEzZMET D, 220,
T2 LAESUIEE TRIEARE, EHNET IR AIEE#ET 3.
[(HEEmias : 38 (BEX 100%), TEFVALARNIL: A

fESR

FEEE TANIRRIS 5 &, S AL, SETAL S THL, Soreeh [(RyzFrr
Z771) 2 =)V (polyethylene glycol : PEG)] (ZriF 655 (R 1), BEEW TANIRETAR %
MHL, BNTKWZ51&RI T ETHEZKRILSE, JMERKZEMES €5, 201946
HE TORMAERE N SN LR OAMEZ KT 27202 H Y bT—=2 X5 TF ) T
MPTibhTEBY Y ZORPTREEE T OAMEIFEI S TWwa. KRS, Kipd# ki
ERCIEAEFHERMD L QIREEETHNCIST 2 & S, RETEETHID % 2 TRAl %
HHNZERARROBRD S HERK CA A S TWS 2 LN, KREEME FANZTT T
ALk .

1. BRETA

BHTHO LT, R TIIMEHEINLRIL~7 A2 20d, BlkE U6 L THift~ 7 %
v h (MgCl) Erofed b, BMNIZBWTRIRAZE <7 474 [Mg(HCOy),] 7213k
RTATT A (MgCOy) &Y, BETIZE GRS KT ZHEY, HNEERILSEL 2L
T, MEAZRT. TRETICIMORCT MTONTBY, AMEIRINTWD 2
American College of Gastroenterology (ACG) ®F&HEHN A F T4 L IZBIF AL — NI BT
5O FEAEEETIEI AT AMESRESNTEY " AITH &0 ABEEE 25
G L L7zak— MIRICBWTEREREASRILY 7 Ay 22Nk 2 LME 74T

x1 REEMTADDE

(eS| —fR3
BEETA BAEN IR D I
TV TR DI
KEIER TRV DL
MY IRV DL 1RE
HEXE A SUYO—R

D- VILE h—)L*

SOF h—IL* 15E
BEETE  VAIFILYIDLRIET IR~
BATAY KUTIFLYIUI—) (PEG)
* L TEWE) TORBEREL
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AW EFAT B 2 EARE SN Rl OREREWYIEN A KT 4~ 2015] Ti&, BHEREREE
EHTAEMEICE, B/ AT A EHELAVE MR LTWD Y S5ITEE, B
PEREIC TREZ2 T T Wl s, BBIb~ 2 2 ¥ A0SR GMM D~ 7 & ¥ v A UED
FELHEETLZEBHLNIENTWE Y $FIZ, 2L T7F=27Y 7T A% 30mL/min
KO AE IS L INTEY Y, —RICHEZHF TTHONL TS e-GFR % 30mL/min/1.73m’
K DBZENOHGIIEENETH S, B~ 7 57 LEE % 2 5N MERER (R, Rk,
AT, MEiRA &) 2B EAE, REZPIEL, BEHICHEREE 22T A HICHET 2 2
EDCEICRHBEI TS 2 X512, Bk~ 3 Y7 A3 EE - IHoOEH 2R TR
BEEMEZETHIED S, BOWHHETHL 70 b Ry FHEREHEEMNZRTI L
DIMESNTVD P SH, 70y RYTHEESLH )T A4 VBT Yy K70y A —
(P-CAB) 3L ENBEBER LN eh D, BILY 7 AT 7 A GRICIEPHEIST L THE
BEORLETH 5.

2. ERETH

PR ANE, WIS e WHREE - “HPHOREEFFMIC X VAR Z L, 77 yn—X -
RYZ b=V YNVE b=V EPEIND. THE TITBEERE I LT H AL PR R
ZRTIEBLPICINTBY, TOHMEAITREN TS . FHICAFITBNTH 2019
12, 77 v a— ZABANHN OEEAFFE 0 L TRL R E 2o 7z ARANIAMH & 52720
YY) —FTHDZ L2 L, % IR TZ O L ZatEAREN S Tw 5 7

3. BREETH

VEIFNI I NANKY 7 v h— ML, FEREER G OREETAICHZD, £ o
MIICEAE SN TS, FEEEERIC L D O RER) 2T S8, HITKG%EE S ik
b, HILERILMZHEMT 22 & HRBIHMEAZ R, RBIEHZ A%<, D ETIC
CVKRGTH A0S, WBIMEADEWZ E2n, £ oYd, R TR THICE S
ENTV5,

4. BHFEEY (PEG)

PEG X, TF L v 7)) a— @G LcExHoms Tbawcd b, AT 2018 4FE2°
SEVEEREIC S L CHi b MY A% EOBEME % & L7z PEG BAIDMGREL o 72 8
AN, BRELZENT S L CTHNOBMRENT v AZMEFEL, BEEZBEIER LNV
PEFFS 2 BB ORBIEMETHI & B2 % Y. PEG BHNI BRI R 2R L, /NE Q&L
) SO HERANRETH S, N F TICPEG #HAIOA AN A E DT 2 8T v A3 il
ENTHH 2% NNT I3 (95%CI2~4) THA. Cochrane L ¥ 2 —TliL, BYMHMAERICE
WTC PEG ##)1d T 7 v u— 22 LT, HHMEMZORM, RO E: L oEh - AxhE%
ARLTBY, BRIV EMEINTVD., LALRAS, ENENGHIR ¥ 72 13 5FE
HOBRZ>TBEY, —RRICATTF ) Y ACHARR T L ZWEETH - 72 52027 F72 PEG
BHN LA BE R E BB ICB VT, ERICEREE 525 2 LB HHHEN
ki l, MoMS28EE L, BEmAss L, 1BMEERHE~OAHAEZZRHL TV
PEG #H O d — MW LREHIE TR L TH 528, TXRTORBTT 7 v REFEL LB L T,
PEG B CHME L BFITTR LA L D S v i3I b Twniwv,. ACG OfEfZHE
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HARTA TR, HERZEAL2oTEY O RENLEHAZOERZIET A FF7 4T
AMED LIRS N T0D 2 72720, REBESZHE EOREHIFG 12O T, JEAT A R
BEFEAR A (PREEFE) T [ARA OBIEEENOMR I H 725 TE, MBOMERSERHE (o
PBUERMETGHEE 2 B ) THRA T 25 E AT 2 2 L &M ER TS,

FiLo Il CEBPERERMEI S L TREEETANIAM TS 5. REEETHID % 5 TLAli%
HHNL, S, ERERETE, EUMHEERIOERL 225, BHSMROBIED SR
ZREINDLEATH 5.
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W TIRY 7 2 == VROFIE THDMEASND Z &A%, EFTINREIRNT 7 —
M MY Y A0SRV EO RCT THRE SN TWE, EFaINRe¥azxv7y—rF MY
U L AGEERRGT 5 L, PHERE, oy, EIER, QOL #uiE L-L 3 A& Y 7%
. YATRTA v 7L a—T3%, MW TANIRETEE A, HILE LGS, Rl L
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Wzl T AMELHY, by FOEEEAME AR RIERETH D I EATREIN TGO S5
WZIBPEEFAEIZ X3 5 over-the-counter BEEDH R L &M AR LIz AT~ T4 v 7 L
Ea—T3, tyFRETEFTy AL T, SRR A & DRENCIE L TRHIiASE 2> T A %5,
V72— VROEHITN, CIANLT 77— MIZET VALV, HEREBIZEEE S
TWw5 7

I TR OBIEMEHIZOWT, RENHLERFR TS, $3EGEEIRERLEETNE TH
BH2IT, IRV T TH o 7256 1THEME TR G 2 BB ITRELINTYS Y Rl
AN B R TR R 2 520 B A%, ARERME THI 2 & OB E BB, BiKka 2T &
BITIENDH L T/, RIUEAIIIEREEELA U5 TREMED S 5 72 OB X
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7V )R E BOG L CRO IR ER ) SREICEILT 2 2 L0 b)) 2 ED - EEREIE
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CQ 5-2
1B MHERME (K I L RAEE SR EEH ?

O |SH{BIME CHSER_ERHERER BER(IA THhY, IREIT B EZHET S,
(HEEmias : 38 (BEX 100%), TEFVALARIL: A

/N

fEsR

RIRNZ BT B BVERERAE A3 2K BB RE A A E LT, 2012412 v e T X b v
(lubiprostone) %%, 2017 42V F 27 1 F F (linaclotide) 23 E N ZNEH; L7, BIEF TIg, 12
PERERMEZ MR E LoV ET A b ¥ OWHFIREZ A2 RCT X360 H0, x5 7F) YA
(4 M LA LD RCT 2 M4, 54 HIEPHEL IREE & L7 responder DFFHT) 2175 &, 771K
IS H NV E TR b Y OERUSHEDS L TN 95%CT (3 1.70 (95%CT1.40~2.05) &, VETHZ b
YCHBICAMENE o7 (B1). £72, ) F 27 0F FOEMEMERMECTT 2% RCT (&5 6@ %,
FERARL B B ERIEBRE L Z0 5 RCT W 7# ° Y, x4 7FY) v A (4HRE O RCT 2%
%, CAHFEYHEZIEEE L L7z responder OFHT) 2479 & 77 RITH$ 5 F 7 0F Folk
PSR B LN 95%CT 1L, Zh2h 291 (95%CI2.49~3.40), 1.85 (95%CI1.66~2.07) &)
s aF FCHBECEESE» o7z (F2).

VET RN AL, N LM OE RIS 22054 FF v pv2iEiieL,
HLEEECCU A4 v 2 PWEED T LICE > TKGOGWEREL, % MEMZRT Y b
E7a R b V3mSR RS ERTH ), HELEIE LR T WELORIEHANOEEA W E
TdhbH "8 KR TOMEMRIE, BAIVETOA N ELT24pg D 1 H 205 THD
BUEIZ 24 pg 7207 T < 12 pug/A T RIVOBREI B L2 128D, BLR TR 4 & ORIFE
ADMBLL 2B OFREEDH 5y & 70 ) BAEMED T L L7z Y AFOWBERAIC ST, 48 HEM
BTGB 2 RMH oA (HRIE 82.7%), 4tk (RIERZEHA 17.2%) AR S Nizh ™,
TR E e L TEEERHMREDSH 5 L TRHREL R EOGIHEMES S 2D, R—=F
Y VIR E R AT S E AT T A H o722 s, 65 I EOREE 1T 5

WEZTOR MY (IEHEEIHE)
veEFoRLY  FSER Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight MH,Fixed, 95%Cl Year M-H, Fixed, 95% ClI
Johanson (48 ug) 61 106 33 118 33.5% 2.06[1.48,2.87] 2008 -
Barish (48 .g) 59 99 42 107 43.3% 1.52[1.14,2.02] 2010 -
Fukudo (48 ug) 32 59 22 61  23.2% 1.50[1.00, 2.26] 2015 —-—
Total (95%Cl) 264 286 100.0% 1.70[1.40, 2.05] ¢
Total events 152 97
| |

ity : Chiz= = = : 2=9Y, L L
Heterogeneity : Chi2=2.21, df=2 (P=0.33) ; 1?’=9% 0.07 0 1 10 T00

Test for overall effect : Z=5.40 (P<0.00001) Favours [75 3t Favours JLE O <]

81 JETORbY (1BHEWE)
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UFrooF R (IBHERIE)

UFooFr ISR Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-, Fixed, 95% Cl Year M:-H, Fixed, 95% Cl
Lembo (150 ug) 14 51 5 61 2.6% 3.35[1.29,8.67] 2010
Lembo (300 ug) 19 58 5 61 2.7% 4.00[1.60, 10.00] 2010
Lembo (600 ug) 15 51 5 61 2.6% 3.59[1.40,9.20] 2010
Lembo (75 ug) 10 54 5 61 2.6% 2.26[0.82,6.20] 2010 -
Lembo (145 ug) 138 363 40 368 22.4% 3.50[2.54,4.82] 2011

lembo (290ug) 133 346 46 382 246% 3.19[2.36,4.32] 2011
Lacy (145ug) 19 122 10 127 55% 1.98[0.96,4.08] 2015
Lacy (290 ug) 20 120 10 127 55% 2.12[1.03,4.34] 2015
Schoenfeld (72ug) 49 369 17 357  9.7% 2.79[1.64,4.75] 2018
Schoenfeld (145ug) 44 352 17 357  9.5% 2.63[1.53,4.50] 2018
Fukudo (500ug) 43 81 22 84 122% 203[1.34,3.06] 2019

Snimi

Total (95%Cl) 1967 2046 100.0% 2.91[2.49, 3.40]
Total events 504 182
Heterogeneity : Chi2=7.56, df= 10 (P=0.67) : 1?=0% L !

| |
Test for overall effect : Z=13.51 (P<0.00001) 0.01 Favoursot;%tfr‘(] — [&%‘7[\} '\“]100

UFrooF R (EREEsMtRIERE)

UFooFkr FSER Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M:-H, Fixed, 95% Cl

Johnston (75 ug) 16 63 8 65 2.3% 2.06[0.95,4.48] 2010 1
Johnston (150 ug) 13 67 8 65 2.4% 1.58[0.70,3.55] 2010 —
Johnston (300 ug) 23 71 8 65 2.4% 2.63[1.27,5.47] 2010

Johnston (600 ug) 17 71 8 65 2.4% 1.95[0.90,4.20] 2010

SRmn

Chey (290 ug) 140 294 69 305 19.6% 2.10[1.66,2.68] 2012
Rao (290 ug) 61 312 21 335 59% 3.12[1.955.00] 2012
Fukudo (62.5ug) 33 95 26 102 7.3% 1.36[0.89,2.10] 2018 1
Fukudo (125ug) 31 97 26 102 7.3% 1.25[0.81,1.95] 2018 -

Fukudo (250 ug) 37 99 26 102 7.4% 1.47[0.96,2.23] 2018
Fukudo (500 ug) 44 95 26 102 7.3% 1.82[1.22,2.70] 2018
Fukudo2 (500ug) 121 222 88 218  257% 1.35[1.10,1.65] 2018

Yang (290 ug) 83 417 31 422 89% 2.71[1.84,4.00] 2018

Rao (290 1g) 21 26 3 13 1.2% 3.50[1.27.9.61] 2020

Total (95%Cl) 1929 1961 100.0%  1.85[1.66,2.07]

Total events 640 348

Heterogeneity : Chi2=27.73, df=12 (P=0.006) ; ?’=57% L ! ! |
Test for overall effect : Z=10.91 (P<0.00001) 0.01 0.1 L 10 100

Favours [*Stm]  Favours [UF270F K]

2 UFO0F R (BHEWE), UFoJ0F K (RREBSIEEERS)

AFPFUYZ (@1, JVETORRY, B2, UFJOFR). Wb, 4 BELUEOEHEMED SV HERELE
WBERECX TS RCT ZNR, FT2ERPHEREES U responder OFFHT. U /0F RIZBLITIE, B—0
RCT T dose h'&752 BOIFERIICEH# L

TeHETTH, ERGARMEEAEEITRENT WS 2

Vs aF FBRIE MR O 7T = VIRY 77— CRBERT I=A N TH B, Az
FARDTEEALIZMILN D cyclic guanosine monophosphate (cGMP) ® A&, 7154 F
F % A )LD cystic fibrosis transmembrane conductance regulator (CFTR) OIfHAL - Btz b 72
59, ZOERIZK DIHALBENEIZ CL A F Y235 sh, ik & HITKG DA EE S
MWCHRE FEM 2”3 %) [AREIC cGMP 13 EEGHIR NSRRI 2> S 23 S e, THALE R F O
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O ISMEEIWE(CABTEE N 52 AR—9 —PEEREFIBEMTHY, REIBZ Lz

B9 3.
[(EEDE | 18 (=L 100%), IEFVALANIL: A
fRs

JEIH R O G TH Y, R TaLATa— VI Y EGKR SRS, ZOREGILEE
K2 d BT EE b T~ AR — % — (ileal bile acid transporter : IBAT) 7%*& FFRIR S 41, TS
RO BRSNS, RO E28EE, ANOa L AT 0 —LoREL/NENIZBT 2 HE
DAL - WX TH 575, PRI S Nz 0o 7RSS KEWICRA T % &, Rk LRzl
AL % transmembrane G protein-coupled receptor 5 (TGR5) IZ/EfI L, cAMP % 4L T
cystic fibrosis transmembrane conductance regulator (CFTR) % i LIGEWNIZ CL A + > D
s d. 72 ECHiiE o TGRS %4 L T 5-hydroxytryptamine % ! & &, A5ET & O
WAEPE RS VR LIRB RO 2 255 5. TR, KIEWNIZB TRk & R E)EH)
OWEM %S 5 2 & THMEMER 2R3 Y F72, IR B &R B E O M I e 8 % 5. 2
B R B AE T BEAE PR E DS LT b ¥ 2 Lt S s LR & AE
MOFFRIIERLIHEATY S, IR T Y AR = —fHEE (o e F 2oy M) EmER
o IBAT % B L TR ORI Z — i HIH$ 5 2 & C, BAENAORE 23S &
5. ZORE, IHROVEHIC X ) BE N TORDWREEER) HMEE S, PR ok
m, ERIROLED A% S FTREDELEDOY (quality of life : QOL) b3 % **.

IOYF Ny POENE THRER Y T3, FEFHHHEE Ch 255 HHE 1 H8ICB175H
FEPHE IR O BIERSE 2 A5 DZALRE (mean+SD) 13, 77 AR 2.60+2.89 [ul, 5mg
350+2.96 [0, 10mg # 5.66+4.15 [8], 15mg #:5.59=351 W TH H, 10mg#E, 15mg fEIZ T
7 AR L CHRIHMER RO ZL RO A B LREMARRD 5 h7z, 2aeF 3y bOREN
5 MAHRER 2 Tld, EEEHEEHH TH 5%5 1 HO BRPHMEMEOLR G5 6 02 b, 7
72 RBT 2 EBME S BERES N7z, £72, WP EFEPHEREB E TOR (FhdvE) 13, 77
L ARHE 255 BERIICH LT u R Ny MES2IEHTH Y, 77 RRICH L THREICE» -
720 &5, &5 1 BOZEATRIHMER R OG5 0B LRIE, TarF oy M)
TR LTHREICE o7, DEORR»r Lo F 3y + 1 H 1A 10mg #1142
L OWBMHARRE N § 2 G8MvR Sz, mae®ooNy FoENENRG AT Y, B3
PEE MR & NS 5E4 HIEPHE IR 52 I D7z o TEIEHIR L ) ¥z R L7,

INFTIZIOEF 2Ny bOAREICBILCE, HISHEIE " 720 Th IEER S BIE
FEEOEREEAEEE O R EOGIREE AT 2 BIEEREE A TOREIP RS TB) 1
TOHMENED LN TS,

IUEF Ny PO LTI, EINE DAER S ENSE DHRE Y T3, =y
F I8y b ORI ) BIERZEBIERORMNIGRD o 7275, &HE ClEE 2 70 7z,
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B, RHCHZEGELREELREERIEED 2o 72 ENERSG-HE 5 1280 RIS HER
X, 47.9% (163/340 61) TH Y, MW 28 HH 721356 HH £ T) (M8, F#, FIEE
W, BILOMEHBHOFIHEBIL 2% U LETH 5728, FOHOEMNT 2% %8 2 HRIVERIZRO
3, TR Iy VOREMERBIFCTH 72 Tz SiE T R RME RE 7 R
EL7BIEIZEY 1B W T, EELREIENIRD -7 &5, fFEfMERETOH
MRS 2 CIERIER B 5.24% (55/1,049 1) TH Y, W 1.81% (19/1,049 1), FHiiZ
2.19% (23/1,049 ) OFHETH Y, FWEONEIWAT L4 L, EHKFIZBI2EEEND
MRINTWD,

61D T v 7 IMLIEIRFBBRZ LK L2 A TFY AW Tld, TaF iy b, 79%
AREHBLTIHEAMUNIICAEBIHMENEOFELREMEZRL, 77 R 100 FHEL5.69
(95%CI3.31~8.07) TH-o7z (K 1). 1HAMDHNOREARIHMER UL, 7T RE MK LAE
LEIMERL, 7R 5DFEFET 2.35 (5%CI1.56~3.15) TH-o72 (M 2). ¥/, o
EX TNy b 10mg Ti&, RO BARBIHE S TORMIZT 7 R ELREREIZEL, 71K
25 DI - 26.48 (95%CI — 36.78~ —16.19) TH - 72 (K 3).

All doses n Mean difference (95%Cl)
Elobixibat

Elobixibat 2.5mg TR R —— 450 (2.38, 6.62)
Elobixibat 5mg 43 Hm— 0.90 (-0.50, 2.30)
Elobixibat 5mg 0 —a— 7.10 (5.19, 9.01)
Elobixibat 10mg 39 | = 3.10 (1.50, 4.70)
Elobixibat 10mg 69 | — 4.70 (3.46, 5.94)
Elobixibat 10mg 0 P 7.80 (4.68, 10.92)
Elobixibat 15mg 41 S 3.00 (1.60, 4.40)
Elobixibat 15mg 9 o 8.10 (5.08, 11.12)
Elobixibat 20mg 9 ——=— 13.30 (10.64, 15.96)
Subtotal for elobixibat —— 569 (331, 8.07)

®1 T7SREEEEURZ 1 BEOBEIHEOHMOFHZ(LE (@)
(Nakajima A, et al. Gastroenterol Res Pract 2021; 2021: 5534687 ' £D3|MH)

Typical doses n Mean difference (95%Cl)
Elobixibat

Elobixibat 10mg 39 P 1,90 (0.69, 3.11)
Elobixibat 10mg 69 s 2.70 (1.64, 3.76)
Subtotal for elobixibat . - 2.35 (1.56, 3.15)

2 JSuREEEEURZ 1 BEROTEBREHEODHDFHEZELE (@)
(Nakajima A, et al. Gastroenterol Res Pract 2021; 2021: 5534687 '9 &Kb5|H)
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Typical doses n Mean difference (95%Cl)

Elobixibat

Elobixibat 10 mg 39 1 - : i —28.00 (=39.51, —=16.49)
Elobixibat 10 mg 69 — —20.40 (-43.46, 2.66)
Subtotal for elobixibat e —26.48 (—36.78, —16.19)

3 TSRZEEEEUCBRIHEXTORE ()
(Nakajima A, et al. Gastroenterol Res Pract 2021; 2021: 5534687 '¥ £D3|/A)
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fEsR

WL, BROEEOHMAGDETOLONTEY, GFNIEELEZOHFRILICLST
e %%, BEESITEFH 26§ 2 BRI RE LIPS 5. KEORTEEY /¥
FAZHLE LRy 2 Y FETH A7, RIEIETHNCHE U 22RVEH 2 QB E  BEYD
% (BQ5-5 /). = 1 ICHWEIR CER, B, WIS L OB S B EZ IR
ERC

PEVEFEAE IS & AT 2RI E BT 05, TOHMAMZNT % RCT 2L DLE
T Y ALV OECEE DRV, 1994 FITbN e REHEGOEHE - 13 HE - 79+
RERAV " EERIERLLBEBRT, FHEHS 77 R HLER L THRICANTH S
ZEAURENTZE 2016 4EIC Hirose B &, ML~ 7 4 7 A& v S ARIGE OB PEERME B E
WX L TREHELORREZBRE L, WREHED 80%LL I 24 KEH DINOPHENR A S
&, SOICHEGHHMEHEEZMINS S 2 2R Lz 2015 DA, FEAMEIR 2 9 % &HT
BHERN=F 2y VIREF N LR, FERMEIRZ A9 2 #ERRENT B 10 L TR,
FERREIR % 479 B SESRH X L Call B AR S ORI R 2 B L 72— OWEZEA AR 0 5 il S e,
WENLH U TN A ZONE BEIBRILEITE TH 555, EREIREGE AR L VWO TH -
7ot F272L, AREARREICE N KE L T TEIGEER A3 5 720 I3 5 L
WZEDET L.

R (SR R BRI A Lo 2SS 280 2 A3 2853 C, IERE R A
X BB VDY, HEZHET LI LISRBRIIZHEA S hTw b, 2010 412 Manabe 5 13
w60 NICKEERY; (75¢/H, 15g/H) &7 I wR&E#E.L, KR 75g/HG1CX Y k
PN B 257 7 2R X 0 AR L7z L it L72 ) Sakakibara & XEFRMEREZF T 5
W=V VHBELE 10 BICRERG M L2 24, M & Hei UPERE M % & PEE R
RO, K mas IRy O AT, B DL OB ERA A b7z & i L7z ?. Horiuchi 5
&, ey v PR ORMEEREEE O 22 203 L TREP G2 L7z 24, PR
RY VY FOMHECHEBREE L d 5 7275, Wil&E oA BRYESA LN
Z D%, Numata 5I3EAEH % OEVEMERMERE 34 2 % BVER \HER DERLBHR D A DORE L HE
ROMERIAF K@ 15g/H &8I0 L7 HSH# 0 A 4 BBICEHE L -8 25, K
BN & 0 A B ARG & 7 A A AVE U7z L it L7z 2015 4812 Yuki 1%,
ZIIG U T A2 LT 2 S REIRD S 2 EAMEEHE 10 A1 LT, KRz i
L7-& 2 A, fifwitRCERIESL L OEIZIRITZIL L %25 - 724%, Gastrointestinal Symptoms
Rating Scale DHLARA a7 LMER A 27 O FRKT 27872 . 2016 412 Tsuda 5 3R
FEIR % A7 2 IR I3 2 KEEG O A A H72RER, Zer o RERICHRITH S &
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13)
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H, R, 2017 (FHA4 RS54V)

SRS, IR OB, REAZ 3 Y A7 REHRT R 2 () (T]-84) O —EERED X 5
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AT —RE, SEES, W E3E 3. EEEOMEMITT 28— ORI BT & R
G 2016; 25:39-42 (5 — 2R > 1) —X)
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FHERE 2016; 67: 131-136 (5 —2 > ) —X)

fJEEAL, TR, HERRENTEE OB 2R 5 SIS 250 OUER. HAGEEY:
HERE 2015; 66: 296-301 (5 —2Z Y —X)

WHRSE, RHKH, SRR, 30 B~ 752y 28HNC X 200 & 1T - 7o O RE R O %
MT, PHED Y b O — VSRR TH o ZREBI S 2 3 BRSSO BB, il AT e D 2 W A
2021;37: 94-98 (5 — 2 Y = X)
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58-62 (r—2Rx 1) —X)
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Gl L LT VEE0E MER L BE QDRI OMRERIC X VIMEZRET2 ) L
ML, X AMEOM AR EDO/DREIWITL, EANHY B BICRDEILDBHLDT
RUERZBEGT 2 2 LT L. F72, 7)1 Y OFEARCEBHEZ B L, Hidsa
SNAHAICR 7)) YHRMBENICAD, BIiEEITBENNDH L 0ICEBNIZZY &
) Y ERIFATAEAIEEREIATDRTIUIR SR

AFNE UTRBAREF M) A - K YBRTAKRFEF M) T ARGEED Y, Ihr Bk
IR AT B & 72 BR D IRRE TILE U 22 R e A A DSy Aty - 10 2 BRI HIi 5 2 & 12
IoTHHEZ T & SNTVD 2 FEROFHIZ 10~30 0 L Sh, #HeICHMEZ L L 72w
LER B ENS. T, T OVAFNIREE - I OREIEIRNIER LIBE O
IEEh 2 AR B Y & BRI A O EANC X 0 PR 2 W85 % 2 Do 0 Al
NTwa, T/, WEHEENICBG 2 K5OWINERRIL, NEEEZBAT L HESTY
55

FHAE L X B RPHMEDST & W B R R E G I MR RE R E 25D 2 70 & OB THIE A H T
SNAVEZIIH L THEEZH TSNS 27 7 Th 5. FRICII MM CREWEDS D 0, HEt
T&E R\ E W) fecal impaction (FMHEZER) OHEICE {AfTbN 5.

WATPE PR B & R MR PR E: & B I, 1~2 HIZ 1 [l 500~1,500 mL O % %
BEFIRNC R PICTEA L CE R & BRI 2 v IS 22 B AL 3 5 2 LS X o THREEZ P72
0, BRMEIRZWE L) T HRBEETH S O HEOMIEECEIEEE D BEDEIS & %
0, BRI SR LBV AME O MREIRE AT 5 2 &A% 0 0 & ) N B R B iR
HICHWON L Z EDE O HFRRNRIEE B E O B3 Tl 65%, BB AT 7 UIBR
F A RENL M (G5 WAt D BFH TIZ 79% 12O b7z 7 LA LRASER (94%) 12k
LA NS Z EDHETH S °

Gels, AR, AR, SATHETERNE, WIS B NI S LT v L HEERN R
WMEECcE vz, FHNCEMEZ, BEHEA X RS X O ERAE 2 & CEB NI 3
LEMOREZFME L 729 2 THIGZ MR TRETH L. RIBTIIAHB X OGRS
% Z LT & B WEARAERE R A O MBI G E L 2> T b, JHEY XA DREE RO 725,
HNLE AW I T RETH 2.

SCHR
D) R R [GE001] (GEANRZEHIZ B 5 2k
2) Gldssner K. Pepsintherapie des Magen- und Duodenalgeschwiirs. Archiv fiir verdauungskrankheiten

1931; 49: 55-67
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SN E TR MEAEREE D 722> C, BB RME (S0 3 2 DB EE O G R 2 B L 723
XTI E AL, BB GRS 2 DEREOE NI EE RS Tn 5.

WBEBAEGRE (S 2 0PI, RBANTEREE (cognitive behavioral therapy), Y 77
t—¥ 3y, M (hypnotherapy), <A ¥ F7 VA AfEE, ANLARA—V AV N, H
BATAHED: (dynamic psychotherapy) 7% &% 5. 2019 412 Ford HARE L7z ¥ 71 &
AV TR, MY A T & D BB B T B OB AR O number needed
to treat (NNT) 1% 4 (95%CI3.5~5.5) Th -7z, IS, BWEVEREGR 3 2 BATTE)R L,
HHGElMEZ &6 77— a v, RIRFGE, DEIRRRIE, dBERICERL TEh
TNABERYER R 2ROz, AT, ERELBEEEEEROLEEFOAZTRE L
728Dty ¥a vy h b RRAATEIREE I IRIAHE & LB L CHALEEIR, AR, #19
ELIRINDEED - & oYl

DEXY, —o@MERE %22 T HLEHERI O RN ER SR E CHEL T2
WEIN L COIREIIAATH L EEZOND. L L, DHBEHKRIC X 58 HEREC
X % Kl IR R AE 3 B W S L PR RE 38 OSBRI R IO VTR & A LRI S T
W FROHRERED L) R EHITH L THNTH 50 0A %57, HLERKEZ L0
LVEBT DIV TOHEGBRISNPIZENILERETH 5.

SCHR

1) Ford AC, Lacy BE, Harris LA, et al. Effect of antidepressants and psychological therapies in irritable bowel
syndrome: an updated systematic review and meta-analysis. Am ] Gastroenterol 2019; 114: 21-39 (X %)

2) Jang A, Hwang SK, Padhye NS, et al. Effects of cognitive behavior therapy on heart rate variability in
young females with constipation-predominant irritable bowel syndrome: a Parallel-group trial. ] Neuro-
gastroenterol Motil 2017; 23: 435-445 (5 > %' L1)

3) Whitehead WE, di Lorenzo C, Leroi AM, et al. Conservative and behavioural management of constipation.
Neurogastroenterol Motil 2009; 21 (Suppl 2): 55-61
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FEX 1 RFFRMEWE IO T BEFERTH ?

O F A 1 RERMEEMENRHONDBE(C(L, 2BEMETHI, RBETE, +
IWTAD U HZWMWNIIIETOR N HDBENTHD. 2120, THIIMBEL DREE
HBABHD, ZOREWPIRN, RETINTVEIAEA 1 ROBELES
ZRUIRSTT 3.

[#EBsgE | — (EERL), IEFVALNRNIL: C]

5]

BABERIEPABZORAIIT L TR HHEIN TV S+ Er A4 FORENLREEH OO
EOL LTS D, FEF A FIZKBEBNEA EA 4 FEEFRIEERME (opioid-induced con-
stipation : OIC) &I, FEF A FEHAH L TWEBABRED 60~90% BT 2 2 LA
HINTWD Y A EF AL FIFHROF A [ RZEERITHEEST 52 L THRIE L BT 5
B, FETA FOHLED p € A4 FZBEMERISHEGT 2 &, BERILT B0 o,
KGBIRDTCHENB| S Z S NIV EZZ2 5N TwWS (BQ355H). 4B, tI~
F—=V 3§+ €44 FTHYRBEIBELZZIT TRV, HESHETISHEHEINL -0EE
PLETH L. BABEOEMMEIE L, EFEOKT, F¥+ A FUINOER L EDEK O
BEIDHY, e OmBIS LTI Z2BIRT 208 0H 5.

BTV T AR FANE, Retrmd, IA PRV, OICIZBWTIHFE L
HleEZzohsd, R)VIFL 7)) a—id, OIC DIEROWUFIZBVT T T LRITHT HE
PEDSEH SN T3 2 72720, A TILHHIN T RRIL 7 A Y Y AICEE~ 72 Y
7 AMUEDEIER A S Y, HiEEE TIIEREREL AL TWD S 2:75\%‘1\.2:?6%0 fd
HICIZEZEDRLETHSL. 2V T7F=2r 2075 AN 30mL/min KD HI3ks s ST

BY Y —KICHESZHETITHON TV 5 e-GFR 7F 30mL/min/1.73m? 5'%(??150)%%“\0)3}15!1[5@
REXTH5. OIC DEBICBI HHEMETHOERMEL X Ot % 503 5 720 OB ER
FEBSNTWARWA, ThE TOEBMEMICBT 20 HRBOME L ) AR EhTn
5. 12720, BHEORBMETHZBHEH L 2L ) ICEBRSLETH 5.

KA p A A FZFEETEIIGE RCh b+ FZERISHESGL, A E¥4H1 Fo
MeazHETHIET, OIC ZiHEHT S, ARTHEHTELF VT XY 2, BB o8
WA LV 2 RO 720, PSR IO E AR 52 5 28 % OIC ZiEHTH I LA TE S
EHTHL Y FNTATVIFI2H, 52 HNTNORFIZENTS 77 LRI L THERELE
ROYEEDFRD HNF= 50 Fiz, MBENIBWT, FEFROMEISN, TH, Bl BERke
OHALZRICEM T ZEIEIE T VT A Y VBT L DL (RO BN DS, ZOREITRED, S
HEETH 57259 RIETITONE THERRBRTL F VT A Y VIIE T IR BEE IR L
T, AR 1AM O EFEPE R EAYEE Lz, BIVEHIZ 43.3% 25880, FRMERIETH, M5
Tho7z7

VETTA N EKRETIE OIC OFEFEEE LTKREINTBY, 77 RE gL CTEfE
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WREABICLHE LB ENRTWS Y 72720, A9 Fufb5hoBgicg, veEryax sy
2G5 L CHHEROUEN -7 T2HELDH Y, FEF A FOFEEHOENIDER
MLETH 5 0

OIC iZxf L CIXIREEME TAIR R TH], FArTFxYy, veE7uxX b rofhs, filx
DIFEETA, ZOREERIAL, HHEINTWEFEFA FOFMBELEZE L 20 OMETL
TV DOPInEEZLND.

TR

1) Yang P, Wang Y, Xiao Y, et al. Acupuncture for opioid-induced constipation: Protocol for a systematic
review and meta-analysis. Medicine (Baltimore) 2020; 99: 23352 (X %)

2) Freedman MD, Schwartz HJ, Roby R, et al. Tolerance and efficacy of polyethylene glycol 3350/electrolyte
solution versus lactulose in relieving opiate induced constipation: a double-blinded placebo-controlled
trial. ] Clin Pharmacol 1997; 37: 904-907 (X %)

3) Guerrera MP, Volpe SL, Mao JJ. Therapeutic uses of magnesium. Am Fam Physician 2009; 80: 157-162

4) De Giorgio R, Zucco FM, Chiarioni G, et al. Management of opioid-induced constipation and bowel dys-
function: expert opinion of an italian multidisciplinary panel. Adv Ther 2021; 38: 3589-3621 (#1 K 5 A
V)

5) Hale M, Wild J, Reddy J, et al. Naldemedine versus placebo for opioid-induced constipation (COMPOSE-1
and COMPOSE-2): two multicentre, phase 3, double-blind, randomised, parallel-group trials. Lancet Gas-
troenterol Hepatol 2017; 2: 555-564 (X %)

6) Webster LR, Nalamachu S, Morlion B, et al. Long-term use of naldemedine in the treatment of opioid-
induced constipation in patients with chronic noncancer pain: a randomized, double-blind, placebo-con-
trolled phase 3 study. Pain 2018; 159: 987-994 (X %)

7) Katakami N, Oda K, Tauchi K, et al. Phase IIb, randomized, double-blind, placebo-controlled study of
naldemedine for the treatment of opioid-induced constipation in patients with cancer. J Clin Oncol 2017;
35:1921-1928 (£ %)

8) Cryer B, Katz S, Vallejo R, et al. A randomized study of lubiprostone for opioid-induced constipation in
patients with chronic noncancer pain. Pain Med 2014; 15: 1825-1834 (X %)

9) Jamal MM, Adams AB, Jansen JP, et al. A randomized, placebo-controlled trial of lubiprostone for opioid-
induced constipation in chronic noncancer pain. Am ] Gastroenterol 2015; 110: 725-732 (X %)

10) Spierings ELH, Drossman DA, Cryer B, et al. Efficacy and safety of lubiprostone in patients with opioid-
induced constipation: Phase 3 study results and pooled analysis of the effect of concomitant methadone
use on clinical outcomes. Pain Med 2018; 19: 1184-1194 (X %)
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5]

7054 FFXARNT I FR=—F—THhHVETOA MY, FT7ToVBEY 75— C2Rk
TIZANTHHYF27aFF, HHEFT Y AR—F —HEHETHLIIOEF I Ny MR
Bod 2 0, B ERME R DOIRASIR DS o 72, VE 7B A b Uik, B EREREEE LT
WA R 70 Ry 75 v I kol ) 7)) FThHbH, VETBA LV
X, BEND 7T A ML+ O55uaEED, KEF M) 20ZENREAZ SO, K
IR O E D 253, VYO X b UL, EYE R, AR S e R & O
FTEFA FFEBEMEDOBE LR E LIEEALEER T 7t R RABDO 2 ¥ 7+ Y
VAZBWT, TOEMEIVRENS L LB, BELSBIEAIZWI EL/RENTWS M2 )
FoaF RIEZ7oVEEY 7 5 —¥ COEHALIC X o TR EN S cGMP 2L Y, PlisiR Sl
BRHEDTERF R T &8, W EZBANSELIEPWULNE LTS Y TOEF I Ny
M, KRIBICHRAT 2B 2 & TRBIGE U S EoRIL 2 RIEMH D 2 2 Th
53K F NENOEBEAFIIE RT3 A F IOV T CQ THHEH ENTWE EBY TH 5.
FEEEHNE N FIEHBE SRR 575, £ o RN E AT RIS LT, D
WHIZ WD REDE V) FIZOWTOHFIZIEL L TR VWOPBIRTH 5.

BEFTHOLEZA, VETUR Y OAMBETIEIHEEDZS L, BMI 2185 & ) EVIEFAS
W EAREENTWS Y ) ;7 a T FIIRBIEE MR 24 LGB BT, AR s
W RE e B BT B B, AL, MR A A RICUGE T A 2 EAVREINT WS O TR
Jer % 2 A EAEELBBIEERER 2 &0 X9 RIREREDSHEEG T A MEBICBWTL D@L
TWwbEEZObNE., TuF o Ny MIERRTE 5% 25 & RIGEBHMLT LTV 5 9i55E
WCBWTEDHELTWEEEZOND.,

HERG (TR, Bl ICHETLHERTE LT, VTR M TIE TR 65 B LEThs
&, LD, 65 EAMTH L I LI N Y, BMERB TIZELIEZIIwWI LY
WESNTVSE Y YF7aF FIZOWTIEREEMERNE X 0 & ERALBBERHEBER O3S 5
THRDOY) A7 HENZ LY TaEF I Ny MIBOWTHERRIE T4 ST RS & 75 %L
ETHBID W EPMEINTVE Y FEEFEE LT, VETE R b Y IdE iR
TWMEDRE SN T VD720, IR 2 0RMEYND 2 KR TH 5.

HEFBZIZHET 52 W T ORI W, BEEF cCoREBGRBTH b Twa7s, 1
DETOEF TNy P 1I0mg ASVETHRA Y 8ug LN AHwI e YFraF Py
THANO2ROLIRTIZY) 7270 F FDOIT ) BATIC X BWIRFISZ oz @ik s
Twb Y

103



ER3AZELAYTF Y AL AME TR ERPMEREL, sed HISHMER O bidv
VFOA MY, VF270FF, Tublxiny hOSHICOWTHETH 722 L HESh
Twb Y

72, LRE3AZELAY NT—=2 X5 T7F) TR L BRETIEME 3 MM EosEeHEHE
R OBLIFAETH 722 & W 1 HEBDNO BRPHERE, e RPHMERMZORm, H
HHAERFNI E TORMICOWTIZT o EF 2Ny b 10mg 2SR DENRTE Y, 24 FERLIAN
S HBEPHEIEATE SN BEOFFIIOVTINVETH A I v 48 ug iR dDENTNEI L Y
PG SN TS,

PElXh, vEsuzxty, YF2uFF, 23Ny WL ERRNEE I
LRI HRoTEBLT, SHBOSLLLMEPLELEZLNS.
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m =
o BREMBREIRSCRBBUEMECH LT, N1F 71— RNy IFE
3B THS. ULHULEBHSZOBPIENTVIZHEPINICIT O TV BHEERT
DisBENHEREIND.

fESR

BUERED 22T, A RIER (ILPIZET R NLFIIERI 72 &) O BB B & 1Rt
RN EHE ML SR T 2 IR ST LX) 2 &2 X ), PHEREER R T
ETHBTH S Y. COWMEREEOBWIITENEE, ILMHER, PHEREmE, B
NLFNERAE % EE I TH 575, %75 THEBILMNERA I ERNE & LMW EO & 1t
W&, TR EE R & RIS LT E B 2

BVAERMEIC BT 554 F 7 4 — K23y 7§t (biofeedback therapy : BT) DA &)1 I% 1987
FIZRLOTHE SN Y T TERICOIZS VAR #E TN 2 TBRIC L > TRk -
W74 =B8Ny 7352 LI2X), HRNRELZERNICHE T2 2 L2 WEEE T 58034
O] TH B Y BRI, ICMAERE ICMFEE B v — > % & v TR
BECHABHEOIIMOB) & 2 EiL3 €5 2 LIk - C, FREMHIESREEOWLEZ H
WETL—OINEY T—2 a3 YHETH L. 2O BT IIZNLMHHE I MR %2 v
TREMERIE A LT ISR 2 £ ) ICH O S 2 BRI RIS, B v —
YEMCTHREROH S 2 EHICHESEL LARHZZO/NV— Y ZIEFICHHITE 5 X5
ZHRES B0 — VPRI D D B 4. EREZ V72 BT &390 — YIRS i
Glia 5 ” 13/ EX & 272 BT D139 23R W il LT 5 —75C, Koutsomanis & ¢
EWEER CAI RV E LTV 5.

Heymen 7 DY AT T4 v 7 L¥a—|2X 2% EHEMICHNT 2 BT O3CHX 38 b,
PR OYEAITH 70% & Wity LTV, Chiarioni 5 ¥ 13Ff 4 O FRITGHICH L CHER BT
DIE) PHEBITHERDRE N L 2 HE L7z, £72Rao 5 7 [Esham 7 1 — F Ny 712U
TBT D) A RISHRRF RN L2 WG L. ThHDORCT %2 A5 7F 1) Y X L7H#H
B UG R 17 B B B E o9 % BT 4 v A 3.7 705 5.9 THIOBEHEIZIL L THRER)
EPHBIIH VI EAVRENT WS O

BT Ol & L TRl B IE R O WL AEC b A%) & OE ™ %% % %%, Chiarioni & 9
DL ERT 2 7278 T3 B B i B I 5 0 [ T 71% ICH R T o 72 h3 Kl
R HE TS DAL FERME DB TIE 8% LA T o7z OWE L H Y, BT DL L
TITEREFGHHEEEDOEZ 2N RETRELEZILND. PHL Y OHFRICL S L E#E
JEE A5 b kS BB O B 2 G & L 7N R 2 VW 72 BT MR OSEIRESEERA 27 Th 5
Constipation Scoring System (CSS) A 2 7 R AEHEH B FAERIZ L L 72 Obstructed Defecation
Syndrome (ODS) A 2 7 %3 BAZS % L 72 720) T/ SR BIMR S 2 E1G O E Td % Patient
Assessment of Constipation Quality of Life (PAC-QOL) ® overall & A &It L7z & DO b
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18 14 {88 % AE (C NI 17 4 % B2 & (antegrade continence
enema : ACE) (FBE%H ?

m =
o RITHEREREL, REFOEENED D RIGTRE G EMWAEICT LT, ATAIPI®
KIBUFROFi1Z2 Q- T B2 DARBETEE LTENTHS. LHLED
S5ZDEPIENBUVZHEPINICIT O TLBER TDEENHRINS.

5]

JEAT PRS2 (antegrade continence enema : ACE) 1, BHIE, MEFEGETAN ¥ KNS %
FAVTHIEED 2 ITEREZERL, 22201 Hl L TR %2 2 mic=igics 2
Lk o T, MAMEDMPENEE 2 UG T HEHIETH S 2 ACE L, #ATMHEEE 2 &9
THRAF IR S0y 70> ot PR e 7 FEABAE 3% 52T, A THLM 7 &R #i a5 5 W I BRI IR
HOBEWTH % T 2 720 ONFHEFETH 5. 555 2 Kyl AR ¥ R P
VD HEEND S,

RIEHEDH L VITEREZ GRS L HEE LT, REZEA L) ERBIANV—= A7 =T
ERHE L7720 T2 HENDL05 HERLHFRK, BIEROEGIHELIS . KB TR
BIE R VDS, KIBPHEEE BN F Y M2 CEBEZ &% 2 SN E S i A
i E O IRARETHPHE D D% o)

Vel L, MHBLWIIRHE T 2 A% <, 3RS LT 100~1,000mL O/KEAKR 100~
150mL ® 50% 7Y £ V) Y GEhiEs e 5 hTn s @
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PRAFI I T L 20 W ORIl Bl R R OB VE M RME (X, BEREMEFEAME OBl R) &
IR A VSR AME GREIGED [ S5 (BQ1-1 BM). RAFIEIEE TIEYEE L Wk E
2 HE TR D 1 VAT AL \ 2K B A s B BR O Al i R BE 1L 50~94% Ta D Y 14 STHK 2,045 A&
MG E LIV ATIT Ay 7 LE =T, WEAIHER24%, 2 THWMENA Ly A%
15% CEPHEIRD L BVLODIFLALDBEDWEL TV L EHELTVE 2 b
s B 155 BE 7 K 8 E Y 00 18 P AR A V)3 2 RSB DD BR AT 1 di ) 2 WIS S E 0 b & TR
IR LC, WY E AT IUE, RS PHEASIIRN S W LI ET 2 LB H 508
HEEROUZ AR E VR 5.

1. BEFER

T4 CT - MRIMAE 2 812 & o TERE AL D EATEE DL & 70 5 S LR s pE & A2 % 5F
i, FEAMERRREMAE (R OBW 2155, KIC, FEPethar EmE e (R %
B AN WA, BEHRAER~ = =R Y v F 75 7 4 — B TR E e A % 47
W, B O ME R A LA EHMIE T A S E A EETH B, HOE I O 1 A E B s R
[ 70 & OMEPEH B E 2 9 5 BE SRR TSR SR w72 O PHE SRR N
V— HEAE 22 EOBEBILMNERARIC L o TRADBLETH 5. T2, TLMEQTHEEREAR
P ERISER Y B3 5 BEIMBROMREINE b, R LEER T 2 A0
B IR RO BB ENKRE L H D703, LEHLE RN 2 A TR
WLTETH B, IR N 2 & O MR OREIR 2 B3 2 BER 9 D - MR
EOBRFZIIEROEREDIL V2O MBR 0HT A R EOFEIC X o THRAVT S 70 Fited
NG 368 308 0 A TR > PRV A RE L 203 B A VI BR sl R & 2 2 IHH 23R 1 1RT 7

2. tIBREEE

PIRRHEPAIC & 2 K 2 IR L 72 5~ & 2L O WG 13 e WS, SIRKEB W B 2 214
s B0k 7 & DT UIBRIC L THE B i O BfiAYR b BAF T 5720, #illafi + B e
BRI B Z V0 Lap L, SIS sl R B AR A O RSO W THE U R %
17 o 7B 3R At & \ZIERSE O R ARG 6 N5 LoEDsH 2 00 £/, EFETIE
JEE IS s T 44 + B B ) ST I S BHESS AT 9~10% LK, A E§AHED A LN
ZQ) 12,13).

BB, TS OHFHYIHERE I PIMEDE 720 T & BT > T itk TOHERE I
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REFHSE TS U L MEHFHIES R OIS 1 BRAE (CHH R85
BIxBMD?

O =
® MRIC K DEEH DO DDRFHEE TelE U L MESFEES R D18 4 EIE
(CHABNEEIBITHS.
FESH

DA IEHE T L 2 PR BEE R O FEAE ORI 2 B 1 1R L7z, (EHE R A
OWEBPEERSE, PEREPEMEPR S & SR AR P B GRARAS MRS AR RE, 1y - PR
EFEM) @ 2201250 5 (BQL-1 ZH), FEpkzethar EVEMEMME O JF IR L B9, B A, 15
WO EIZ3OBHITHNS.

B, R E 72 SEIRE A5 S B0 L CIEFESE T ventral rectopexy (VR) % 14T
L72854%, enterocele DA HEIZA72b & FTHEIRDUED R Sz V)

B & 2 FEHEI R (20§ % tension-free vaginal mesh (TVM) & stapled trans-anal rec-
tal resection (STARR) % M L 72530 T3, BARTERIG MR L b ICEBITER L Twiz. TVM
o7z 196 A BN A v ¥ 2 BEIMAH L NSRRI T O A v ¥ 2 IR Tt L 7:.
—77, STARR %AT 57z 20 BH 2 BUIHTERINIILASH & N 72 2SEGLE I X D kil S 7z, 144

DFFFERIE TVM 455.26%, STARR (2 30.00% T TVM D139 HH FICHIERSME» o722 &
NL P T4l % FedE L 72530 T, curved alone staplers (CAS) & combined use of linear sta-
plers (LCS) DHELT, MiFAly & b IS OMEIELEEZ 27 (ODS-S) IFABITALT L22s, F
WFHORHSIZHT L2237 ) ¥ 7 TRLCS DIE) ENTH 2L WL T2 % F7z,

HREIEEHR RS I—»(dyssynergm defection) —— $&EXIARLIEE
{EBFHEEEID H%Eiﬁa‘éfﬁﬁ?fﬁi BT ZEARE AT,
184 EIE TVI\A, STARR, etc
BE M ELHESY |T§THM—§% |—>VR STARR, internal delorme
TVM : tension-free vaginal mesh VR’ etc

STARR : stapled trans-anal rectal resection
VR @ ventral rectopexy

E) AAARSAVICBIFBIRMEBENEWE (B)5 - IIPIRSE) CRRHRTH.
B1 BHLESEOEEEREDOHN R
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FEHS 2 FArER O TIE, TRANSTAR & double STARR PLUS Tl % O i RIE IR S B g
W72 T T & S ISHERWED A L EFERITEE 2 d 57245, double STARR PLUS D13 9
DB LRI A P Thoz eI TwD Y F72, 77u—FiEOENTIE, #&
KB T 70— F LR T 70— F % i L 7GRSO TR A 2 7 & PRI O QOL I FiEE T
BERICEELTWAY, BENT 70 —F D) PERICER TV HE LTS

Rome I 2E#EIZHE o 72ARREVEMEHR IR T O B 2 JWIRTE, A A 74— Ny 7, BAMH
WL E ORAFIITRIR 2 47 o 728 EREE AT 285 0 L~V TIPSR 2 905 L 72 Tl
HECTHE L, MfEE b 2 Constipation Scoring System (CSS), Pittsburg Sleep Quality Index
(PSQI), Hospital Anxiety and Depression Scale (HADS) 3 {A# A BT L Twiz2s, F
WS ABICRIFCTH o7z L) Wdinsd 5 O

B, IO ONFHEFRIZEMMED R 72O Tl 2 BT 5 T 5 ik TOERR &
g 5.
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WizWizs, BEEBEENIEEZMRICTHET 2 3EETHD. BHLEES
DsHEE UTIE, BHEEBINSHRENBE TH ) HET 3. ERHHEHAE
BEDHIEE LUTI(E, BHESEREN TEAN >IBEIC CT REZHET
3.

(B (58 (BEE 73%), TEFVALARNIL: B

fESH

FEPRAEVE 2 EVE AR O O & D T 2 MG VERS W BB RE R T R R0 LT, A4l
I + BB E R SRR X L B 2 5T 5 79 Knowles 5 ¥ 1d, FAf#EISHEHE L LTD
KR R CTdp 5 Z L SHEFICFEI SN T B 2 &, @OFPRNREE (7213 BH:N
BIE) A &, QOEBGPHMERERELS 2 W L, ORERRM - LHENREELZF SN L,
DADDHENEDHIFTVAH. LchoT, FHHEE (X73BFHRHNEE) 5 Vi3 T 72EEHE
FERERERR 5 & P 2 REB ISR 4=l + B ) 6l 2 JidT L C b T o Hor e Aahthid s s h
D727z, BREEREHE OREREZATET ISRl § 2 2 L3O THETH 5.

Mt QOL 2T S8 A HA 2 R LA EEpRRERE 1L, HPRMEE T2 ORI HER MRS
i Bl B e 55 R AL T ARORE B D £ 10% & il ST 5 ° HHEMEEE ORI & LT,
RI %, BCIWSGREREE, HPEHBEEERAEZR 0BT N5, RIEE, BCIMAGRERHER %
Wiz T LT 2 7% WAL TR T L 2RI 2 ST, e d i 2 mAssis §
PRHGBHNE MR T, T A b0 s T 7 4 YRR & Nk 1 RERTE, 2 BERIAR LS XA 2 4T
v, BNOEEHOREOZLZ i 2 MEETH S . HIREEORIRE LT, B
Wik, R, BAEROMIT, WMEEERL ST NS. EE L BIHNEEE D ERNIC
&, HNEDT IR 2l L e CIEE/ NGB IS S 2 TS BB + R-Y FEEM O 12X o
TUHELIZE V) WEVDH 5 .

B HHERRRERE 121, BRAEMBEE & SRR O 2 9039 2 7. kS & L CI3iEE
Wi D1 E 7 & OB IR 2 FENEH SN TE 72088, WTIH ARV 720 E L
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gastroesophageal reflux disease (GERD) 46
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irritable bowel syndrome (IBS) 7
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low-amplitude propagating contractions ( LAPCs)
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mental component summary (MCS) 18
migrating motor complex (MMC) 24
MRI 60
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opioid-induced constipation (OIC) 101
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Patient Assessment of Constipation Quality of Life
(PAC-QOL) questionnaire 18

periodic rectal motor activity (PRMA) 26

polycarbophil calcium 76

polyethylene glycol (PEG) 78

Psychological General Well-Being Index ( PGWBI)
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rectal hyposensitivity (RH) 30
reflux hypersensitivity 47
Rome IV 4
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stapled trans-anal rectal resection (STARR) 110
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tension-free vaginal mesh (TVM)
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Vv

ventral rectopexy (VR) 110
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Work Productivity and Activity Impairment (WPAI)
18

e E]

(A
A E 46
—RVEBERME 4,53
BB R 112
-)
9O 32



B 71

A
KEET IR 62
IEUEFI 8y b 87,103
HETH 77

B
F¥akrky 36
F YA A NEREEIME 36,101

ha)
WP 7
ANVKEFIAFILELT—A 76
fmigs - 34
il 98
PHEE 95

=
FERETET 4 AT T 46
FEREVEMERME  xd, 4
BV 47
W sl 47
WATHEERS 98
FRACVESH R RE 4
ERHE

>
BRI - B 55
gk 53
fEiliaeRE s 26
filbrokRAT 108

c
FUIRPRARREIC T i 32
ERIEAR UG 26
BaALEY 78
7
B EB R 62
ar4r 36

a3
AHK] 98
R 7

L
RITAET A 81
YHTYE 91

AT PR R: 107
HALE R RS 91
REBEVEFERAAE 4

N EEIFRRESL T 24
N - Rl ER (FERME)  xi, 4
AR (AFRE) 71
REMETHl 78
GkBE 52

s 7
REEVETHA 77
VINATT AT A 41
DR 39
CHEBEEE 100

e
RSB EGGE 71
trg 8l
vy /v F 8l

fe
¥4 4y 81
AR S A 56
K e (ERME)  xi
KRR (FEAAE)  xi, 108
KN BLgRmA 53
JHHEE b5 > AKR— & —[HESR 87

5
B X M 53
BWT# 20
PN 41
EhTa— xi
BRI 30
BRI 28
EMRSESUR 30
MG f 62
AL M bR 28
T - MLFMREER (RME) i, 4
HEBILMZ 52
EBILFREMRT 65
MG O PSRN - Rk 7
BER i, 62
HEE 62
B xi, 62

T
(RARIE R B DUAe U 26
FHERF 0l



Wl 98

&
WA IAAE 32
BERRA 32
PR 78
BT
RICIREE 7
FITRF—L 36

L
FurFy >y 36
Futr7) KR 91

HEGRVERS B B PR AR AL 112

MR TR VERERAE 10

<

ZRMEMAME 4, 53

fa
RhRRE LR BEREA A SR 83

F¥
NR—=F VU 32
INAF T 4= RNy 2883 105
PHEM 7
PHEREORA R (FEFME) i, 4
PR AR E 28
PEAER #ER (FERMAE)  xi, 4
P AR 7
PHE AT 62
PHE P RER 7
2OV — HERA 66

(6)
IRz A A RE X, 4
Yazuv7ry—rFhrU)a 81
v¥avn 81
LV ATV TR 32

3
TV =IV 36
JEEER X s 53
T A NVEIIRA r—v 8
TIvAhuars) R 91

119

TVAFFE &
TUNAFT 4 TR T4
FAAAE 41

~
NVt b7 91
7 30
IR 7
fE M 53
FEPEMBEEA (BERME)  xi, 110
(AR RE R 4, 4

F
A E M~ —H —3: 58
MR T A 76
RKyxzFLrrrya— 78
RYHNVKETLINVHANVT T L 76

F
JFREEA L A 32
TR HEE i, 32
EVERERME i

&
IRFTYE 91

B
ENE AR 36

M5 50

»
FHIVEAEARE 4

b
AR 14

&
T 7

b
VFrudF 83,103

)
VEFaA LY 83,101,103

5l



EEREESEN 1 K51 > 2023 — 1§ I4EERE

202346 7 B 13 H SEIRIBEAT  |WEHE HAMLE RS

20244 3 H 10 H #5 3 WIZEAT ATH TR

FATH Mrakaekt B YL 4

F113-8410 HHEH SR EAB=TH 42 % 6 5

B (1) 03-3811-7198  (#53%) 03-3811-7239

FR—2L~_—3 https://www.nankodo.co.jp/

FlA - S HEETR

T 3% (Amazing Cloud Inc.)

Evidence-Based Clinical Practice Guidelines for Chronic Constipation 2023
© The Japanese Gastroenterological Association, 2023

TEAMIEFEMICERLCTHFET. Printed and Bound in Japan
WAL T OB EE BB WLET. ISBN978-4-524-21005-3
TR BIWADLRIEAR—LAR=VETBHRLES N,

REQUWMBIRAEECF T,

(R F Ve PR R i)

ARHFEOMBHEL, FHVEMEDL L COPMNERREFEIONTWET. HESNIYAL, ZOOL IS,
WU 325V HE 4 BB (TEL 03-5244-5088, FAX 03-5244-5089, e-mail: info@jcopy.or.jp) D it
ERFCLIES

REOWH (BT, A¥vyy, FYYVF—5L%) 2MFHTI TS, FHEEE L TORL
BIAL (RO 70 OB ) ZBREFELONTWET. K% ke, BESFONIRIZBWT, ¥
B LR S5 HT RO A ZAT) 2 LIFRMMHICIZESETEETT. AN TH- T
b, MATEFFEOE=F ML T LRLDITA%IT) T L ILEETT.




//%

Y/

9784524210053

1923047030009

ISBN978-4-524-21005-3
C3047 ¥3000E

(8= %

SEBEHARSTY
2023

IE1E{ERUAE

N~

NANKODO

FE {3,300 (4<143,000 +#10%)



