I E DX S ICERIND 2 ? L BMEIER LD X S ICERI NG D ?

FERNIE, TASKRHRM 3~ B RBNICH 2 Z &IC X 2 RIDIREE - BEEHE, PEERE OB, #
2 PUEIC PR C & e 2 &I X 2K AR, RER, ERILMOPAZER, PEERNIHEZ 0 5
RREJ LEEI NS,

S PEERME S, TMEMERICH K ER D7z DI HEARICEE 22 LY, SRicd ks a3 fFz
LG BME] LERING.

|

fiz

ﬁll

X

IR OIGVABRMIEZIE A 4 F 7 4 v 2017 T, s TARAIMCHE TR e #EF 2+ EH» D
PEICHERTE R WIREE ] LERSI LT B Y, T4k, THo&E] L vo 2 EBINAHE TR S
72 CDERIT, FHEMICBEEREO BEEZFHECTE R WAlREELR D -2, T2, B THu LN
TR HEMOESR & Tl % iR, HREMEHCEEBOEREIES ©H 5 Rome IV IEHEICHEMLL 72181
ERME D ZWIHEHE I b A L2 (BQ1-2 ). D EAERIC, KAF4 F 74 v IERFESICT,
TEBVEMERMERZIE A 4 F 74 v 2017 TIRIBI N FHOERY UG T 5 C L SWRE L7z, Wy T,
fERME THEMEDS RGNS D, BRI e WIREE | = TERZNIC S 2 B2 i EE ¢ & e v
REE | & & 234500 (BPEMERME, [RICIKEE - BHE, PEERE OB, @52 &RE, KEK, HE
HLFT D BAZEIR X & 1 I FIIHHE AN B D L FEVE &\ o 7= PEE IR 1 BhE - 2 Sk 70 & 2 18RIl o
ZARFE| LEE T T3 00 P T RICHE ST, KK A4 N T4 TR, R, TASkHE
T _REF|ERKGNICH 2 & L X 2 RIRME - BEEE, PRERE DA 2, 3 2 P i it ¢ %
R LT X B AR AR, AR, EBALF OPASERR, PHEREEER AR 2R & Lz, KA A
N7 4 v Cld, 1@MEEME % HFE RIBORA B & PEEREERNC 28 L 7228 (BQ1-1 ) |, #EERK
IS > 7= IR B8 (X HEE M BOR A R 2 R 2 oI it U, 5 IC & 2 # a3 ped ic PRt & 7Zp ik
RE S HFEERIEERY 2 R 5 5.

—77, MEMEMERE] 13 ERECER S N2 HEMAMEMNICH C eIk > T, ¥, wy7, MERe
Vo - HEAGICKEE & 29 iER%E 272 L, W&, 8% - EIGEEE 2 133EYNRE 0 B 7 i e
Thd. T, WA CRMAEZ &AM C2 & Z BRAERIZFZ 2 TH, HEHMEMHER
CHE T I X o C, EEE, HEEGEAZE, HLESLR &oWELERMOAIELZG 23
DHE LT, WEIARMECER, MEh, WREWEREROREEBORIEY A /% ERXE5C
L CHRICXEIT ALER X LBAE0I, EBENMNABMLERFECTOH L. Z0Ld A
205, BYEERME 2 [MBHEMICHE K (B O 2o I HEEIRICEEEZ 22 L2 0, BRI b ke n
E-LIBHRIE] LER L. bl BRIDRES TH Y EEL TRV, FRR RIDRGE - 1#
i, F2ZIFHEHERE OB IEMTH 2 &R EKRT 228, HEEBICKME & LY, K
YEE & 72 LG 3R U IR ERME TIiZ 2o,

e, B 2RHIRIC OV Tld, RomelV Bl X OMBHMEMMEN 4 F 4 v~ 2017 iIcT
ERIND [6 » AU LD b &IERMBFIEL, Hik 3 7 A Z DR FifE L T 5 | IcHEfl s
5. L, EEGHOLHEEEZERL, HEZECELCXEE2 BN A cXY 53, &
Fr2ET 2EMOHMICENRNE Z L LT 5,

1/115



ik

1) HAMIREYSBEETTE S B HEER OB - RIS (R . BEEREZR AT A V74 v 2017
FEVLEL, HET, 2017 (HA4 K54 )

2) Pemberton]. H, Rath D.M, Ilstrup D. M. Evaluation and surgical treatment of severe chronic
constipation Ann Surg 1991; 214: 403-411; discussion 411-403 ()

3) Lembo A, Camilleri M. Chronic constipation. N Engl ] Med 2003; 349: 1360-1368 (3%247x L)

4)  Chatoor D, Emmnauel A. Constipation and evacuation disorders Best Pract Res Clin Gastroenterol 2009;
23:517-530 (%7 L)

5)  GrayJ. R. What is chronic constipation? Definition and diagnosis Can ] Gastroenterol 25 Suppl. 2011;
B7B-10B (%47 L)

6) Tack], Muller-Lissner S, Stanghellini V, et al. Diagnosis and treatment of chronic constipation--a
European perspective Neurogastroenterol Motil 2011; 23: 697-710 (%247 L)

7) Lacy B.E, Levenick].M, Crowell M.Chronic constipation: new diagnostic and treatment approaches
Therap Adv Gastroenterol 2012; 5: 233-247 (%247 L)

8) Shin].E, Jung H.K, Lee T.H, et al. Guidelines for the Diagnosis and Treatment of Chronic Functional
Constipation in Korea, 2015 Revised Edition ] Neurogastroenterol Motil 2016; 22: 383-411 (4 ¥ 7 4
)

9)  Ghoshal U. C. Chronic constipation in Rome IV era: The Indian perspective Indian ] Gastroenterol 2017;
36:163-173 (%7 L)

10) Aziz1, Whitehead W. E, Palsson O. S, et al. An approach to the diagnosis and management of Rome IV
functional disorders of chronic constipation Expert Rev Gastroenterol Hepatol 2020; 14: 39-46 (5% 7x
L)

11) Wlodarczyk ], Wasniewska A, Fichna], et al. Current Overview on Clinical Management of Chronic
Constipation. J Clin Med 2021; 10: 1738 (&%%47% L)

2/ 115




BQ1-1

EPEFEMEIR S D L S IcpEINE 2 ?

CIE=3

TEVERERMMIE I, —RVEMERME & L C, BRAEVEGEAME, (EALRLEMIERIERERE S X JERE 1S E
PEEERME OV - fEIGAL & e - ALFIRY) ool s. £72, “RRMEEME S L C, AR
ME CF e A A FIERIEEIMEZ &), MEMRIECEIMES X O SR E B C I N 5.
TER OB 2 o THRERBGR DT & THHEREER ] oI hns.

fRRR XX

PRETEH L E IR B O EBEETH %5 Rome IV EHEIC X D R I N IRE O C, BMEED,
PEREVEMERMAE, (EARLEBIERAEERE, A ¥ 4 FFERBIEEMAES X OB EPRLEE cH 5 -
D, 7k, BRAEMEMEHRHFEE L, WEDH L L CIRIBI N2 AEE R, KbnsdiEEil & 3tic
PRRETEMEAMAE & FEAMLEBIEERAE CRlD SIHRED 1 D TH 2 349, £, FEREVEREAMIE 13 (EHL
AU AR & ikt L 72 A= 27 b T L EHEX TRV,

BRI HE < FERLIC X > CTHHAEBR P H I A 3l e X 72 L7RiE L L CE&R S W2 1@ 1AE
MMIEIC (X, RRCRBIC A THLA DIRREA & 5. B MREICER T 2 srE EEME, 4 et
A FLSLC D ZBR I ) DB PR AN EE 7 & O SEAIERNICHEIN 3 2 SEAIMEERME, I X OBEIRIA,
LR IR B RE K T AE 72 & D SRR ICEIR 3~ 2 SEMRIEMERMETH 2 7. BMMEMIESIRAA F 74 v
2017 CTRAEMMEMIEZ X 5 IC RS 7 v — VIRICE S 0 2 IS £ 72 13RS M o ML E
AT X o CTHRME OBV ERICEE 5 2 LT X o TH L 2 IREERE MEEME & 12
o PRZEIE ° IE R 1T AR & 0 2 iHALE OIEREAAL L B T 1< A 5 FER 7 & B P B AIE 1< L 48
LT3 8 SRAEMESREEEESS 2 RINICBMEMERMEZ & 72 L )RR TH 2 DIk LT, FEpk%
PERREPEBEAME 13 2 1L AR DMBEEAME D JRIA & 72 2 JHRETH 5.

ZDXIBERICHIOTEREZENA F I 4 v Cid, BEEMEZRO XS ICHBELE (K1),
—RPEERME & L C, FREEVEEAME, FERALEBIERGIEWE 3 X O IRPRAS MR ae B VR R (< 04 L
7o, e, PEREVECERME & CERALE B IIEGREITER L 72 A2 F T AL EZ DN BIRETH Y,
Wt ISR S 2 DINEECH 5. O ICHRAETEBEAME & (EAL LB HE e DR IE I & L CHE
RETEFEDEH RS, AGEE e s X R @RI T ¥ 5. 7 72BN Cld R s
il & LM ICRFAT C % 2B ED 2720, SROMGRETH 5. FEEEMEMEPEMES X, 1EH 2
bt 2 ENLFTHHERE 23 7 i b Bb & 37, fEHRERAE DT & EIBALMT AR A L2305
& THHERNEERE PR MR 2 A2 U 2 IRIECTH 5. L 7 IEPRAE M B M 1%, 18P M PR ZEE,
ERAN 72 &/ - il IR RERAL P E B E 2 380 2 /M - #iET, 3 X SR E TR &
LCERE, EBEM M7 A 727 7% EE - IFIOBELR @B EE 2520 5 E - AL
RUCHEMCTE 5. —J7, 2 KMEMEMME L L C, HAMEMEME OF &4 A4 VR EEIEL &),
REMRVEERMIE 3 X OPRAS VE SR B PEBERMIE IC 0 HH L 72

—J7, Rome IVEHEDHE 2 Jj& LT, HUEREO LRI Z, SEEKE, MUEEEE -
K OBEREMEHALE R D 3 DICp T 2 2 e pRE I hTw3 2. $4abb, HLEEEIZICE
W 2 M LERE R, 1B OHIE oS 2 HLEEBZCITER 3 2 HUEEBEE & IEH O
HINE O HALEEBZALIC b Blb o TN R T & & CRIAET 2 EREMEHLE R E D 2 DI
SFEEIND. Stk MUEBEMEEOREIC X > CRBINGHI A ATREL 2 2 C & T, FEPRAEMERR
HVERERME S HEBETE BERMIE 1< 3510 2 Rt A R (3 (L E S B T 1 5 1@ MEERMIE I 0 JEH 5 2
TEREINDG, BRI TY, BUFERIEDO SO 1 2 UCHLEEENEE IS 5 fEAME S

37115




REINTD D, SEFIVEFEE & EEMEEAE X, &3 L b BEAEVEBIRME & JEpeAs M 85 B M (3 hll
fEE XHICTE 2 b DTldie\, 7k, HEOBMEEMBESEICE VT, EROBIME» LS TRY
[HEEERIBOR AR | & fE23 728 7o\ [HEFEREER | i g, 2 00WMIEENHT22LdH 5.

X1

1 S FERRE D 7348

. 1 -2 k- Y ——

ERE ARG |

—| xBEBERER |[*

B ERE H— | ABEBRER |
- — R [ et E S [

FwEE |

5208 1 (B R ING - $ERE R |RMAEEARE EXERE

SRR e E&E IIM7H527

LA L (Em-AIFE)

B v Ll
—| EEHIME E R RAYVE SERIASOE, HimRE

- | FEFAFFRMEFERE
SR —— | EIRMEERE (#RE PIRIREEE TE BRE /S—FVYUBk
— ﬁﬁﬁﬁgﬁﬁmﬁ KIGE, e RAE
ERICKDHE
BEERBE DR | @EARTEN
2t
{ERBAE

HERHEY | EAAEELL

B HEREEERL & (ERISRREMIE R ERE L 2 A< b T AL ERLNBIRETH Y, W]
Wi HH 5 3 0 B HEEC B 3.

H2)  HEBRICE U 2 AR, 12O WIS 2 B ET 2 EMO RN D,
I 75 & ORBFERER O 18 % (8D 75\,

47115




H3) B IR @R % IERE 1< FHili© % 2 modality 2372\ 728, S OMREHETH
5.

E4)  PREEMEEM S X OERRLEBIERIEREEIC AT 2 1 DDl TH 5. BRRKH) i AES)
R, 2 TREEMRE D & 0.

15 BEOHEREMEZNS b D, IEF» LIS A& 2 WL EEBIREE % £ 5 12 MEIE
BEEND.

HE6) LY, FEAEVEMEMES X IR B EREAMME & XA TZ 2 D TiRZ .

ik

1) Lacy B, Mearin F, Chang L, et al. Bowel Disorders. Gastroenterology 2016; 150: 1393-1407 (%4 ¥ 7 4
)

2) Aziz1, Whitehead W, Palsson O, et al. An approach to the diagnosis and management of Rome IV
functional disorders of chronic constipation Expert Rev Gastroenterol Hepatol 2020; 14: 39-46 (3% 7x
[59)

3) Tack], Muller-Lissner S, Stanghellini V, et al. Diagnosis and treatment of chronic constipation--a European
perspective Neurogastroenterol Motil.2011; 23: 697-710 (%47 L)

4) Bharucha E, Pemberton H, Locke R,et al. 3rd: American Gastroenterological Association technical review
on constipation Gastroenterology 2013; 144: 218-238 (%47 L)

5) Shin], Jung K, Lee H, et al. Guidelines for the Diagnosis and Treatment of Chronic Functional
Constipation in Korea, 2015 Revised Edition ] Neurogastroenterol Motil 2016; 22: 383-411 (#'4 F 7 4
V)

6) KA FHI, £K W7, e E [(ch—ftcbr 2 #Hbds WL L 8E) MeekEER Bk
ERE. 2T & B 2017; 105(Suppl.): 271-276 (3%%7x L)

7))t . [FERAERSHR O RATHR] 1 EFERME DN HE & 7348, The GI Forefront 2020; 16: 14-17 (%7 L)

8)  HAM LA E BTSSR ER O ZWT - RIS () BMEERIEZHRATA F 74~ 2017 M
WAL, B, 2017 (B4 K74 V)

9) Drossman D. A.: Functional Gastrointestinal Disorders: History, Pathophysiology, Clinical Features and
Rome IV Gastroenterology 2016 (%2472 L)

57115




BQ1-2

TR PEFERE D 72 W EEYE 1247 2 2

B

PEVEEAME O SWTHHE L, PREEEL, PHERDDER, FRRZmRL, BEEEZRTA F 2
A v 2017 (HARWLEI A RBEREDT e & RIEERE ORZWT - IIRITJES W) ICHEL TR 2.

fRER 3L

KHAFTA BT 5 MWL O2W, HEERE, PEEEIER, @%&%M%L 12

@@Mr%$ﬁ4b74/2m7(5$ﬁm%ﬁ¢ BEEFZE S 18 MER D 2T - IRIEIFIES )
ICHEL TR 5. [MEBMEMERE] oWl s Tl (R 1D 1R,

HHPHE2 7 < Cd, I 3 BILAEHESS O, RIREEF 72 (ZAEFE 4 <, GRS P
7R T T, ZWIEEYE b BHEEIECIE A vwE wWH 2 etk B, —77, HHEHER D > Th, &
FRECHHEREE 2 B L2 0, REREE 2 IIHEELID o720 T 25413, ZSWELHE L, (B
ME L 72 2. HERDE T, 1BUEMEIME & ZH3 5 720 ICAKN A4 F I 4 voBlEEZ L3 L
D7 T BT <, TEBEERICHE S MO 720 I HEEATKIC 2 2 72 L 720, SRIC DA vt
ik & 72 L3 20NRE] LRI S niuiE, CoBWEEICI b0 T, BEMEIE L ZkT5 2 &2
YE L,

PBYEERMERZIR AT A ¥ 7 4 v 2017 DIBVEERME O BWiEHE 1L, BEREVE LB K B 0 Bl 2 i #
O EFREAE % BUE 3% Rome IV Y OFEREVEERME O 28 1cHE U CfER X 7z, s@ic 3 [ L
23 H 7 o NI SRR e HEE R EE it & & 28% <, HEERF 4 [A1C 1[04 o SR PR R K-
PR ZE S NIFHEEIGICKEEY 2723720, MO2DEBNAZLEL TEI L2085 0E0)
JEFINT — ZICEE DB T B, BRREMEEAMIE DS HE I, BUCHEE R A 20\ 720 T ERR
fiE & W I T, PHEREERCEMEK L o o BRI S FERZ MR L THH, ZD—JT,
H 70 72 PEE R SEIC 3 BILA R H o T b PEER R IR 4 & o PRSI X 2 iER2 2 18
DUE® B TEERME & 2200 & 2, 1BMEEREO SR ICHEHFHEE D ST T b, Z OBMikkiE
1%, PRREVEMEAMELIAMC b, L EEBIRREREE I IN 3 2 JER A VE SR e P R RAE,  SEF P CH RME,
REMEVEEARE, SHETECEME 2 &8 b O TR MEMEREO WL LGl L T3, 72721, Rome
IVIHEC L, BEUEGERERE (irritable bowel syndrome : IBS) % #REVEEALE 2> & BRI L T % 28,
TR R P RE IR (IR REVEEAME & e L 2 R 2 F T L L EZ LN B 728, FEEEDHEEK
TIREEFEEDIRKND —D2 L LTEZIZI BEHMNTH S, 2070, BUEEWIEHN 4 F 74
v 2017 OZWIEHETIE, Rome IVICRIHEK T LT3 DEBUIEAEWEEE(BS) D JLHE % i 72 X 720> |
EITHIZHRALZ2VE ZICHEICAZZEBENTH S| OLFRIRIEINTEY, HEREEIC
TFORSTZHA K TAveaoTnd, BEHEMIENA F 74 v 2017 BFEH U, R
X, TOHA KT A v OBHEFEIME D ZRIEEZ v 72 BRI 28 % K fTbhTE Tnwb, fEto
T, RAA N T4 vIcET 5 MEWEWIE] OZKEER, BUHEREZEIA ¥ 74~ 2017 i<
?5_&&Lt.it,mmeW&Bqu&@wr%Fﬁ4r74/2m7;%Lf KHA K
Aved MEW] #E&RLED,6 7 AU LD S BERSRIE L, #iE 3 » AMIXZ OfERFfE L
TWw3ed2 MEl] oERRIATCBTIHEZEICHTLIBEL TV ANEEIZLNE LD
KHAFI4 T, THEZE] CBwTiBEr2 BAN R TXY 3, BE %22 %Tét%
BT E B L EMEL 7.

6/ 115




1. 1B MEERME D ZWTEEAE (Rome TV 22 HELHE 2 % FHERE)
1. [{ERE | THES W7 e
LT 6HEHHEHDS B, 2IHHL L&k 3.
CHHED 450 1BOME T, HWEDLERD B,
CHHED 4 50 1 BOSEE T, BIDIREE X 72136 F (BSFS Tx 4 715 2) TH3,
CHHED 4 30 1 O T, EREKEZELT 5.
d. HEED 4 57D 1O T, ERALFIOPAZER S HHER K5 3.
CHEED 4570 1EBOMET, HFNLRPHENIALETH 2 (FEE - KREHEER ).
HF& 0 2 HEME [l %528, B 3 MR TH 5.

o e

o

o

lua)

2. MEM:) oWkt
6 # HLA LRI BIER 2 B D, o 3 » ARlIZ ERd o B2 L Twb 2 &,
772U, THEZER] cbswTid, BEE2ZRT EMDHWICENS.

BSES : 7' & b UAEIZIR R 7r — v
Typel © Q % ® NBEASE LI RO=ROEE - EaE#

Type2 ‘ ARLEES Lie Yy — T — 2R oiEE
Type3 <y FHCBHODDY -—T—HADE
TYPEd nmmm® B TENSHWNY — T —HROE

- . " _ N
TypeS - e /NRODFHS B ADNTCEE - BAES
Typet PSSR Ges T IEH CIWIEDRENIZE

Type7 i  E%E S SR KEHE

Xk

1) BARMLEN S S B IEER O ZWT - RS (BR). BUEEEMESZR T A F 7 4~ 2017 ™Il
W, B, 2017 (A4 K74 V)

2)  Lacy BE, Mearin F, Chang L, et al. Bowel Disorders. Gastroenterology 2016; 150: 1393-1407 (4’4 F 7 4
V)

77115




FRQ1-1

RIS MEMEEIL E D X S ICERINDE 5 ?

CIES

ERRERIFEL R0, DREBAEBICHK S WEY) AR EZIT> T2 ICb b b3 1407k
KBRS N7 WVBMEERME | & 32 D3 BIRE R TIIERHE T H 5.

FRRR XX

HEZRICE T [HHEMEEIEMEE ) (3IE b n 2 HEETH 2 23, HRetEH L ERE O
PAFHERLHECH 2 Rome FEHEIC B W T O AR IE 4 {, WTE, EXABERIFEL RV, L LR
O, B4 RARPEEME IS0 3 2 HTBUATREE - IBRESHE I NI, BT AT XL eEZ B9
ZC [HERMESMEME | 2 ERTZEREETH S,

2011 4 Kurniawan & (3 [HJHIEEICRIG L 2 WiRE | 2 8EAMHSEEME L 0L Tw 3 D, —
77, 2012 4% Lacy 1%, [EEEBEOLES X OEHREE (W7D L I3milEE) 22 b A AL
TWBICD b o T HEIERSTHET 2 8 | 2 HHEMHEEEHEIEE LTw3 2, X 51T 2018 4F
Wilkinson-Smith & (%, #EATEETEFEMME X (B4 HICE D W 208 Y) 2 ia iR CERRE B L O1TH)
R RiT-oTw23id2rbobd, BEMNAT -Vt 07 dtEn R WikiE] LFi#L T
WED L Ladns, WEOAXTFI RV ITLBL, 6l oML IcEBWT, BT A
BN T 2RISR TRl Tk THRAE] & LCwd oo, BEPEEFOREE, ERIE
Fr, AR XUCHREMRICE T2\ R vy Ry, L LTWw3,

—JC, ERES I (EEOSMEERE N 2 8R4, 72 R EEEE ORI &
25 REECEAMEMEZ RN TE T ARVALY) TR T 2R AV MR I AT T [#
BYASHEERME ] & BAERINT VB 2 RS Wi, [HEAM] &HIWS 2140 7 S 28 20 32
Thb, LEBRMETIHIDD .

¥, NEREEIC B TR EFRAFELE L, ESPGHAN (BRI S L 2T ) &
NASPGHAN (Jbk/NEELEFEEEYS) 2OoDH A4 P74 vicBnwT, 4kl etd 32HL
F#EY BB E T o Cw I b b T, ENR SN WEME | % AR MEERE & E &%
T2, LRI TNWE O,

ik

1)  Kurniawan I, Simadibrata M. Management of chronic constipation in the elderly. Acta Med Indones 2011;
43:195-205 (A %)

2)  Lacy BE, Levenick J, Crowell M. Recent advances in the management of difficult constipation. Curr
Gastroenterol Rep 2012; 14: 306-312 (X %)

3) Wilkinson-Smith V, Bharucha AE, Emmanuel A, et al. When all seems lost: management of refractory
constipation-Surgery, rectal irrigation, percutaneous endoscopic colostomy, and more. Neurogastroenterol
Motil 2018; 30: €13352 (£ %)

4)  Soh AYS, KangJY, Siah KTH, et al. Searching for a definition for pharmacologically refractory constipation:
a systematic review. ] Gastroenterol Hepatol 2018;33:564-575 doi: 10.1111/jgh.13998. PMID: 28960557
(X %)

5) Bassotti G, Blandizzi C. Understanding and treating refractory constipation. World ] Gastrointest
Pharmacol Ther. 2014; 5: 77-85 (X &)

6) Tabbers M, DiLorenzo M, Berger C, et al. Evaluation and Treatment of Functional Constipation in Infants
and Children Evidence-Based Recommendations From ESPGHAN and NASPGHAN. Journal of Pediatric

87115




Gastroenterology and Nutrition 2014; 58: 258-274 (74 F 7 4 )

9/ 115



BQ2-1

EPEFEMED AR IT N 5 ?

CIES

PRBETEFEAME & (ERLRLE B IAE R 2 & D RMEMEME O B RIL, E-eHll, M 2 2k
DEVICE > TRELEFODENRHLHDOD, BLZ 10-15% & HfEd 51 5.

fiz

ﬁll

X

EHEREOHRRIZ, ERHIRICX->T, MV IZHEECLI>THEL2ERRTD LN
. ARFCE, HFIITE D BEE G EE O E RATERBIEER A IC X 5 L EROFFHRERIZHE 2.5%,
ZW44%TH Y, BEMICELESBELY EREZZDLT VL OD, e & bICHLLIE
FERDPEFL, T0mURICR 2 L EIREDONRLREY. —7, KPEOEEEEICHIT 2
BMZZ2EENRICL ZEMEHFHE (n=10,658) T, SEMAER DAL 19.2%, Rome IV Ji#e |
X B BEBEMEERME D BIRER X 2.1% L M5 S Nz ?. 72, WETIIAL v 2 —F v b ZFIH L 72 H/#
BT 2 E DTN TS, KOk ANORERKICE DL Tt X7z 3,000 L E2x5ReE L
oA v & =2 v FRE T, BERETEERME OB R X 8.7%, (EAMALEMIMEEHE I O HiRFE 1L 5.0%
TH -7 (Romelll #E) ¥ Flo A v & —3 v FHHE (n=5,155) T, FEERDOHEE T 28.4%
T®H Y, Rome III HHEIC X 2 BEREVEERME O A HE 1T 14.8%, [EARALEMBUEBIAEERE O B W 1%
27%TH o725, HRNFHERIC X 2 HEMBZWEEEZH V2 & 101%ICE EEFoTnz Y. I 51T,
KHD 20 mHH 69 KD 10,000 # D—MAEEE I L T TR o 7emfiof v 2 —% v FMEICT,
PEPEFERIE O H 31X Rome IV FLHE© T 4.4%, 1SHMEMEZE S 4 F 74 v 2017 DHEAET L 38%
Thot= ¥ Thbb, HHT 2ZHHELEIC X > TEMEEYE D HRRICTREEZZHD 5N 5. Wk 3
AE CRE, EE, mE) o AO~x—2#:F (n=5931) I X % &, RomelV H:¥EIC X 2 BEREM:(HIL
KEDHIFRHRIL 7.8% (95%C17.1-8.5)TH v, Lotk F4EE (18-34 7% vs 50-64 %, 65 LA LE) 2%
WA B o 72 9, —J5, Rome Il FEH#EZ v 3 &, Rome IV F:HE T H A~ T HERE M ERME © kR
(5.6% (95%CI 5.0-6.2)) KT L 7= ©. 33 #E CRIFHCEM X 1172 Rome IV HEHEIC X 2 KBB4 v~
Z—% v FAE (n=54,127) <X, DEROEREMEFEIMEDOHHEIL 11.7% (95%CI1 11.4-12.0) TH
D, HARICRZ & 16.6% (95%CI 15.1-18.0) TH - 7= V. AHFZZIIHEWIFTE TIZH 225, FEDO A
ORI WL EERFCIEAMTBIC L > CTHRONAEMERHRETH Y, A XEHLITELS
IETVYADHEDEHINH 5. I, 45 fROWIFE (n=275,260) % H\>7z X X fifthit T, Romelll,
IV FLHEZ F O 72 58 OBEEMEERME O B R 1Z 2 L2 41 10.4% (95%CI 6.5-14.9), 10.1% (95%CI
8.7-11.6)TH Y, LTHMERmr o7k . L L, HFEE L PER-YUEZ KT 2 & AREIC
FEREBCEIRD NG o7z, EEOLIAFKEIC L > THREICELDEMRA SN TEY, B
B, RiE, BEI% 8ahaoBREZHRT 2 0EE RO Tw 2,

Xk

1 JEAEGEEKEEEE SR D BRE - (RIS SRR IR . B RITCAE E RS SR & o Bl
JEAET A, 2020, (REHD)

2)  OtaniK, et al. Prevalence and risk factors of functional constipation in the Rome IV criteria during a medical
check-up in Japan. ] Gastroenterol Hepatol 2021; 36: 2157-2164 (f#51¥7)

3) Kawamura Y, Yamamoto S, Funaki Y et al. Internet survey on the actual situation of constipation in the
Japanese population under 70 years old: focus on functional constipation and constipation-predominant

irritable bowel syndrome. ] Gastroenterol 2020; 55: 27-38 (##)

10/ 115




4)

5)

6)

7)

8)

Tamura A, Tomita T, Oshima T,et al. Prevalence and Self-recognition of Chronic Constipation: Results of
an Internet Survey. ] Neurogastroenterol Motil 2016; 22: 677-685 (HE 1)

Ogasawara N, Funaki Y, Kasugai K, et. al. Overlap Between Constipation and Gastroesophageal Reflux
Disease in Japan: Results From an Internet Survey. ] Neurogastroenterol Motil 2022; 28: 291-302

Palsson OS Whitehead W, Térnblom H, et al. Prevalence of Rome IV Functional Bowel Disorders Among
Adults in the United States, Canada, and the United Kingdom. Gastroenterology 2020 ; 158: 1262-1273 (4
)

Sperber AD, Bangdiwala SI, Drossman DA,et al. Worldwide Prevalence and Burden of Functional
Gastrointestinal Disorders, Results of Rome Foundation Global Study. Gastroenterology 2021; 160: 99-
114.e3 (1)

Barberio B, Judge C, Savarino EV, et al. Global prevalence of functional constipation according to the Rome

criteria: a systematic review and meta-analysis. Lancet Gastroenterol Hepatol 2021; 6: 638-648 (X %)

117115




BQ2-2

TEVEMERME DFEIE Y A 7 13781252 ?

CIE=3

1BHEFEMAED H FHIA T - FAEY 227 & LT, A (KR, B REEIMEOIRT, FiE o IR (F
MR R L), METNE, —MoEAIRINT RS,

fRER 3L

BEHOLEa—Dick s, HHl, BAEEME, FEVEHRE, FEoRMEER, EEFME,
B 5 18 D FEFN HNEVEEME ICBES 2 L LT 5,

Pl s e % L, RN ARS ZTF~TF 4 v 7L Ea—2 TIFF/MHIZ 222 ¢ LTw3.

HREEH: 2T v AR O T 523, BIRTEEIE MK 13 LB FERE O FEER S H B IC

SR R

R © 5 DR R D B MEEME ICBE T 2 & a5 28 (IBMEMEMIED 15-29%ICFHE) 7,

Z ofth, FLEES X CHERRESE & 0BEE b R Ih T3,

RS« L RMELAE (OR2.4-5.5), ~~—* vV Vi (OR6.5) PMEMWEIMED ) 227 TH

2 8,9)_

HEER AT« R 1 KRG - IEFI T2t ARl 72 SIS EEMEDRIE Y 2 7 2@ 35 2 L 3K

B OFELTAE ToH D> > Tr 5 9101112,

HHl: 7 2) v NSAID (Fric4 77w r7cy), ¥#-YaFvy, =t JxJy, TF
WARNARF v, 7k IV, LRFaFo v LABEEWE QBN 2 BLEE S IRE S Tn 3 Y,
—77, MGG & ASHEERME O BIE M IC D W CITRE IC X o TR R o TH D, BWiE-C Kk
BIE O N EOAIEEE MBI ORIERZFD 2008 ) P IOV TEHBRTEZ e T v AR
RTH D, T, WAL~V - BEERE o S BRF I HU I O W T IBMEMERME DB E &
BOMEARD 2 LT 2REDERFET 200, ERHIRICX > THREZSEIIETH ORI
BFonTwhn, Zokiic, ZLOBENI X Z7RTICO2WTIE, Tv7 v AR5, WEHEIC

F R R 7 25 OB 2> & BUR TS MEFERME & OB Z i imiT 1 2 2 & A TE nw,

AR, BNHIEE O 5 (Dysbiosis) & DBEMEREH I L TW2, $hbb, R L HNM
WHESBE L T 2 A[REtE S 2. B EE I R % K3 2 fE(fE (BSFS 1-2) &\ T,
Ruminococcaceae ¥}, Bacteroides J&, Bifidobacterium |87z ¥ DRER % 2 LB E TN TW»
5L B FEHEAIIC L ) EREENNET L L BORHFHEINTWS, 2D X I I Dysbiosis
ZEBHEEMMEICE S L Cwb e Bbi s, MEHZRIEIHRE L ICEETHVHERa v v Y
Z /LN TR N 17,

BEMWERICO BT, EEORENEREZ R THE P bNIEHENZME Vb H Y, FIK
TGRSO LT\, SERT OB LRI T ¥ 7 NI I\ TEABELE B E (o F
FEICBIG 3 2 RE DB 2 5320, (SGVEMEME & OBIEME X575 > T e,

TOIIRIACBEET — 2 % £ L, SEBMITICL > TRBED ) X7 KF Db %S AT
5 ERSHOPETH 5.

© ® ® ® 06

Xk

1) Werth BL, Christopher SA. Potential risk factors for constipation in the community. World ] Gastroenterol
2021; 27: 2795-2817 (X %)

2)  Suares NC, Ford AC. Prevalence of, and risk factors for, chronic idiopathic constipation in the community:
systematic review and meta-analysis. Am J Gastroenterol 2011; 106: 1582-1591 (X %)

3) Moezi P, Salehi A, Molavi H, et al. Prevalence of Chronic Constipation and Its Associated Factors in Pars
Cohort Study: A Study of 9000 Adults in Southern Iran. Middle East ] Dig Dis 2018; 10: 75-83 (2 +&— )

12 /115




4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

Rey E, Balboa A, Mearin F. Chronic constipation, irritable bowel syndrome with constipation and

constipation with pain/discomfort: similarities and differences. Am | Gastroenterol 2014; 109: 876-884
(tlEF)

Ebling B, Guli¢ S, Jurcié D, et al. Demographic, anthropometric and socioeconomic characteristics of

functional constipation in Eastern Croatia. Coll Antropol 2014; 38: 539-546 (1##7)

Enck P, Leinert J, Smid M, et al. Prevalence of constipation in the German population - a representative

survey (GECCO). United European Gastroenterol | 2016; 4: 429-437 (I#¥r)

Nellesen D, Chawla A, Oh DL, et al. Comorbidities in patients with irritable bowel syndrome with

constipation or chronic idiopathic constipation: a review of the literature from the past decade. Postgrad

Med 2013; 125: 40-50 (%47 L)

Fosnes GS, Lydersen S, Farup PG. Constipation and diarrhoea - common adverse drug reactions? BMC

Clin Pharmacol 2011; 11: 2 (#1#r)

Choung RS, Rey E, Richard Locke G 3rd, et al. Chronic constipation and co-morbidities: A prospective

population-based nested case-control study. United European Gastroenterol | 2016; 4: 142-151 (7 —= =2

via—u)

Sorouri M, Pourhoseingholi MA, Vahedi M, et al. Functional bowel disorders in Iranian population using

Rome III criteria. Saudi ] Gastroenterol 2010; 16: 154-160 (I#r)

Schmidt FM, de Gouveia Santos VL, de Cdssia Domansky R, et al. Constipation: Prevalence and

Associated Factors in Adults Living in Londrina, Southern Brazil. Gastroenterol Nurs 2016; 39: 204-211
)

Choung RS, Locke GR 3rd, Schleck CD, et al. Cumulative incidence of chronic constipation: a population-

based study 1988-2003. Aliment Pharmacol Ther 2007; 26: 1521-1528  (f#H#7)

Vandeputte D, Falony G, Vieira-Silva S, et al. Stool consistency is strongly associated with gut microbiota

richness and composition, enterotypes and bacterial growth rates. Gut 2016; 65: 57-62  (F§I#7)

Takagi T, Naito Y, Inoue R, et al. Differences in gut microbiota associated with age, sex, and stool

consistency in healthy Japanese subjects. ] Gastroenterol 2019; 54: 53-63 (F##7)

Ge X, Zhao W, Ding C, et al. Potential role of fecal microbiota from patients with slow transit constipation

in the regulation of gastrointestinal motility. Sci Rep 2017; 7: 441 (R5H7)

Tian H, Ge X, Nie Y, et al. Fecal microbiota transplantation in patients with slow-transit constipation: a

randomized, clinical trial. PLoS One 2017; 12: e0171308 (5 v & L)

Ohkusa T, Koido S, Nishikawa Y, et al. Gut Microbiota and Chronic Constipation: a Review and Update.

Front Med (Lausanne) 2019 ; 6: 19 (X %)

Chan AO, Hui WM, Lam KF, et al. Familial aggregation in constipated subjects in a tertiary referral

center. Am | Gastroenterol 2007; 102: 149-152 (¥ —2xa v tuw—1)

Chang JY, Locke GR 3rd, Schleck CD, et al. Lack of familial aggregation in chronic constipation excluding

irritable bowel syndrome: a population-based study. Dig Dis Sci 2015; 60: 1358-1365 (¥ —2= v b o —

)

Zhang ZF, Duan Z], Wang LX, et al. The serotonin transporter gene polymorphism (5-HTTLPR) and

irritable bowel syndrome: a meta-analysis of 25 studies. BMC Gastroenterol 2014; 14: 23 (X %)

137115




BQ2-3

BHFEME X QOL KT X4 55 ?

CIE=3

1B PEMERME IR QOL 2K F X2 3.

fRER 3L

fEEREBSE QOL % MISE 3 2 @HEHIED 5 B SF-36 B L < 1 SF-12 10 B W, 1B MEMERE B E X
flE N & i L <, fRm@EE (GH), thadiEtkae (SF), L of@ik (MH) o FAZREE T QOL
DIKT ARV, ZHITHEELY QOL 2ME T L 29, KR 70 LA o &1 o SR IS (EE B E
DQOLAMETLTWwEZ e MEINT WS WD, FA/NEEEFEMEERE D QOL 2MET L T
Wiz 0D GHER QOL R TdH % Psychological General Well-Being Index (PGWBI) % i\ T8
fERMED QOL %3 % &, HE AL L T QOL VAR ICKTL Y, o T LA~ QOL i
HEE R D 2 2 7 T & % Gastrointestinal Symptom Rating Scale (GSRS) ¥ L < X B{AIGEIE & fH
Bzl 789, %7z, T -2 =27z HRAN D KBBFE T 1L, BHERELH D QOL I3,
BREVTUERSE L RRETH Y, FREEHT X VBN ~Y) — a7 (MCS)IFFEITER T &,
L ICIEEMEMAE D QOL (SF-12, EQ-5D) % 57 @4 # 4 (Work Productivity and Activity
Impairment: WPAD (A ZEICKT L TH Y, Z OREFIIELITERK 122 JTHICHY 3 2 Hr
INTW5B 0,

TEPEFERME IC 3510 2 BRI & L C, Patient Assessment of Constipation Quality of Life

(PAC-QOL) questionnaire 2337 & 11, HAGE COfS NS L WY EoFHEiE T\ 3 1V, PAC-
QOL & PAC-SYM % v 7-tatcld, HHEEBGRD Y, PR R EE o8 PEEME £, =55 o )
TERE BT 2HETIZEL < QOL 2MEF L Tw7z 1219 F 7=, PAC-QOL [z Ik & Bi5E L, Bristol
Stool Form Scale (BSFS) @ type 4 2’5 b QOL Za 7 BE W I LRI N TS 19,

e 4 1.00
49,07 -
48.50
50.00 _

4591 44.72 0.84 0.90

0.74 4 0.80
40.00 {om o
o S
5] 1 060 A
] x
A 30.00 o]
A 0.50 ©
S 5

0.40
& 20.00 g
0.30 m

1000 | 1 0.20

1 0.10

0.00 0.00

MCS PCS EQ-5D index

O Matched controls (N=963)

_ * p<0.05 ** p<0.01 *** p<0.001
B Diagnosed CC (N=963)

1 124EWEEOQoL
124 EMEDQOL (SF-12, EQ-5D) (. I > FA—JLICHE L TERICETLTW3,
(zEf11& YU BIA)

14 /7 115




ik

1) Ruszkowski ], Heleniak Z, Krdl E, et al. Constipation and the Quality of Life in Conservatively Treated
Chronic Kidney Disease Patients: A Cross-sectional Study. Int ] Med Sci 2020; 17: 2954-2963  (f##7)

2) Belsey ], Greenfield S, Candy D, et al. Systematic review: impact of constipation on quality of life in adults
and children. Aliment Pharmacol Ther 2010; 31: 938-949 (X %)

3) Wald A, Scarpignato C, Kamm MA, et al. The burden of constipation on quality of life: results of a
multinational survey. Aliment Pharmacol Ther 2007; 26: 227-236 (¥ —2 =2 v + u—))

4) Koloski NA, Jones M, Wai R, et al. Impact of persistent constipation on health-related quality of life and
mortality in older community-dwelling women. Am ] Gastroenterol 2013; 108: 1152-1158 (#5H7)

5) Arco S, Saldafia E, Serra-Prat M, et al. Functional Constipation in Older Adults: Prevalence, Clinical
Symptoms and Subtypes, Association with Frailty, and Impact on Quality of Life. Gerontology 2022; 68:
397-406 (fM)

6) Vriesman MH, Rajindrajith S, Koppen IJN, et al. Quality of Life in Children with Functional Constipation:
A Systematic Review and Meta-Analysis. | Pediatr 2019; 214: 141-150 (X %)

7) Rajindrajith S, Ranathunga N, Jayawickrama N, et al. Behavioral and emotional problems in adolescents
with constipation and their association with quality of life. PLoS One 2020; 15: €0239092 (¥ —2x =2 v tnr
—)

8) Glia A, Lindberg G. Quality of life in patients with different types of functional constipation. Scand ]
Gastroenterol 1997; 32: 1083-1089 (##H7)

9) Tuteja AK, Tally NJ, Joos SK, et al. Is constipation associated with decreased physical activity in normally
active subjects? Am J Gastroenterol 2005; 100: 124-129 (f#¥r)

10) Tomita T, Kazumori K, Baba K, et al. Impact of chronic constipation on health-related quality of life and
work productivity in Japan. ] Gastroenterol Hepatol 2021; 36: 1529-1537 (#5H7)

11) Nomura H, Agatsuma T, Mimura T. Validity and reliability of the Japanese version of the Patient
Assessment of Constipation Quality of Life questionnaire. ] Gastroenterol 2014; 49: 667-673 (1)

12) Flourié B, Not D, Francois C, et al. Factors associated with impaired quality of life in French patients with
chronic idiopathic constipation: a cross-sectional study. Eur ] Gastroenterol Hepatol 2016; 28: 525-531 (#
)

13) Nojkov B, Baker J, Menees S, et al. Is Dyssynergic Defecation an Unrecognized Cause of Chronic
Constipation in Patients Using Opioids? Am ] Gastroenterol 2019; 114: 1772-1777 (y —Zxa v + u—
)

14) Ohkubo H, Yoshihara T, Misawa N, et al. Relationship between Stool Form and Quality of Life in Patients
with Chronic Constipation: An Internet Questionnaire Survey. Digestion 2021; 102: 147-154 (H#¥7)

157115




BQ2-4

PEPEMEME IR PR ICGEEZ 5 2 557

CIE=3

PBEFERE 1, OMEREORAE - LTV A 270 LA, N—F vV VRCEREORIE) X7 D
ERICBEAG ST 2720, RINITPRICGEEZGZDWEELH L. L Ladr s, RGEOFEE~D
BIG I3 AHTH 5.

fiz

&!Ié

X

PEERFICGEE O RE (WEA) 2179 LHERMAE 2L 3 A0, ERERICARA22 Y
LTV ERMONT VB Y, &5, BMEHEMECIRIGNMIERE O RZE (dysbiosis) i X v BN
HPHZEAL TH Y, BRI OIMERE R SR 2 RERORIEICED > T 3 a[REMEL D 2 2.

KBUE 7 3R — FIFFRICE W T, ERMOEBIRER, SOOE, PR, BRI T, i
HEMMERER EOLMEL NV bOFREYV R 7% FREIEEY, £72, HAAN45112 425K L
L C 133 ERBBHF L 22110 & 2 & — FFZETIE, PHERES A 20z ELmERBIC X 2500 ) %
s EF L (U H R EOPEER & i L <, 2-3 Hic 1 MoPHERE DA+ v XEiE 1.21 (95%CI
1.08-1.35), 4 Hic 1 [\ T OHEfEREZ 1.39 (95%CI 1.06-1.81) L HFE&EH V) V. & bic, THZ
AR LT 28 HEERMERE T, OIMERBICL B3 EY R 7B ERTEE0IWED H 3 39,
—77, 86,289 # DKELEEIRE L TiA 30 EFLERIL 7201M & 28— FFFETIE, FERIZO
MEHEERIECY) 227 LFEHL T LT, HKTIHEREIME TN TNE 9,

N=% VY VIHORIEICHEOBEERBINTED, 9DODWFRICIEZAXTF Y v RICK
2L, BUERESREIMEANELRL TSN —F Y Y VIRERIET 2 Y 220834 v X 2.27
(95%CI 2.09-2.46) & @ <, HRMERZ S —F v Y Ve ZMans 10 FELL LRI S FEET 2 2 &
PRENZD,

T 72, KREOBZEEN (90%LA L2 HHE) 2R e Lz KB & AHN 2 & — PR T, 12
PEBERME R IC B W CERRREAEL L 03 <, BEEBEHRCRIHER2OFRIE) R 7 3@mnC &
WEIhTns Y,

PEPEEME R KO FEICES T 208 iconTlE, HRT 2ERMEILTw5, {#
IR RIEIEYE T H 2 HHEE S ISR & 39 2 REB SR R 5720, KEGEOREY 27 23 1
FE2ABEMEDH B 0. —F7, 20134ED A X T F Y ¥ AT, 17 DIEFIRIEHFZEIC BV CTHEM & K
JE I IEDABE 2 3R 723, 8 DDz 3 oD ak— MK TEMICADHERA LN, (#
Fib & K o F6 A4 (B 2 5B a0 o 72 10,

HEEIREBRORE R 1AM EfEE DFEE
100 008 A0 1004 oosf st 0
——= B ——= L
0.75- 004 0.75- 0os
B B
H ) -
Qﬁ 0.50 002 "”’,f” gﬁ 050 R N -
B | B | |
0.25- 0ol =" _F<aom 0254 woo) w7 P <0.001
' [} 2 3 5 6 7 : [ 1 2 3 H 5 5 7
L e —— e 0,00 e e e —
0 1 z 3 3 5 6 7 ‘ 2 3 3 5 6 7

EIRARE ()

#EE (&)
ik 3 & b 51 %)

16 /7 115




ik

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Kapoor WN, Peterson JR, Karpf M. Micturition syncope. A reappraisal. JAMA 1985; 253:796-798 (=7
—1)

Wang Z, Klipfell E, Bennett BJ, et al. Gut flora metabolism of phosphatidylcholine promotes
cardiovascular disease. Nature 2011; 472: 57-63 (2 &— 1)

Sumida K, Molnar MZ, Potukuchi PK, et al. Constipation and risk of death and cardiovascular events.
Atherosclerosis 2019; 281:114-120 (24— })

Honkura K, Tomata Y, Sugiyama K, et al. Defecation frequency and cardiovascular disease mortality in
Japan: The Ohsaki cohort study. Atherosclerosis 2016; 246: 251-256 (24— 1)

Kubota Y, Iso H, Tamakoshi A. Bowel Movement Frequency, Laxative Use, and Mortality From Coronary
Heart Disease and Stroke Among Japanese Men and Women: The Japan Collaborative Cohort (JACC)
Study. ] Epidemiol 2016; 26:242-248 (24— )

Ma W, LiY, Heianza Y, et al. Associations of Bowel Movement Frequency with Risk of Cardiovascular
Disease and Mortality among US Women. Sci Rep 2016; 6: 33005 (=2+&— )

Adams-Carr KL, Bestwick JP, Shribman S, et al. Constipation preceding Parkinson’s disease: a systematic
review andmetaanalysis. ] Neurol Neurosurg Psychiatry 2016; 87: 710-716 (X %)

Sumida K, Molnar MZ, Potukuchi PK, et al. Constipation and Incident CKD. ] Am Soc Nephrol 2017;
28:1248-1258 (2 —})

Cummings JH, Bingham SA, Heaton KW, et al. Fecal weight, colon cancer risk, and dietary intake of
nonstarch polysaccharides (dietary fiber). Gastroenterology 1992; 103:1783-1789 (7 v & L)

Power AM, Talley NJ, Ford AC. Association between constipation and colorectal cancer: systematic review
and meta-analysis of observational studies. Am ] Gastroenterol 2013; 108: 894-903 (£ %)

17 /7 115




PEVEERME D IR RE /NG RE 1ZBE 537 5 22 ?

TS FERME 3 1 13/ NEE B R 255850 H N 2 25 NEREER R X IEH TH 5 2 L A% v, NEE
BIFEAE S 25— B DI MEERME DIRIEICBE G- L T 2 AIREMEDS & 5.

fRER 3L

T HEAERME I 33 W CRIGHEEIEIE (X E RO —D2THh 228, /NNGEEOHILEFRICGEE 4
DB DI D DI DOWTRRA R fThb T 5. /NEEEIFERE I3/ ERE © wireless motility
capsule (WMC), X A&~ —H—, > v FI 774 R ETIHMENE, wIndARFIcHN
TR R Cld e\,

INGNERR % V720198 <1, flEE & iR U CRIG BB o8 EME (STC) H#F i
R ZERG e R IC BT, /Mo 7 ) 7 7 v RCEE R EREMEIEES) ©H 5 migrating
motor complex (MMC) ICEERA NS 123D B MMC%A2H3 % STC iE 0EI 413 18.9%
~100% & &AL < G5 TN T 2., & 7207 221 o0 B FL 8 23 KI5 IE 5 dE R o @ MEERME R Ic b
WTHRD LNz W IHIMED H S V. Shafik & IXEMBIESIIE D BEIC B W CRERL R AMEER
THolZ EBWMEL TS Y,

/NIGEEFERICE LT WMC % 272 Rao 5 IC X 2 HiIA X 32 Cld, STC HE /N i5imEiE R
(3 4 FEEFREE O A E RI%E ThH o 72 ©. Surjanhara 5 7 ° Aburub & ® DFEFITIRFFFEICE W
THFRBRDOHER |G S, R, BERoVvITICEWTH/NnEERREOER IR T
R, TV F 2T 7 4 EHGEIZE T STC B o/Ne @RI EHEE L v DR L T
7 9. X AEE~ — A — 2 2098 TR ER &L THEZE O WITFICD 20%FEE ©/h i
RO IER R O N TH Y, /NppdE R 23 fEAE DR B ICBE L TWw 3 D510 X b 75 2115
DRFCTH 5 10,

ik

1)  Seidl H, Gundling F, Pehl C, et al. Small bowel motility in functional chronic constipation.
Neurogastroenterol Motil 2009; 21: 1278-e122 (¥ —Xa v b u—)

2)  Scott SM, Picon L, Knowles CH, et al. Automated quantitative analysis of nocturnal jejunal motor activity
identifies abnormalities in individuals and subgroups of patients with slow transit constipation. Am ]
Gastroenterol 2003; 98: 1123-1134 (¥ —=2xa v tua—n)

3) Bassotti G, Stanghellini V, Chiarioni G, et al. Upper gastrointestinal motor activity in patients with slow-
transit constipation. Further evidence for an enteric neuropathy. Dig Dis Sci 1996 Oct;41(10):1999-2005

(r—=2aviro—n)

4)  Panagamuwa B, Kumar D, Ortiz J, et al. Motor abnormalities in the terminal ileum of patients with
chronic idiopathic constipation. Br | Surg 1994; 81: 1685-1688 (7 —2 =2 v + @ —))

5)  Shafik A, el-Sibai O. Study of the motile activity of the small intestine in constipated subjects.
Hepatogastroenterology 2001; 48: 1665-1668 (7 —Zx 2 v Fr—L)

6) Rao SS, Kuo B, McCallum RW, et al. Investigation of colonic and whole-gut transit with wireless motility

187115



7)

8)

9)

10)

capsule and radiopaque markers in constipation. Clin Gastroenterol Hepatol 2009; 7: 537-544 (7 — 2 2

vio—n)

Surjanhata B, Brun R, Wilding G, et al. Small bowel fed response as measured by wireless motility capsule:

Comparative analysis in healthy, gastroparetic, and constipated subjects. Neurogastroenterol Motil 2018;

30:el13268 (r—zxza2 v Fu—N)

Aburub A, Fischer M, Camilleri M, et al. Comparison of pH and motility of the small intestine of healthy

subjects and patients with symptomatic constipation using the wireless motility capsule. Int ] Pharm 2018;

544:158-164 (¥ —zx=a v rua—)nL)

van der Sijp JR, Kamm MA, Nightingale JM, et al. Disturbed gastric and small bowel transit in severe

idiopathic constipation. Dig Dis Sci 1993; 38: 837-844 (7 —Xa v b m—))

Sadik R, Stotzer PO, Simrén M, et al. Gastrointestinal transit abnormalities are frequently detected in

patients with unexplained GI symptoms at a tertiary centre. Neurogastroenterol Motil 2008; 20: 197-205
(r—=z2avio—u)

19/ 115




BQ3-1

T2 VEBEBIE D 5 B8 IS IR X BE 53 % 22 ?

TR AL & W nEBE T I & 2 MR E IS PEEME OB ICBE S 3 5.

fRER 3L

fEl L, B2 Sl X N2 BIRONEY 2 b FiTKkDF PV v L2 BRI, EIMCHEH 3~ %
fHZ2fED B, EE~ERT 5. 2 ORREDEBICEKEMRE 2/ L 2/ O 3 X EBIAE S
HELREHEZRZL TS, @ NCHBNERE 217 o 720F58C <, #EIEE) I 3 KM IE
CARRRMENAEIC I B S AR I NT WS VL IR X, fEEEE O K% L 5 5-50
mmHg O KWG#EEE Z KT X2 2 UEHETcH Y, NEYRINZ RARICEINT 2&H%#HS ., —
77, An B A (2, 50 mmHg K il © K R 08 K B U A 3% (Low-amplitude propagating
contractions;LAPCs) & 50-150 mmHg @ & & g K B UL & 3% (High-amplitude propagating
contractions;HAPCs) IZ 38 X 1% . LAPCs O&ENIRZAHRLED B 525, HEH A LR O
ExiHoTwd e Ins, HAPCs (ZHHEITHNICED 2 X 0 ILHIFH O BN AV Ok 2 v, HEHEIC
BOCEEREEHZRZL TS Y, —7, B Rs &I EIAN 2EEESES) (Periodic rectal
motor activity;PRMA) Z 58 % . PRMAs (3 FFICHEIRFFICTEEI 23T L, 58 A A2 EEN A~
NTW20ZTPHiLTwa., I0bAEER) 2 MRS 2 20 ICIG O RS ERE L KE 2R L
TWwb, X OICHEEES) O BE R EMMCITRERENC L BRFRBEBICTH Y, BRFFL &
%I HAPCs 2% < #bind. Ll ofEHKREDO I NrOR T v 703 EE SN2 L EMEL 5] &
el

PRRETEALE R R L U C OB IEMRME (BEREVEFERMMIE & (R L@ B HEWERE - BO1-2 2 @
JRAEIE, KAZ @R IC X b RME & AR & K E e )% (slow transit constipation :
STC), {EHFHEERERMIC IS N5, KRibndiEke [ o FHE I LB R A E#E~ — 7 — 2 v 5 b
D, wireless motility capsule Z 22 b D, KRG vF27 774 —2MH2b D05 5. BHHRA
i~ — 71— %\ 25l T, BEHRAER~ = =B Ao/ h Tz BEL & DICHARL,
120 Kt (5 HiR) WWEHX#ME i L, 20%U Lo~ —h —25%EF L T 3856, STC Ol
PERE W E INT w3 P, Wireless motility capsule 13 iH{LE &AL 0 @R % FEMi 32 2 L 28T
%, R EERERE 25 59 B % 8 2 2556, 7213/ & KiG % &b 8 72 sl ke 25 70 B % 8 2
BAEGNILEBEH LR L T2 e FExbnd Y. KIFy v 52777 4 —ic XL 2MaEICik, 24 K
& 48 IRefl R o BT .0 & F W CEB IR &2 FEfi L T 5. 220 AOEFEAD T — 205 BRI D A
v bAZEEFEH L CEEEEEREF ICE ) 5 STC O EIA %54 L 725 <X, 24 FFEORES T
WBEEED 23.1%, BHEHED 15.7%, 48 B Cld L EEE D 11.7%, BHEHE D 13.1%5 STC
LaWiEn, LHEED 8.9%L BHEFD 7.8%1F 24 I & 48 Ko & b1 STC D FHeiE % ji /-
L729.

9 L7z K e il % /s 3-8 AE 5 <k, #515EE), HAPCs, BEKERIGE X UVRHE
FBHREEBICAEEICET LTS Z L 59, X512 60%D BFICHZHRIKT 2580 5 2 L A
HINTWB D, F7z, w7 an—x g L/NEGE BT 0K EZ I3 % cine tagged MRI
1T, EPEERME B A L IR L C R TRIBOEEAMET L Tw 3 2RI nTng 9,
T oic, fENERE T HAPCs, BFEFREMERIGE X EIRZRKICD 3THEHD 5 5 2THHE kL
BERONZR WD OISR E (colonic neuropathy), 2HHL EIZR7=2m T2 oD, WIEL
IEZ Ly, T72I13HNEZE{LD AUC (area under curve) DMEfECH 2 D D 13FEEFAREZE (colonic

20/ 115




myopathy) & Fli3 % 2 & 23 T&, STC L ZWE Nz BFH D 5 LG HREELR® O - BE X
YRR ANAF T 4 — PNy ZFETRWERGONT, FMNBHEIC o BENL LM
WhEInTw3 2 —J7, XY IR % B IR 2 (EAR B E R R B ICBRVE L 7245
&, WICKHEBARIITTES 2 2 EAME I LT B 1),

LRt X9, fEmmER BN ERE IC X 2 WEFHTi A RE I LT 2 AR D A 7 <
. SRR EE ~ — 7 — & Ao 7 FHEE 3 SN ITES ML I N TE S F, B ERE R
FEMNR L L7z Polydextrose (PDX) o “EH M T, 12g BIERICE WK EGHTE i L <€ 258
[ CHEE RS ERICHEM L, BRIER (PAC-SYM)®, QOL (PAC-QOL) Iz HREICUEE L 7227,
JEHARA IE W~ — 71— % Fl W - RIS EER NS 32203580 b L dr o 72 1D, RS~ — 7 —
OEEE & EERER, BEEEOEIEE S X QOL tid I M2 o, BIEHEEIC
B 2GS~ — A1 — 12 X 2 KI5 R ] o ML O G IXHEZL TWw b & iEWvw Az
12 Wireless motility capsule > v 5277 7 4 — 3T T & 2 a2 R ONTEH Y, EHNEMRE
FEE~ORBENKRE L, MTTEH—-INTELT, wIndbAHoH u%??i’%?“ﬂiﬁbﬂfh\
7\, LR, FEIBEIRZEAL & EE ST IR & 1 2 KB PRRE IR E (XS EFEAE O i RE I BE 53
5.

ik

1) RaoSS, Singh S. Clinical Utility of Colonic and Anorectal Manometry in Chronic Constipation. ] Clin
Gastroenterol 2010; 44: 597-609 (%472 L)

2) Hinton JM, Lennard-Jones JE, Young AC. A new method of studying gut transit times using radiopaque
markers. Gut 1969; 10: 842-847 (5%%47: L)

3) LeeYY, Erdogan A, Rao SS. How to assess regional and whole gut transit time with wireless motility
capsule. ] Neurogastroenterol Motil 2014; 20: 265-270 (%247 L)

4)  Khoshbin K, Busciglio I, Burton D, et al. Expanding Criteria for slow colonic transit in patient being
evaluated for chronic constipation by scintigraphy. Neurogastroenterol Motil. 2020; 32: el13878.
doi:10.1111/nmo.13878 (r—Ax = v F m—)1)

5)  HAWLEHARBENTE S BMEMEM W - 1nRITEs () . BYWEMEMAESHR A A F 74 v 2017,
FEVLEL, B, 2017 (HA4 K54 )

6) Rao SS, Sadeghi P, Beaty J, et al. Ambulatory 24-hour colonic manometry in slow-transit constipation. Am
J Gastroenterology 2004; 99: 2405-2416 (R51#7)

7)  Singh S, Dickinson D, Rao SS. How useful is colonic manometry in the evaluation of sensorimotor
dysfunction in slow transit constipation (STC?). Gastroenterology 2010; 138: S225  (H##7)

8)  Pritchard SE, Paul ], Major G, et al. Assessment of motion of colonic contents in the human colon using
MRI tagging. Neurogastroenterology & Motility 2017; 29: e13091. D0i10.1111/nmo13091 (#517)

9) Singh S, Heady S, Coss-Adame E, et al. Clinical utility of colonic manometry in slow transit constipation.
Neurogastroenterol Motil 2013; 25: 487-e367 (%47 L)

10) Ford AC, Sperber AD, Corsetti M, et al. Irritable bowel symdrome. Lancet 2020; 396: 1675-1688 (%4 7x
[5)

11) TIbarra A, Pelipyagina T, Rueffer M, et al. Efficacy of polydextrose supplementation on colonic transit
time, bowel movement, and gastrointestinal symptoms in adults: A double-blind, Randomized, placebo-
controlled trial. Nutrients 2019; 11,439, doi: 10.3390/nul1120439 (7 v X' L)

12) Staller K, Barshop K, Ananthakrishnan AN, et al. Number of retained radiopaque markers on colonic
transit study dose not correlate with symptom severity or quality of life in chronic constipation.
Neurogastroenterol Motil 2018; 30: el 3269. Do0i:10.1111/nmo0.13269 (HEHT)

21/ 115




BQ3-02

T2 VEBEAE O 8 I E R FTEEE X BE S 3 2 20 ?

[[]%&

ERG A RART & HREE AR E B R E 7o & O EMGALFIRERERE S AV RME I B 55 5.

fRER 3L

S IRFER ICHTEE L Qe BE ER C BB 3 2 L EREEME S 1, 2 ORI MLE R %
AL CRIMEE IR 2 LEREZE L 2. FREMICL > TEBESHEINSE Z 2ICk > Tl X
Bz N2 EBALF RS XY ERNEY O —EMBsERRAITICGEL, R cEBNEY 2 HE L
Mk (B, Wik, #2) 29 v 7 ) v Z7EREICCGRIINT 2. 2 o HOAIHEE) A HEETE)IC
235 V. Z OBRKOGHEICTE R BRAGHE L CHHMEICE 23 2 L RIRFIC, BEER) ICREREIEL & iR % I
S RIEENTE % ER, 0w CTIEBNEL &9 % & FRRICERERTE EERED & SMIPHERN
) ZoARE AP 2. Z OFRERE O IUE & BRI O ig & v S RO B E % HEE R
B & T

FREOEBALFEREEO T AEE I NS LEGICH 2 FEOPRM IR A kT, (ERER %
BT 2BECTIHEREZE S RV NICHRTEBRED LA A+ L D#REDH 5 2. Rome IV 47
FEC IR DK 72 & CRERRIE & (RRRAT O INAE A T & FICEBEE i ER TE R WiREE
FEREMEMEHEHEE O —JRE (Inadequate defecatory propulsion) & LT\ % 9. F 72 HEHE DI
A SICIE S 20, o hitiE s s o N i & HHERFESREE (Dyssynergic
defecation) & FEOF,  HFfEE R EEREIR © R FE K 1 #3239,

Zoft, EEOHMEMET LIEBICHEENRD > CHOFEELZRE W0 HETEI 2 & i
AL E 7%, HERTEBAEMEEMIED 25% ICEBEEOK T 2ARD bz L T2 MERH 2 9.
EGEE O T I3 BB E LM, R L 22k L 2?7, $2ERI Y 774 TV RD
ERSCHEBAREAD ERA R ICE 5 8010,

T8 RAE o 5 B8 1 HE(E 17 TR E B R 2 7 CEIGALFIRERE DS BES53 5 © & 23Rk 2 C L i3dEY 2
BERITHOIC Yo THETH % 1012,

ik

1)  Pucciani F, Trafeli M. Sampling reflex: pathogenic role in functional defecation disorder. Tech Coloproctol
2021; 25: 521-530 (%7 L)

2)  Grossi U, Carrington EV, Bharucha AE, et al. Diagnostic accuracy study of anorectal manometry for
diagnosis of dyssynergic defaecation. Gut 2016; 65: 447-455 (%47 L)

3) Bharucha AE, Rao SS, Felt-Bersma R, et al. Anorectal disorders. Rome IV, Functional Gastointestinal
Disorders, Fourth edtion volume 2. 2016; 1280-1221 (G447 L)

4)  Rao SS, Bharucha AE, Chiarioni G, et al. Anorectal disorders. Gastroenterology. 2016; 150: 1430-1442(7
AFZ74v)

5)  WRAMERE. (EPRHEE (ERALFIRRRERE) . B2 & iR R 2013; 101: 282-290 (F%%7xL)

6) Vollebregt PF, Burgell RE, Hooper RL, et al. Clinical Impact of Rectal Hyposensitivity: A Cross-Sectional
Study of 2,876 Patients With Refractory Functional Constipation. Am ] Gastroenterol 2021; 116: 758-768

(F%7%L)

7) Lagier E, Delvaux M, Vellas B, et al. Influence of age on rectal tone and sensitivity to distension in healthy

subjects. Neurogastroenterol Motil 1999; 11: 101-107(s —Zx 2 v b m— 1)

8)  Scott SM, van den Berg NM, Benninga MA. Rectal sensorimotor dysfunction in constipation. Best Pract

22 /115




9)

10)

11)

12)

Res Clin Gastroenterol 2011; 25: 103-118 (%247 L)

De Medici A, Badiali D, Corazziari E, et al. Rectal sensitivity in chronic constipation. Dig Dis Sci 1989; 34:
747-753 (r—zxa v P —nL)

Gladman MA, Aziz Q, Scott SM, et al. Rectal hyposensitivity: pathopysiological mechanisms.
Neurogastroenterol Motil 2009; 21: 508-516 (7 — 22 v + @ — /L)

Sharma A, Rao SS. Constipation: Pathophysiology and Current Therapeutic Approaches. Handb Exp
Pharmacol 2017; 239: 59-74 (%47 L)

Rao SS, Rattanakovit K, Patcharatrakul T. Diagnosis and management of chronic constipation in adults.
Nat Rev Gastroenterol Hepatol 2016;13: 295-305 (5%247: L)

23/ 115




P VEERE O 55 81 TE 7%

oIk
g

fill () 12 B 53 5 2.

TP FEAAE D R RE I LRI fE O 157 (EE M K) I35 3 5.

|

fRER 3L

ﬁll

#HEZ T oE> OPEICHEH T 2 72011, #HEEENIC X > TERE ClnE X T X 2 HB 2 E
e L C (=fEEZE L) EHe CHHEEIERTTONE Z e AIRTHZ V. Thbb,
EENE D RACEE L L CEHBRHEMESEE Th 2 2 30 ETHh Y, EHBEERED LA (EE
JEH BHK: rectal hyposensitivity [RH]) (%, #fh&BEL T3 2,

— R, FERED O TERG I BN L X 5 L IEGRE MR L, EBNES 40~50mmHg LA EiC
5 e, EEEEICHHLTOEBMRSHEME NS, Z ORIEUIIAIEEIC B 2 PEERRK & FEH L T
R FEICiEb Y, KMEEOMEHEICEA DWERESEL 5. —F, PHERFOME, B
FREE AR C 3 L R, NALPER SR L, & 5 IKAMIPERI 2 tiE 4 2 L PEE R C 2
. PtoC, EREERMES LA LEEMEEL, EFEAPHEESESTON LAY, EEBNIC
B DOFMPITE T2 2 LICENR S,

K CITbn KB A v &2 —3 v FFATICT, BEMERNERFIZ, JERVEERE D N IR &

el L CHBEICERESHEA LIZIEFI %\ 2 E 3B L T 3 9, KligiiiEE a8 o BEREM: (EFME,
TEMALR B NGRERERE, B X OEEE BT 2 ERRRREOEZRICOWT XXy P 2w
MRt Cid, KRR o EAEEFAVE CA R ICEBREMMES EF L Tk Y, ERRE DMK
BIEBI D% VISR TH 572 Y. 7z, RH I, BMADBEMEMEERE D 23%ICED b, L TH
BIRETI AW LI MEINT WD O s S 7z 2,876 o R HEFSREE AR RS O g
MoEic k2L, 2D 25%IC RH 23D b, EREERMES LRI, X0 EFELREMBOMIEL LT
BETHLEPRINTHDE Y,
o, EREERME LRI ER N O ST I fE S ERSMRERERL, Do SER) I b
Brhb 25 LAHIHL T2, EIGEEO MR & DMl ofSEEE b — X R % §¥Hi L 72098 1 <,
TENEE O (R Tl DA RGEE + — X RE T 2 BT 2 4T, v —viEfl#EzhiEd 2 L
KIGEED P — X 2B [EET 3 EAME TN D). ZhECic, EHHEERED 60%Ic, KiFE
WEIEDFED LD L DAL R o TNE Y,

Fitofkic, #EEEHSELOPEICHEH T 2 20 ICIEH A ESREME(ER) ZEETH Y,
TEMEMEDRBICEIG 55 &2 b5,

ik

1) Vollebregt PF, Burgell RE, Hooper RL, et al. Clinical impact of rectal hyposensitivity: a cross-sectional
study of 2,876 patients with refractory functional constipation. Am ] Gastroenterol 2021; 116: 758-768 (f#
I47)

2) Palit S, Lunniss PJ, Scott SM. The physiology of human defecation. Dig Dis Sci 2012; 57: 1445-1464 (3%
L7z L)

3) Lembo A, Camilleri M. Chronic constipation. N Engl ] Med 2003; 349: 1360-1368 (%247 L)

24 / 115



4)

5)

6)
7)

8)

Ohkubo H, Takatsu T, Yoshihara T, et al. A. Difference in defecation desire between patients with and
without chronic constipation: a large-scale internet survey. Clin Transl Gastroenterol 2020 ; 11: e00230 (¢
)

Penning C, Steens J, van der Schaar PJ, et al. Motor and sensory function of the rectum in different
subtypes of constipation. Scand ] Gastroenterol 2001; 36: 32-38 (I#¥f)

Burgell RE, Scott SM. Rectal hyposensitivity. ] Neurogastroenterol Motil 2012; 18: 373-384 (5%247x L)
Law NM, Bharucha AE, Zinsmeister AR. Rectal and colonic distension elicit viscerovisceral reflexes in
humans. Am J Physiol Gastrointest Liver Physiol 2002; 283: G384-389 ()

Nullens S, Nelsen T, Camilleri M, et al. Regional colon transit in patients with dys-synergic defaecation or

slow transit in patients with constipation. Gut 2012; 61: 1132-1139 (5H7)

25/ 115




BQ3-3

T VEBEAE 282 & SRR H 5 22 7

CIE=3

TSPECERME DRI & 72 Y 15 2 BB I ERBUAFES 5.

fRER 3L

BPEMERMED R L 72 Y 5 2 BB I ERFE T 5. BIEMEINEDER L 2 2 B ZE 1 IOR
T.OHEOE VD DL LT - REEE T, BERE S RS RIE MESIRE I T3 Y,
BEPRIA 1T X 2 BEARREREE 25T 9 2 L THI G L OPHERE 2 2 -3 L Ao N T 5,
F 72 FURBRBSREAK T E C IR BI DK T 72 &2 00, FEREE 2 FAR IR BRI T IRAE © & 2 Rk
D BHEICE T B HEEA Ly RIIDUETD 5 s T hTw 3 290 KR T, 9 2P ORUET
BEMEIMENR S K AHNDE Z EBRMEINTWE M, 72721, b OEBOREICH W 2 3EHA]C
DML ZE T LICTFELZET 2. MRRE T, =% v Y VIRMBIEEIME & B 23
HHIEMPHEINTNDE O N—F vV VIHOIEEEIRER D 72 5T b B IT RIS BT 5
D%, FEEMEF LILEMEFDO N—F v Y VIRBIEY A 2713 65 5272 wHHkEd H
27, EVEEED FE L] i ITHENE . HLEFETOEME X OB L2 THRE T,
T X > THLERENS N 2 3. X o I/NBIREMK T % 2 72 3 L 18R TERSEAZERE (Chronic
intestinal pseudo-obstruction : CIPO) % ff¥3 3. CIPO I TVHRARLR27-2DFELLEL KD
O ey a ATV Y IR, EAGE O MR EIHIE AR UG E SR T R A % e TR T H
D, AYRINCHIES 2 T I T2 9, L&A EONLFYRZEIC X 5, PEEREE - JFE
W2 DISMEEMMEZ T2 2 L MESI LT WD 2. I 5T, BB IIBEELEEH &Ik T
PHERE LR, & ICEMOBER RV L3RG I N TS 10,

K1 BVEFEMAED N & 72 Y 15 2 FLEA R

R WA, WSy MUE, (60 ) ¥ AMUE, K~ 7% o LU,
BB 4 GE)

P HAIE E RIS T4, 19 oINS, HIPE IR BEAE et

St 704 F-vn

B HPEIOE, HORT%

MR SNy R, RIS, SRIUE v 2 X0y I,
#rhE

i T S

B 5 O, LA

PORTERITIEARIE | WL DM, MESHC X 3 BEYMEIEE, L QPR

PAALRE IR | PP, ER, ST, SRR, BB b

ik

1)  Locke GR, 3rd, Pemberton JH, Phillips SF. AGA technical review on constipation. American
Gastroenterological Association. Gastroenterology 2000; 119: 1766-1778 (%47 L)

2)  Boruchow IB, Miller LD, Fitts WT, Jr. Paralytic ileus in myxedema. Arch Surg 1966; 92: 960-963 (7 — %
v ) —=X)

26 /115




3) Abbasi AA, Douglass RC, Bissell GW, et al. Myxedema ileus. A form of intestinal pseudo-obstruction.
Jama 1975; 234: 181-183 (¥ — &> J —X)

4)  Donald IP, Smith RG, Cruikshank JG, et al. A study of constipation in the elderly living at home.
Gerontology 1985; 31: 112-118 (###7)

5) Cheng C, Chan AO, Hui WM, et al. Coping strategies, illness perception, anxiety and depression of
patients with idiopathic constipation: a population-based study. Aliment Pharmacol Ther 2003; 18: 319-
326 (fEr)

6)  Sakakibara R, Odaka T, Uchiyama T, et al. Colonic transit time and rectoanal videomanometry in
Parkinson's disease. ] Neurol Neurosurg Psychiatry 2003; 74: 268-272 (¥ —xa vt a—))

7)  Choung RS, Rey E, Richard Locke G, 3rd, et al. Chronic constipation and co-morbidities: A prospective
population-based nested case-control study. United European Gastroenterol | 2016; 4: 142-151 (7 — =z =
viae—n)

8) Amiot A, Joly F, Alves A, et al. Long-term outcome of chronic intestinal pseudo-obstruction adult patients
requiring home parenteral nutrition. Am J Gastroenterol 2009; 104: 1262-1270 (24— })

9)  Hsieh C. Treatment of constipation in older adults. Am Fam Physician 2005; 72: 2277-2284

10) Yasuda G, Shibata K, Takizawa T, et al. Prevalence of constipation in continuous ambulatory peritoneal
dialysis patients and comparison with hemodialysis patients. Am J Kidney Dis 2002; 39: 1292-1299 (%%
)

27/ 115




BQ3-4

TS VEFERRIE [Nl (X BE 59 % 2> 7

EE

T PEREMME I N 12 BES- L, Infis & & b ICIBTEEAME D AR TS 5. 2K E LT,
fivic X 2058 2 1 5 BE PR mIE T s X O HREB 0T, ERAMEPEIEHEEOET, X
DICEFRBIROZA L &% S OREDBEZ b T W5,

FRRR XX

ﬁll

2019 FEicfTh N - ERATEREEFHETIC L 2 &, HATOMMOH FERIZEFEMMT 3.5%ICR LT
65 MM 1 TIE 6.9% (HH6.4%, & 7.3%) LEimECHMNT 2 2RI V. —J5, it
TIEEERT 16% IR L 60 %A LTI 33.5% MG TN B 4L 29, EiE OFFHFEIZ 15~40%
T, FHoMRICESCHEBE CRBHRERSEV Y. F-ERE IR TAOEAMEES X Y &
WIEAHEINTNE T,

IS IR > THE RS % 8 5 MRfmEYE 0D & T F o a ) vickid 3 BBE B IGEE O
KTFZ2RD 5. ZoTwFra) yRKIC X 2 E0E V- IGEE O INENC X 2 84 13 P A i
W 7 FARERKEEICER T 2 £ 33, %72, BEMERO MR L & b IicsH
L, IEHMREA OB EINTH 2 2 L 2R LERERH 3 2. Li L, IEvic X > TR
MIzZt Lz e bk ah sy 00 LRoZ LA EEmE OBERENICH L TED X 5 ITHE
42 2 IZBHREIC 7 o T 7R b,

fEPEHASREICRI L CiX, SlE IcB T 2 EROERREOBIEIEFEE LV dEWEAICH v, E
HIEREEAINE & & b ICHET LIBMHEMEIC BB o Twa e EZLNE Y. F7-, FHlEEDR
K & 7 5 B S i S EE S 3, HricthicsnCothomE e &b i EERd vV 2R 2 KT &
o T3 B,

¥ 7z, EEREOL, HHEEE, NIREY), RHEEZM, KRR CMEIC X 2 3 F 3 F 25
ZALAMEMMERMEDJRIN & T T3 1Y,

Xk

1)  EAEFHABCRTEE N SEE ARG © 2019 FERAESEAREFAE OB « FAEFEE, 2020 (B

2)  Mugie SM, Benninga MA, Di Lorenzo C. Epidemiology of constipation in children and adults: a systematic
review. Best Pract Res Clin Gastroenterol 2011; 25: 3-18(# %)

3) Bharucha AE, Locke GR, Zinsmeister AR, et al. Differences between painless and painful constipation
among community women. Am | Gastroenterol 2006; 101: 604-612 (E&HT)

4)  Johanson JF, Sonnenberg A, Koch TR. Clinical epidemiology of chronic constipation. ] Clin Gastroenterol
1989; 11: 525-536 (5 — A ¥ ) —X)

5) Emmanuel A, Mattace-Raso F, Neri MC, et al. Constipation in older people: A consensus statement. Int |
Clin Pract 2017; 71 (%27 L)

6) Choung RS, Locke GR, Schleck CD, et al. Cumulative incidence of chronic constipation: a population-based
study 1988-2003. Aliment Pharmacol Ther 2007;26:1521-1528  (H##7)

7) Roque MV, Bouras EP. Epidemiology and management of chronic constipation in elderly patients. Clin
Interv Aging 2015; 10: 919-930 (&%47& L)

8) Bitar K, Greenwood-Van Meerveld B, Saad R, et al. Aging and gastrointestinal neuromuscular function:

28/ 115




9)

10)

11)

12)

13)

insights from within and outside the gut. Neurogastroenterol Motil 2011;23:490-501 (%47 L)

Hanani M, Fellig Y, Udassin R, et al. Age-related changes in the morphology of the myenteric plexus of the
human colon. Auton Neurosci 2004;113:71-78 (fH7)

O'Mahony D, O'Leary P, Quigley EM. Aging and intestinal motility: a review of factors that affect intestinal
motility in the aged. Drugs Aging 2002; 19:515-527 (&%%47 L)

Bouras EP, Tangalos EG. Chronic constipation in the elderly. Gastroenterol Clin North Am 2009; 38: 463-
480 (%7 L)

Lagier E, Delvaux M, Vellas B, et al. Influence of age on rectal tone and sensitivity to distension in healthy
subjects. Neurogastroenterol Motil 1999; 11: 101-107(¥ — X2~ b @ —)1)

Kepenekei [, Keskinkilic B, Akinsu F, et al. Prevalence of pelvic floor disorders in the female population and

the impact of age, mode of delivery, and parity. Dis Colon Rectum 2011; 53: 85-94. (f#¥7)

29/ 115




BQ3-5

PEPEERIE % 2 C 3 3H1E 5 5 2> ?

EE

TS PEERME 22 & 3 3AN I3 LA HES 5.

fRRR XX

ISPEFERME L C 3 3FI S BFET 2 (£ D . zofchia ) v, [afEuiREs X O et
A PEESEE 2 2RI E 72, PRMRREECHMEZIHFE ST 2 2 & 203% i &
MR AL ERE I, BHEFAR I A ZNRT 2EED L v EEREZET 2 V. FHIRK
MO T v F LY v (ACh) SHREEZFHAMNICGEN T 2502V v, BE OB mINGE, EdhE
s X R W oMEHNIC X W 25 22 3 2.4  oFUREREE & =BRR P> 2%k Eidhia
VD UERIIC X - TEMZFRT 2. MBI X 2 NIRIGEZZ T T2 BEE, /@ Akl T
BHEBRDIFEHTELSZ L W P/ TH 2 3. ~N—F vy VRIS IC X ) (%5
FTDEEBTH LD, TOBRBETH P —F v VRIS PR RICET S Fo9 I viktto
BEIMER < ACh i AR TERIC X W EMZ 5| SR T 0B’ HETH 5 0.

EALLRARCAF L AN VDOIIREACAA FRaTA Vv REDFHA AL FiX, FHILERKESE
2> & O MLEER Doy & W3 5 & I IRBLES) O W32 VIBE oA A A4 F p2 ZEEOTENE
fLictl s ACh BEENH & € o b = v OWEHEEEIC X 2 158 il o Bl i 22 IEME 2 U 5 ©
CCIEFEESISEEI NS, B AR A X a N vidul L u2 OMREREIAEST 225, 7=
YR MFu2 ZERICH T 2 RN E L, B~ ED Vv, 20720, At 4 FE7
TV RZNVANEET B CEMARIRT 2IEFISFEET 2 Y. At 4 FiEiEo ey vo
DRI E G CEMSCEN RS IARE S N 5 23, PHEREBIZIUGE T 2 b O ORI R AT 3 2 GEH
bH Y, HHRFCIERZEST 2 0. 72, ABCREMEA AL FERETHZ2FAT A v
R T h, vt 4 FFERUEEERF ICESTH 5.

M7 Aha A4 Ferxd v Rk & OMREERZ RO PUEAN L RN PR EE 2 B R EE I
LOERL 722 19 FAEBREEREE LThL Y AEHEIE, MR~ H Lo 25 A ]
ERIC X VIBE M2t S ¢ 5 2 & CEMEAEC I E 2 W, ATPIRERA Y v 45 v 2 50
ik, NV U LF v ALEAOIEEZECHEHOBMMHRAERZ L, “RIWICEMKEED L
TLF X ANTHHT 2O RIEX ) X7 HH 5. 2oL LT, FRAILT LI
=V LB ORISR I ER A E R . RERCIEA A v BB L, RN - FERINE T
HY, ZOYRMEEIC X Y EFHBERL, “RCIREEHoHEZELz SHEEICEC T InTnD
2. 2QHhT, aLRF T IvEIaLAFE—AIL, HHEEEZHRE T 2 2 & CIBEIEEHES) IC EE A
B2 R T IHENHARBIRE AR TS5 2L CEME Z 239,

1 IBHEWE % % 72 37355
S A EES KR, FriE
5-HT3 ZAMER | 7/'9=%tvv, JER IRV, el Bl 411 1) P
RNa)Jkbny, FvRxvebn
v

flay v ThrRrYY, ZRaRIT IV AL B o BRI B B,
fia ) vIERZ b D3EHF (B15 0% | B o WHl{EH
LY RS, fiox—F vV

307/ 115




VIREE, vy YT RY v, it

fRofie 2 & I vI#Hn L)

BEETEE

ARG S TIVRSE o

Pla ) vfEH, MERR XD b=
BRARYL D ootz 5] 2L
L3

Pros—x v vEE

RS VAT, R o3 v ZBMARME
[)/Ed
=) v

FAR MR R D K8 3 viGtE o B
fn<e, ACh iGtE & FIEH, Hi=
v v 1EH

A4 F TR AFFar v, aFAy, | HLERS? S OHLESRD S
Y Y AN, e Eh e Bl 0 il
tu b= v OuEEEREEE
flopfgein 3 WM T Arhe AP (v 2 ) 2F | KRS [ A mEE
v, BEVFLY) WA DFEL (FRR Y EIREIC
g2EXFVHR (X7 ) XELN) £ B 2 b LR, HEUE O
TAEAMMEE (v r7uk277 3 | 4, EHEOK TR LLHES
M)
Tl BR a1 5 AN MEEPER(RS53 0, = | Ay 2 oiaN A @
7YV V), FIRBIRE (7 4% | CBE TR MET 5
), IMERRESR
FIRFA I = BRI BEEHRED
V— 7 HI PR K TFIER, RN DKo PEH e &
£
il g TN =y LEEEE OB v | W CEEEHH A

IZULTERARR T I LT 7 — )

WA, &4 A v 2K
fof i, AR E 52 E 38

WHERBEA LS T L, 2 R~< T —
W, KUY RFL vy RALFKVEE

PR AL © 55 25 I P IC B A
L, R 70 SR EhE B B & 1F A

(ME R 38) AN T L, RY ZF L VALK
VEBBFFYV UL, ILRF T IV,
L AF K=

1E-JT RN RAYVEA & A A ¥ 2R H]

A 7 2 VR 8k N BIE FH < o B S B A o K T

JiE!
NSAIDs A 77a7zy o B0l
Xk

1)  Lugoboni F, Vignoni F, Tamburin S, et al. Pharmacological treatment of opioid-induced constipation:

moving ahead to new targets. Gut 2020; 69: 2264-2265 (A %)

2)  Valladales-Restrepo LF, Paredes-Mendoza M, et al. Potentially Inappropriate Prescriptions for
Anticholinergic Medications for Patients with Constipation. Dig Dis 2020; 38: 500-506 (##7)

3) Lerori AM, Lalaude O, Antonietti M, et al. Prolonged stationary colonic motility recording in seven

patients with severe constipation secondary to antidepressants. Neurogastroenterol Motil 2000; 12: 149-

154 (y—2avro—n)

4)  Every-Palmer S, Newton-Howes G, Clarke M]J. Pharmacological treatment for antipsychotic-related
constipation. Cochrane Database Syst Rev 2017; 1: CD011128 (X %)

317115




5) Pagano G, Tan EE, Haider JM, et al. Constipation is reduced by beta-blockers and increased by
dopaminergic medications in Parkinson's disease. Parkinsonism Relat Disord 2015; 21: 120-125 (=& —
)

6) Xiao-Ling Q, Gang C, Bo L ,et al. Depression Is Associated With Constipation in Patients With
Parkinson's Disease. Front Neurol 2020; 11: 567574 (24— 1)

7)  Yuan CS, Foss JF, O" Connor M, et al. Gut motility and transit changes in patients receiving long-term
methadone maintenance. ] Clin Pharmacol 1998; 38: 931-935 (¥ — X =¥ b u—)L)

8) Radbruch L, Sabatowski R, Loick G, et al. Constipation and the use of laxatives: a comparison between
transdermal fentanyl and oral morphine. Palliat Med 2000; 14: 111-119 (¥ — %2 v b a—))

9) Liu M, Wittbrodt E. Low-dose oral naloxone reverses opioid-induced constipation and analgesia. ] pain
Symptom Manage 2002; 23: 48-53 (¥ —Za v Fu—uL)

10) Gibson R]J, Keefe DM. Cancer chemotherapy-induced diarrhoea and constipation: mechanisms of damage
and prevention strategies. Support Care Cancer 2006; 14: 890-900 (X %)

11) He D, Pan Q, Chen Z, et al. Treatment of hypertension by increasing impaired endothelial TRPV4-
KCa2.3 interaction. EMBO Mol Med 2017; 9: 1491-1503 (X %)

12) Talley NJ, Jones M, Nuyts G, et al. Risk factors for chronic constipation based on a general practice
sample. Am | Gastroenterol 2003; 98: 1107-1111 (¥ —x 2 v Fu—))

13) Bharucha AE, Lacy BE. Mechanisms, Evaluation, and Management of Chronic Constipation.
Gastroenterology 2020 ;158: 1232-1249(3%%47x L)

32/ 115




BQ3-6

T2 VEBEAIE D f8 1O SR 3B 5375 22 7

CIE=3

BYEEMEEE D% L 1E, 520 RK AR EOLHENEE 2 RTAa 7 EZICHLCEL,
TS MEERME DR IC DI EE IS5 T3 ¢ &2 b 5.

fRER 3L

BUEEEERE O 6 FIREEIC S 2, AL A EOLHIEF 2500 19, LERE co LB R %
YA :HTNEEES(H‘HE# ICHLTHRICEW I EARINT WS 349 A, NEDv 2T ~T 4
v 7L a—TlE, BMEEICX2 QOL KT, SEMIHEBICHL T, XV .LEIEE CBEEIC
BHLNTWD 6>. FRREPEERMIE B & @ AN & iR L 2G5t <k, HCALRE (Self-rating
Anxiety Scale: SAS) I X 2 4% B XU ) oA CCFHGE (Self-rating Depression Scale: SDS) I
L350 ofERD, BEEMEMEREE CARECHELZ R T EMEI N T2 D F B MEEERE
IZxf 3" % Hospital Anxiety and Depression Scale (HADS) REE % F 7850 T, ALFEK 1T 33%,
o OfERIE 22%ICER D b 1, FEME R S S L EE% (Mini International Neuropsychiatric
Interview: MINI) 12 X %K 5 Dfi1ERE®E (major depression) 1 33%, &AL HEE (generalized
anxiety disorder) 1% 31%, ¥R (hypomania) 1% 22%ICDIX5 Z L BMEINT WD Y,

A TcDA4 v 2 =3 v FETIX, BSFS (Bristol Stool Form Scale) % H \» 72 #i5t <, IR 2
typed LAADZNNE Cix, BSFEStyped OSMFICH L CTALK LI DR aT7nEL hoTwizl &
DERE TN T2 9, F 72 70 A C© DREREVEEMME 35 X OFEARAL@E BT R <12 HADS
REICE2ARELV) DIEREZD 2L ME SN TS 10 X 5 I1CKRE GBI IGIE R B E I
BF 240G OE OFH < I, AL EEBERERE © B X T RELEEEREERE O BF I L T,
FRNPMETL T2 2 LRENTHE 1D,

Constipation Severity Instrument (CSI)IC X % {EFAESESL & 36-item Short Form Health Survey
(SF-36), Primary Care Evaluation of Mental Disorders-Patient Health Questionnaire (Prime-MD
PHQ)IC X 2 QOL FA&EAG R A Ll L - Gtic X 2 &, (EMAEERIZ PN S DEfER L MBI L, iy
B X UHKEN QOL #EF X85 L AREhT VWD 12,

RHATENEE, NA A7 4 — BNy 78RR Eo OB INRE L, @SEEGIEGREE 7 & oRReNE:
HILEREEOIERGGEICHHATH 2 2 BHLNT WS D, N4 X7 4 — oy 7EEIE, HEk
‘I”%‘Ii@ﬁéﬁ@fﬁ%“%b‘f?ﬁftg‘%rqﬁ%&%é’d’ General Health Questionnaire-28 (GHQ-28)&
R X 203 - #ESHIRAE, SF-36 HAZIC X 2 2fMEFER L IEN 28EET 2 LME I N T
5. —HT, NMAT4—=F"y 7%?‘&0)7}]% , DHEPEESIFET 2 BE TEMEB SO I
vt iHEdH2 Y.

iR

1) Dykes S, Smilgin-Humphreys S, Bass C. Chronic idiopathic constipation: a psychological enquiry. Eur ]
Gastroenterol Hepatol 2001; 13: 39-44 (#[¥7)

2)  NehraV, Bruce BK, Rath-Harvey DM, et al. Psychological disorders in patients with evacuation disorders
and constipation in a tertiary practice. Am J Gastroenterol 2000; 95: 1755-1758 (I#¥f)

3) Chan AO, Cheng C, Hui WM, et al. Differing coping mechanisms, stress level and anorectal physiology in
patients with functional constipation. World J Gastroenterol 2005; 11: 5362-5366 (7 —Z 2~ b @ —)L)

4)  Emmanuel AV, Mason HJ, Kamm MA. Relationship between psychological state and level of activity of

337115




5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

extrinsic gut innervation in patients with a functional gut disorder. Gut 2001; 49: 209-213 (¥&¥7)

Mason HJ, Serrano-Ikkos E, Kamm MA. Psychological morbidity in women with idiopathic constipation.
Am ] Gastroenterol 2000; 95: 2852-2857 (¥ — 22 v F a—)L)

Belsey ], Greenfield S, Candy D, et al. Systematic review: impact of constipation on quality of life in adults
and children. Aliment Pharmacol Ther 2010; 31: 938-949 (* %)

ZhouL, Lin Z, Lin L, et al. Functional constipation: implications for nursing interventions. ] Clin Nurs
2010; 19: 1838-1843 (y —z2 = v b — /)

Hosseinzadeh ST, Poorsaadati S, Radkani B, et al. Psychological disorders in patients with chronic
constipation. Gastroenterol Hepatol Bed Bench 2011; 4: 159-163 (¥ — 2= v F m—)1)

Ohkubo H, Yoshihara T, Misawa N, et al. Relationship between Stool Form and Quality of Life in Patients
with Chronic Constipation: An Internet Questionnaire Survey. Digestion 2021; 102: 147-154 (&#T)
Yamamoto S, Kawamura Y, Yamamoto K, et al. Internet Survey of Japanese Patients With Chronic
Constipation: Focus on Correlations Between Sleep Quality, Symptom Severity, and Quality of Life. |
Neurogastroenterol Motil 2021 ; 27 : 602-611 (H5H7)

Ballou S, McMahon C, Lee HN, et al. Effects of Irritable Bowel Syndrome on Daily Activities Vary Among
Subtypes Based on Results From the IBS in America Survey. Clin Gastroenterol Hepatol 2019; 17: 2471-
2478.e3 (ki)

Albiani JJ, Hart SL, Katz L, et al. Impact of depression and anxiety on the quality of life of constipated
patients. | Clin Psychol Med Settings 2013; 20: 123-132 (7 — 2+ ) —X)

Palsson OS, Whitehead WE. Psychological treatments in functional gastrointestinal disorders: a primer for
the gastroenterologist. Clin Gastroenterol Hepatol 2013; 11: 208-216(G%24 7 L)

Mason HJ, Serrano-Ikkos E, Kamm MA. Psychological state and quality of life in patients having
behavioral treatment (biofeedback) for intractable constipation. Am ] Gastroenterol 2002; 97: 3154-3159
(1 1T)

34 /115




T2 VEBEAIE O B8 I A X B 53 % 20 ?

TS EERE DB I 23 B 5 L T 5.

|

fRER 3L

ﬁll

P& PEERRE (functional constipation) FEF# & (@R A O RGNME % -~ 72 Et ik, wIndif
HOBHRME DN T v ACHERECAEDH L LARINTWE (K1), =272L, BERNZREHNM
WO NEREAZ L, MECLVELRY) —EORMIRLN TR,

1 EFEIMVERE OGNMIE %2 ~ 7 2B 2 L BB OG5 2 Y, @RS EE T2 C
EBEIN TS V. IR AMEMEERME ICBA S 3 2T & LCix, OBENHTE DM AMED
X IcBG 32 2, OBNMEEET 2 FEENEESHRICERL TR ) =75V YY OpES: Y
2, 7o ZBREMICER L Ce e b = v ofEAICES LGB oERICERNT 2 Y, GIBN
IO RHICEE LT 0, B2 o 2B HEMRICEHLCer b=y iy b= Vil
BB~ 7 F FOEEICBS L CaE OEB)NICER T2 59, OIENME 258 o @&t icB S 3
270, ®A 2 VELEPGE OEEICES T2, ZEoMFEIELLN TS, EHENEE L
7= GV OB G B L T, 1B MEERME B3 < I3 T o EEEE S AV BEER 72 & O %5 SHIIE IR IR AT A8
BV EBIREINTEH Y M0, REREERFICBIS L C v 2 ATREME 23 HEH X 41T 2 1010 A
Fetn b =vofEiconTld, BNMEEZEOLRITtu b=V 7 v AFR—-2—Dfliflz N L
TEMEGIERIFTEdHEI TS 2. BNMEIC X 2HTE~DOBSICBIL Tid, RilE
PEEERME B H TR ARH 0 BEBENME MBS L Twa 2 e plE I nA D, 27201,
PR PEEME BE IR b 7 v AR — 2 —HEELZ LS L CHOIBAMEICZiEaonar ozt
DWEDH Y W, +HIHLICR > T, A VEARFHOEGICBE L T, EHERESRE
TIEMRF DA 2 VRERE L D, A X VEERPRKEREERREICE S L Cnwb 2 e iamE I
W39 F2) 77 I vEESLELZ RCT T, A& VEAMMET L CRBLEERRE A (EHE X
N, ERPSELTWDE D, L, A2 VEAMERC KGEEBRRICEE L ozt T 5
HbHs 9,

UNAFT A7 AFBNMEONT v AEBEZ L EICLVMBEERTEEZLON TS, 18
PEFERMEICK T2 > v N4 A7 4 7 2o MBI L Tk, RBEHIFINIC 9 £ RCT 288E S n
Tw3 (£2). 1O RCT 2w Ty v A+ T4 2 AL VIEROSESR SN TE Y, B
BMEICH LT vy NA T 4 2 ZAREMTH o7, 72771, BEHic X > TEA ZIGNMEZHH L
THY, HEHED —ETiFda, EFRD TR AVlE?ES <, BhilRaissiis Bbhn
5. kb, TVANAFT4 7R TaNAFT 4 7 ZICBEL T, BED BQ 2&HE Lz,

PEPEERAE (<0 L CHEESE A 1T o 2B S EEBERE S TH D, I PEE R EMAER
DWEBR LN TG V2 7272, 3L A YOI —22 ) —XTHY, RCTIZ 1 DA
Ths, T, EREDDRL, TETVROEOREFALNL TR, 7z, FEEBHICOWT
Z, B CIAEPHELL CEL T, LWL HINTH AW LICHET 20E LD 5.

LAED S, BHEMEEDENME DN 7 v RIEEANL B oTEY, YA FT 4 7 APHK

357115



TERRE DB EME DTER 2 E T 2 L E X o TH Y, (BHEMEIEDREICIGNME 2B S L T

W3 EEZLID.

K 1. BTEREME & % A < DR O E
SHEH, 4 WIRES 1EMEERAE (n) fit A (n) il SR
Khalif IL, 20057 | 5% FC (57) HC (25) Bifidobacterium | ,
Lactobacillus | ,
Clostridium | ,
Bacteroides | ,
E.ColiT,
S.aureus T,
Fungi !
Kim SE, 2015 %’ | Quantitative RT- | FC (30) HC (30) Bifidobacterium | ,
PCR Bacteroides |
Parthasarathy G, | 16S5tRNA gene FC female (13) HC female Bacteroidetes |
2016 '® sequencing (25)
Mancabelli L, 16S rRNA gene FC (68) HC (44) Bacteroidetes | ,
2017 20 sequencing and Roseburia | ,
shotgun Coprococcus 3|,
metagenomics Faecalibacterium 1
Wolf PG, 2017 27 | 16S rRNA gene | FC female (25) HC female Hydrogenogenic
sequencing (25) FeFe(FeFe-
hydA) |,
Hydrogenotorophic
(methyl coenzyme
M reductase A
(mrcA)) |,
Dissimilatory sulfite
reductase A
(dsrA) |
Huang LS, 2018 16S rRNA gene FC (53) HC (53) Parabacteroides 1 ,
28) sequencing Erysipelotrichaceae
_UCG-0031,
Prevotella 91 ,
Megamonas | ,
Enterobacteriaceae
unclassitied | ,
Klebsiella |
Guo M, 2020 29 16SrRNA gene | FC (61) HC (48) Firmicutes | ,

sequencing

Proteobacteria | ,
Bacteroides 1 ,
Prevotella? ,

Lactococcus 1,

36/ 115




Ruminococcus 7,

Butyricimonas 1

Li H, 2020 30

16S rRNA gene

sequencing

FC female (29)

HC female
(30)

Bacteroides 1,
Proteobacteria | ,
Firmicutes/Bacteroi
detees | ,
Butyrate-producing
bacteria(Roseburia
and

Fusicatenibacter) |

Tian H, 2021 3V

High-throughput

sequencing

STC (18)

HC (17)

Shannon
diversity T,

Simpson diversity 1

Fan'Y, 2022'

16S rRNA gene

sequencing

STC (30)

HC (30)

Difference of f-
diversity,
Bacteroides 1,
Parabacteroides 1 ,
Desulfovibrionacea
el,
Ruminiclostridium

T,
Subdoligranulum |

* 2.

PEPEFEFMEICH T 2 > v N4 FTF 4 7 ZDEhE

FUHESL, F

PN S

oY bhu—

LEE

TLNA T T
4 7 R

A=Pav
TAT R

#5441
]

DePaula JA,
2008 3

EC FC (266)
(266)

Fructooligosa

ccharide

um
(DN-173
010)

Bifidobacteri

14 H Bowel

evacuation
T,
Quality of
stool 1,
Perception
of straining
effort | ,
Perception
of pain
associated
with
defecation

!

377115




Fateh R, 2011 %

FC male
(31)

FC male
(29)

Fructooligosa

ccharide

Lactobacillus
casei
(NCIMB1
30185),
Lactobacillus
rhamnosus
(NCIMB
30188),
Streptococcu
s
thermophilus
(NCIMB
30189),
Bifidobacteri
um breve
(NCIMB
30180),
Lactobacillus
acidophilus
(NCIMB
30184),
Bifidobacteri
um longum
(NCIMB
30182),
Lactobacillus
bulgaricus
(NCIMB
30186)

Stool

frequency |
Improveme
nt of Bristol

stool score

Waitzberg DL,
201339

FC
female

(49)

FC female
(50)

Fructooligosa

ccharide

Lactobacillus
paracaser
(Lpc-37),
Lactobacillus
rhamnosus
(HN001),
Lactobacillus
acidophilus
(NCFM),
Bifidobacteri
um lactis
(HN019)

30 HH

Frequency
of
evacuation
T,

Stool
consistency
and

shape T,
Abdominal
symptoms

—
’

AGACHAN
score

improved

387115




Bazzocchi G, FC (17) | FC (12) Psyllium Sprobiotics 8 B Percentage
2014 39 including of normal
Lactobacilus, stool
Bifidobacteri consistency
um T,
Intestinal
transit
time |
Magro DO, 2014 | CC (26) | CC (21) Polydextrose | Lactobacillus | 14 HF# | Agachan
36) adidophilus score |,
NCFM Colonic
(ATCC transit
700396), time |
Bifidobacteri
um lactis
HNO19
(AGAL
NM97/0951
3)
DingC, 2016 37 STC STC (45) Soluble Bifid triple 12 jERE] | Clinical
(48) dietary fiber | viable improveme
capsules ntt,
Stool
frequency 1
, improved
stool
consistency,
Colonic
transit
time |
Cudmore S, FC (35) | FC (34) Pysllium 5 probiotic 43E[E | No
2017 3® fiber and strains significant
inulin difference
of
frequency
of bowel
movements,
Improved
QOL,
Improved
symptoms
of
constipatio

397115




n,
Significant
reduction in

laxative use

LimYJ, 2018 3 FC (43) | FC (42) Inulin- Lactobacillus | 12 AR | No

oligofructose | plantarum significant
(LPO1), difference
Bifidobacteri
um lactis
(B12)

KimMC, 2021 40 | FC (20) | FC (10) Xylooligosacc | Lactobacillus | 4 [ Significant
haride and and differences
dietary fiber | Bifidobacteri of the

um species response to
9 of the 12
survey
questions
(the

number and
duration of
bowel
movements,
amount of
feces,
number of
irritant
bowel
movements,
number of
times bowel
movements
felt
incomplete,
shape of the
feces,
amount of
gas in the
gut,
discomfort
after
defecation,

and

discomfort

40/ 115




owing to
constipatio
n)
Firmicutes
(Ruminoco
ccaceaea
and
Lachnospir
aceae) | ,
Bacteroidet
es
(Bacteroida
ceae) |
Improved
discomfort
associated
with bowel

movements

Xk

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

Ge X, Zhao W, Ding C, et al. Potential role of fecal microbiota from patients with slow transit constipation
in the regulation of gastrointestinal motility. Sci Rep 2017; 7: 441 (¥ —Z =3 v b @ —))

Vandeputte D, Falony G, Vieira-Silva S, et al. Stool consistency is strongly associated with gut microbiota
richness and composition, enterotypes and bacterial growth rates. Gut 2016; 65: 57-62 (I#¥)

Cherbut C, Ferrier L, Roze C, et al. Short-chain fatty acids modify colonic motility through nerves and
polypeptide YY release in the rat. Am ] Physiol 1998; 275: G1415-1422. (%% 72 L)

Fukumoto S, Tatewaki M, Yamada T, et al. Short-chain fatty acids stimulate colonic transit via intraluminal
5-HT release in rats. Am ] Physiol Regul Integr Comp Physiol 2003; 284: R1269-1276 (%47 L)

Bunnett NW. Neuro-humoral signalling by bile acids and the TGR5 receptor in the gastrointestinal tract. J
Physiol 2014; 592: 2943-2950 (%247 L)

Yano JM, Yu K, Donaldson GP, et al. Indigenous bacteria from the gut microbiota regulate host serotonin
biosynthesis. Cell 2015; 161: 264-276 (%47 L)

Khalif IL, Quigley EM, Konovitch EA, et al. Alterations in the colonic flora and intestinal permeability and
evidence of immune activation in chronic constipation. Dig Liver Dis 2005; 37: 838-849 (JE7 v X' &)
Sahakian AB, Jee SR, Pimentel M. Methane and the gastrointestinal tract. Dig Dis Sci 2010; 55:2135-2143.
(F47%=L)

Jalanka J, Major G, Murray K, et al. The Effect of Psyllium Husk on Intestinal Microbiota in Constipated
Patients and Healthy Controls. Int ] Mol Sci 2019; 20 (¥ — 22 ¥ b u— 1)

Kang DW, DiBaise JK, Ilhan ZE, et al. Gut microbial and short-chain fatty acid profiles in adults with chronic
constipation before and after treatment with lubiprostone. Anaerobe 2015; 33: 33-41 JE7 v £ 1)

Muller M, Hermes GDA, Canfora EE, et al. Distal colonic transit is linked to gut microbiota diversity and
microbial fermentation in humans with slow colonic transit. Am ] Physiol Gastrointest Liver Physiol 2020;
318: G361-G369 (i)

Cao H, Liu X, An Y, et al. Dysbiosis contributes to chronic constipation development via regulation of
serotonin transporter in the intestine. Sci Rep 2017; 7: 10322 (¥ — 223 v F @ —1)

Fan'Y, Xu C, Xie L, et al. Abnormal bile acid metabolism is an important feature of gut microbiota and fecal

417/ 115




14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

metabolites in patients with slow transit constipation. Front Cell Infect Microbiol 2022; 12: 956528 (7 — &
avira—n)

Misawa N, Higurashi T, Takatsu T, et al. The benefit of elobixibat in chronic constipation is associated with
faecal deoxycholic acid but not effects of altered microbiota. Aliment Pharmacol Ther 2020; 52: 821-828 (I
7 VR L)

Lee KM, Paik CN, Chung WC, et al. Breath methane positivity is more common and higher in patients with
objectively proven delayed transit constipation. Eur ] Gastroenterol Hepatol 2013; 25: 726-732 (f#[#7)
Attaluri A, Jackson M, Valestin ], et al. Methanogenic flora is associated with altered colonic transit but not
stool characteristics in constipation without IBS. Am J Gastroenterol 2010; 105: 1407-1411 (¥ —x 2 ¥ b
o —))

Ghoshal UC, Srivastava D, Misra A. A randomized double-blind placebo-controlled trial showing rifaximin
to improve constipation by reducing methane production and accelerating colon transit: A pilot study. Indian
] Gastroenterol 2018; 7: 416-423 (7 v & 1)

Parthasarathy G, Chen ], Chen X, et al. Relationship Between Microbiota of the Colonic Mucosa vs Feces
and Symptoms, Colonic Transit, and Methane Production in Female Patients With Chronic Constipation.
Gastroenterology 2016; 150: 367-379 el (¥ —Z2a ¥ F u—n1)

Borody TJ, George L, Andrews P, et al. Bowel-flora alteration: a potential cure for inflammatory bowel
disease and irritable bowel syndrome? Med J Aust 1989; 150: 604 (7 — 2> I —X)

Tian H, Ding C, Gong J, et al. Treatment of Slow Transit Constipation With Fecal Microbiota
Transplantation: A Pilot Study. ] Clin Gastroenterol 2016; 50: 865-870 (JE 7 v &' 1)

Tian H, Ge X, Nie Y, et al. Fecal microbiota transplantation in patients with slow-transit constipation: A
randomized, clinical trial. PLoS One 2017; 12: €0171308 (7 v X 4.)

Ding C, Fan W, Gu L, et al. Outcomes and prognostic factors of fecal microbiota transplantation in patients
with slow transit constipation: results from a prospective study with long-term follow-up. Gastroenterol Rep
(Oxf) 2018; 6: 101-107 (a2 +— 1)

Zhang X, Tian H, Gu L, et al. Long-term follow-up of the effects of fecal microbiota transplantation in
combination with soluble dietary fiber as a therapeutic regimen in slow transit constipation. Sci China Life
Sci 2018; 61: 779-786(= &= — })

Xie L, Xu C, Fan Y, et al. Effect of fecal microbiota transplantation in patients with slow transit constipation
and the relative mechanisms based on the protein digestion and absorption pathway. ] Transl Med 2021; 19:
490 GEZ v & 1)

Kim SE, Choi SC, Park KS, et al. Change of Fecal Flora and Effectiveness of the Short-term VSL#3 Probiotic
Treatment in Patients With Functional Constipation. ] Neurogastroenterol Motil 2015; 21: 111-120 (GEZ
VA L)

Mancabelli L, Milani C, Lugli GA, et al. Unveiling the gut microbiota composition and functionality
associated with constipation through metagenomic analyses. Sci Rep 2017; 7: 9879 (y — 22 v b @ —)
Wolf PG, Parthasarathy G, Chen J, et al. Assessing the colonic microbiome, hydrogenogenic and
hydrogenotrophic genes, transit and breath methane in constipation. Neurogastroenterol Motil 2017; 29: 1-
9(r—=xaviru—n)

Huang LS, Kong C, Gao RY, et al. Analysis of fecal microbiota in patients with functional constipation
undergoing treatment with synbiotics. Eur J Clin Microbiol Infect Dis 2018; 37: 555-563 (3£ 7 v & L)
Guo M, Yao |, Yang F, et al. The composition of intestinal microbiota and its association with functional
constipation of the elderly patients. Future Microbiol 2020; 15: 163-175 (¥ —xa v t v —L)

Li H, Chen ], Ren X, et al. Gut Microbiota Composition Changes in Constipated Women of Reproductive
Age. Front Cell Infect Microbiol 2020; 10: 557515 (f##7)

Tian H, Chen Q, Yang B, et al. Analysis of Gut Microbiome and Metabolite Characteristics in Patients with
Slow Transit Constipation. Dig Dis Sci 2021; 66: 3026-3035 (24— })

De Paula JA, Carmuega E, Weill R. Effect of the ingestion of a symbiotic yogurt on the bowel habits of

42 / 115




33)

34)

35)

36)

37)

38)

39)

40)

women with functional constipation. Acta Gastroenterol Latinoam 2008; 38: 16-25 (7 ¥ X' 1)

Fateh R, Iravani S, Frootan M, et al. Synbiotic preparation in men suffering from functional constipation: a
randomised controlled trial. Swiss Med Wkly 2011; 141: w13239 (7 v &X' 4.)

Waitzberg DL, Logullo LC, Bittencourt AF, et al. Effect of synbiotic in constipated adult women - a
randomized, double-blind, placebo-controlled study of clinical response. Clin Nutr 2013; 32: 27-33 (7 ~
A1)

Bazzocchi G, Giovannini T, Giussani C, et al. Effect of a new synbiotic supplement on symptoms, stool
consistency, intestinal transit time and gut microbiota in patients with severe functional constipation: a pilot
randomized double-blind, controlled trial. Tech Coloproctol 2014; 18: 945-953 (7 v £ 1)

Magro DO, de Oliveira LM, Bernasconi I, et al. Effect of yogurt containing polydextrose, Lactobacillus
acidophilus NCFM and Bifidobacterium lactis HN019: a randomized, double-blind, controlled study in
chronic constipation. Nutr ] 2014;13:75 (7 ¥ X 1)

Ding C, Ge X, Zhang X, et al. Efficacy of Synbiotics in Patients with Slow Transit Constipation: A
Prospective Randomized Trial. Nutrients 2016;8 (7 v &' 4.)

Cudmore S, Doolan A, Lacey S, et al. A randomised, double-blind, placebo-controlled clinical study: the
effects of a synbiotic, Lepicol, in adults with chronic, functional constipation. Int J Food Sci Nutr
2017;68:366-377 (7 » X 1.)

Lim Y], Jamaluddin R, Hazizi AS, et al. Effects of Synbiotics among Constipated Adults in Serdang, Selangor,
Malaysia-A Randomised, Double-Blind, Placebo-Controlled Trial. Nutrients 2018; 10 (7 v X' )

Kim MC, Lee S, Park JK, et al. Effects of ID-HWS1000 on the Perception of Bowel Activity and Microbiome
in Subjects with Functional Constipation: A Randomized, Double-Blind Placebo-Controlled Study. ] Med
Food 2021; 24: 883-893(7 v % 1.)

43/ 115




PBPEEMMIE & A — N — T v 7' 2 HREMIE AL E R R 2T 2 2

IEHERTRAE I 5\ CREEIE T 4 A< 7> 7, GERD 84 5 C & 5 5.

|

ARER XL

Rome 7 #ACII ML E o ICHREMEILEREMRIBE N TH Y, ZNZNITE W CGHEERE LM
IR & o ZEBOFREABARIBINT WS, ZOMICOWTREEE 2 2 L EEOBEAETEH
fLEBREBICE W B ORI BAE T 2 aREl:, T hbbBoREAEMEERE LAEHEO
BEREME L BRI R —EFIC B W T A =N =T v 7T 2 0[RS E 2 b 5. 1B IEERME & R
I X o TRATT 2 BBHEGRE R IC O W ISR REME L E IR BRI AT A F 7 4~ 2020 @&HMEBAE
feEE (IBS) cKETHE 2 iR MBS oM L EASOHHEL X 2] &9 BQ ek T [BS O LE A HIE
& LTFD, GERD, IBD 816N TWw3] L EdhTw3 Y,

Rome & B &7 > 72 Rome IV FHEICHE-D { RS ZEIC X % % faak L6 0 M ET I B RE L {8 FRJE 1]
D 22%1C FD 28&HFL T3 2 & 2, KH 5 b FD BE D 13.8% ICHEREEEMES AL T3
eI PMEINTE Y, EEEEMCEREZES A F T4 v 2021 BREET 4 2~ 7 > 7 (FD)
SGEIEH 2 RiICBWTD TFD LffHFE LT WIEREIMA 2] &\ BQ Itk Dl GiE R,
B REUE, PRREMEEME, B X UOALEER I FDEFFELLY T V] a3 nTng Y,

TEBHEME & GERD OAHICOWTRANL D 4 v 2 =3y FHEICX 2% T GerdQ 227
25 8 LA L OB RMTEREZ R T 1223 40 5 b AIEWEMIETA F 74 v OERE - T18
PEFERMEIX 693 B TH VA — =T v THKIZ56.7%TH Y, 2D 55D 26%HEMIEE HIRL T
T PMEIN TS Y,

D E D> & b BYEFEME & FD, GERD O ABHIC O WTOHEIZ% L 079, Hidd b Db & T
LAFOFICE L ®7z, Rome IV EHETER SN LM ERE £ 2 EREEM LSRR (BrEtkR
EEER) 13X, MBI 24 pHAf v =X v 2222 ) V27T X o> TEW S N5 Reflux
hypersensitivity GE i HEERE) & Functional heartburn (B§REVEI ) @ 2 DD E# 5T .

L Lads, 4B pH A v e — X v ZE=2 ) v 7 %{T 572 5 2 CHREVE BB IR & 18 ML
FEDREIC O W TS L 283 FEEE S, 22 CIRMBZEIC X - TERR— X c2kia h
GERD I oW CHigt %177 » 72,

LLEX Y, M@MEEMEIC S WCHBELET 4 2<7 > 7, GERD &+ 3 ¢E260%.

ﬁll

44 / 115



F LABMEEEIC 51 % FD XU GERD & o &%

W TN T B E% BHER (%)

FD & o &fif Rome ZE A ? 22.0
7T VAD 8.8

GERD & o & HA S 56.7
FD. GERD XJ5 & o & TAYHO 18.8
i [E 4.9

ik

1)

2)

3)

4)

5)

6)

7)

8)

HAM LR () . BREMEMCERERZEAT A 74 v 2020 @BEBAETE (IBS) ETH 2

R, FATLE, B, 2020 (4 F 74 v)

Palsson OS, Whitehead WE, van Tilburg MA et al. Development and Validation of the Rome IV
Diagnostic Questionnaire for Adults Gastroenterology 2016; 150: 1481-1491 (=& —F)

Nakajima S, Takahashi K, Sato J et al. Spectra of functional gastrointestinal disorders diagnosed by Rome
III integrative questionnaire in a Japanese outpatient office and the impact of overlapping ]
Gastroenterol Hepatol 2010; 25 Suppl 1: S138-143 (24— })

AARE ARSI . BREMECERRZESA F 24 v 2021 —HREET « A=7v 7 (FD) &GT
55 2 WK, FEVLEE, SRR, 2021 (A K7 A4 V)

Ogasawara N, Funaki Y, Kasugai K et al. Overlap Between Constipation and Gastroesophageal Reflux
Disease in Japan: Results From an Internet Survey ] Neurogastroenterol Motil 2022; 28: 291-302 (= & —
r)

Vakil N, Stelwagon M, Shea EP, et al. Symptom burden and consulting behavior in patients with
overlapping functional disorders in the US population. United European Gastroenterol ] 2016; 4: 413-422
(aF—1)

Le Pluart D, Sabaté JM, Bouchoucha M, et al. Functional gastrointestinal disorders in 35,447 adults and
their association with body mass index. Aliment Pharmacol Ther 2015; 41: 758-767 (2 +&— })

Park KS, Jee SR, Lee BE et al. Nationwide Multicenter Study for Overlaps of Common Functional
Gastrointestinal Disorders in Korean Patients With Constipation. ] Neurogastroenterol Motil 2017;23:
569-577 (24— 1)

45/ 115




BQ4-1

& VEBEAIE D2 I A H e IR SR 1A 2> 2

CIES

EYEEMMED 2D 720 D2 H IR ONELINT VB, FORIZERFRHAICOWTIER
BHTH 3.

fiz

ﬁll

X

BHEMIEOZIRTIE, EIMBZE Lo VTS T eBEETH 5. BMEMIED SR IC L E
MIRZIEE L, AER, FRRE, AREEIRIL, BEERE X e IC B3 2 BB, EHEIER LR 1232
FTohzV, chECKr OEMEOMBESHFEINTE Y 29, 2ol HAGEICEIR X
NTHBELDOHFEET S 0L, Fi, hETREZRIN T I EWERSEICCHTE 32
TR S L O AR W, B2 E L ER O BAEE 2 BT 3 b @ 3450 L TR0 H (quality
of life: QOL) % i+ 2 b @ ¥Wicpfans. BHKRTIIWTFhoMBZHE Y Ko H 2 oM
INTWEEEFVHG., ZRZNEEINRTWIHEREALZ L, TRECKAEHARNCE T
IGHEMOREA LT LOFE—L F2 7, HAckznZhoMBZ2HE 2 —ichtikd sz ek
Wit Ez o s, 5%, HARANOERBICHL -MZEOHIEIEETNS.

£ INFCRARINTVWINZED —E

£, ¥R Vx—F v FATIE | WK L

The Patients Scand | 1999 12 15H Validation LT\ 5 23,

Assessment of Gastroenterol HE Vb TR,

Constipation

Symptoms®

The Cleveland Clinic Dis Colon 1996 8 IHH Validation 2 LT 7g >

Constipation Score? Rectum 0~4 m 23, PHINhTw 2,
A 30 5

The Symptom Scoring | Dis Colon 2002 1118H Validation T 11T 5 23,

System for Rectum 0~3, 451 HE Vb TR,

Constipation? A 39 &

The Constipation Dis Colon 2008 78 JHH WEVERRERRE, KI5

Severity Instrument Rectum LEIERY, R REE 2 5

(CSD)®

The Obstructed Colorectal 2008 71HH fAPEH R E IR L

Defecation Syndrome | Dis 0~4 5

(ODS) score?” &R 27 &5

The Gastrointestinal Br ] Surg 1995 36 IHHD 5 R | R ICHHE L T vwilfe

QoL Questionnaire® A 180 #% D QOL HIE

The Patients Scand ] 2005 28 THH QOL Hl%E, HAGERM D

Assessment of Gastroenterol 0~4 55 validation 23T bH 17z,

Constipation Quality K 112 51

of Life questionnaire

(PAC-QOL)*1V

46 / 115




The Constipation- Dis Colon 2009 450 KIEH | QOL #Hl%E

Related Quality of Life | Rectum & (11 1HH)
(CRQOL)™® ZrL 2 (11
JHH)

e (11HH)
PEE (4 HH)

IBS-QOL!314 Dig Dis Sci, | 1998, |34 JEHH P R B QOL e
Biopsychosoc | 2007
Med (HAGE
)

B4

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

HAWH LR BEIT S 2 1B MEEM O BN - IR R GR). 1BEEMEZE AT 4 F 74~ 2017, M
LA, B, 2017 (4 K94 v)

Bove A, Pucciani F, Bellini M, et al. Consensus statement AIGO/SICCR: diagnosis and treatment of chronic
constipation and obstructed defecation (part I: diagnosis). World ] Gastroenterol 2012; 18: 1555-1564 (7
AFTA4Y)

Frank L, Kleinman L, Farup C, et al. Psychometric validation of a constipation symptom assessment
questionnaire. Scand ] Gastroenterol 1999; 34: 870-877 (H5H7)

Agachan F, Chen T, Pfeifer J, et al. A constipation scoring system to simplify evaluation and management
of constipated patients. Dis Colon Rectum 1996; 39: 681-685 ()

Knowles CH, Scott SM, Legg PE, et al. Level of classification performance of KESS (symptom scoring system
for constipation) validated in a prospective series of 105 patients. Dis Colon Rectum 2002; 45: 842-843 (f#
)

Varma MG, Wang JY, Berian JR, et al. The constipation severity instrument: a validated measure. Dis Colon
Rectum 2008; 51: 162-172 (&)

Altomare DF, Spazzafumo L, Rinaldi M, et al. Set-up and statistical validation of a new scoring system for
obstructed defaecation syndrome. Colorectal Dis 2008; 10: 84-88 (f4#7)

Eypasch E, Williams JI, Wood-Dauphinee S, et al. Gastrointestinal Quality of Life Index: development,
validation and application of a new instrument. Br J Surg 1995; 82: 216-222 (I#¥r)

Marquis P, De La Loge C, Dubois D, et al. Development and validation of the Patient Assessment of
Constipation Quality of Life questionnaire. Scand ] Gastroenterol 2005; 40: 540-551 (H5H#7)

Nomura H, Agatsuma T, Mimura T. Validity and reliability of the Japanese version of the Patient Assessment
of Constipation Quality of Life questionnaire. ] Gastroenterol 2014; 49: 667-673 (K#[¥r)

Tsunoda A, Yamada K, Takano M, et al. The translation and validation of the Japanese version of the patient
assessment of constipation quality of life scale. Surg Today 2016; 46: 414-421 (#¥r)

Wang JY, Hart SL, Lee J, et al. A valid and reliable measure of constipation-related quality of life. Dis Colon
Rectum 2009; 52: 1434-1442 (f&Hr)

13) Patrick DL, Drossman DA, Frederick 1O, et al. Quality of life in persons with irritable bowel syndrome:

development and validation of a new measure. Dig Dis Sci 1998; 43:400-411 (#¥7)

14) Kanazawa M, Drossman DA, Shinozaki M, et al. Translation and validation of a Japanese version of the

irritable bowel syndrome-quality of life measure (IBS-QOL-]). Biopsychosoc Med 2007; 1: 6 (f[¥7)

47/ 115




BQ4-2

P& VEBERIE D2 I 7o B RS 5 13 2> ?

B

S PAERME D ICE e B iRk I EE 2R (R, B2, 1132, M) L EBILMZ (He, &
Z) Th 3,

FRRR XX

S R2E L A BV FEAME O S & (EHRILIEE OfF e o —Bh & 722 V. BHRSZEIC XY avE
EMMEDBED N2 503 T AR ICFMIRE 21T ). L EHRHEE OfFESFED N 7255 13K
G U CHHMEERZ CIEBILFTN R 7 & o EH A (BQ4-4, BQ4-5 ) %175,

M oZ% (R2, W2, 112, M) 2175, #HEcREHEE (%72 xREE) o,
FHRHE O A, HEAE (=5 - BoRERES OJHE) OFRE2 253 2. 2 ciIbiEE s oIt
LB O HELZLET 5. BECHAZELIREID 250 3EREEPENEI NS, TR TIIH
HOHE, B, FEMLEZZ2ET 5. NEoRELHEDE G, WL v Bl C 05 25 I X
NdZ L%, WREEA Ly XD5E &K DI mM & IEE e Iic b 25 AT 2.
2 CIERCHERE O HABE T 5. LT 0L ATREFETICELS £ o 72 S IREEHS % il
T2 HD. MM L 728G, 2720 CIEMEEZKIZHER R W ol E L E R RE 21T
9.

RICHEENEE 2 & DfER 2 H R, EBILMZ (B2 LiE2) 2177, FIMMERZ 2T, B
L, EE, RiRY wIE, Bk, BIROFELZZET 5. 5l 2k 2ERIMEZ 2T, T T2
3L AEMGITITY. ERE OREZEAL, ERIPIREOGELZZE T 5. ILFR%ES
Ho50, MAWBEE ZVRAZHAL 3D 2. RiEHE < HPICFESL-CIER 23 72 v 245 %2 [
LClizd 5. o, MEAE, EREOFEZZET 5. @HEEEATE, FE2ECTyay
EFFEMNICEEREL 2\, BMEEME TR 2 MAIT 2 2 L2355 525, WEEZ AT 58
a, fioknztEr) 2 bbb 2. KEOLAIR, ERAEZIECHELZL 2DEN~DRED
PRE»OERRZES BT 25, RICIMokis vV BEAZHZET 5. wER (Frikk) oL
DR E b BT X b WILFRERI O UE T %2, NPT % BERIAE & & 7= (IUER) DR offiE v
HAw XY A EEGCIMIFHER O 12 2 L3t 5 2. L 72HHEEE (W2 i) %
I3 LNIFTEM KD C & 2IEAT 225, BRIKHHGIEBES 25 25603, NLF 2 I S ¢ 72
IRf & FRE E 72 13 2 ML BT ofii £ » BAE A 725 ERREINE ¥, &k, BRLIHEDFEZ
TELe0ic, ERCHEIENERIEIZOI L 2L, BERICHELED 255EFPHE L THRLKT
HBZLEHPLTELLELNDS.

ik

D BHEER W - HRITE S (W) . BMEEMESIRT A N F 4 v 2017, BILE, B, 2017: pd7 (FA4
FI4v)

2)  Orkin BA, Sinykin SB, Lloyd PC. The digital rectal examination scoring system (DRESS). Dis Colon Rectum
2010; 53: 1656-1660 (=2+F—1)

3) Tantiphlachiva K, Rao P, Attaluri A, et al. Digital rectal examination is useful tool for identifying patients
with dyssynergia. Clin Gastroenterol Hepatol 2010; 8: 955-960 (24— })

48 / 115




BQ4-3

T2 VEBEBIE D 2 H A 2 R E 3T 2> ?

CIE=3

TSPEEABIE 13— M & “RIEEAME IC S 5.
SRAEERAE DA O 7z 1T, MEERE, ANBPNERERE, IEE X8 - TR X SR o 52 %
fIE A T L CE RS 5.

fiz

ﬁll

X

JERICEE D W T X N 218 EEE X (BQ1-3 8), —XkM: & “REFEMEIC T E I S
(BQ1-2 ). M (BQ4-1ZM) L HEZ% (BQ4-2 ) » o HEEFRECHEEZHREL, —
RUEERME CEAEFERME, EREMEERE S X OPREESREEEWE) oo zoic, TR
TR, KNSR, IEE XA - J0 X AR o L2 2 RN HIlT L C i3 5.
(i s - R MR ]

TRMEAEMME O #ER IR XA CTH 2 23, WIET 2 XEMEHEE B X 02 02 WA 1k
BN & B SR L 2T i e, 2 o720, BEORIEC F IR R &5 5 R R e
e 2 HEZE L B e A TH E 2 A NICHBT 3 5. flx X, 2IMBKEHHE (complete blood cell count;
CBO) xS MEIMERFE U BT HHEERE I 9, Bz e 2 B I3 EERE 2 SUHICE <.
¥ 72, BEPRRTERRRERES, FARIRBEREIK TE 35 X ORI R BETUHESE &\ o 7= o3l - fREHE
ofENc BT, M, HURARERERE GEEE T4, TSH), M3EH > v L7k EoMMiRAAL R
HBEITH X0 T, EBMREIRBEOR 7 ) —=v /i e LCERERD 2 2 L3 fE I n
TWw5 7,

CRIGN R ]

KGNS |3 32 1 BB 1 BB RIE MR BB 7 &It 5 Ptk ar B EEME o Sl icE T ®
2. FRCBESERERS, fElRET (50 LA LcodtiE, Kibnde B r5 R o BERE £ 72 TKIERE) 285
%, BEEOMKMEIC CREEOS 2 BEF I, KIBNHBEREXT>HErH 2 W, —7, &
PERERRAE 3 10t L CRIBNIREEIRE 217 o 7256 OISR E 0GR IL, SRR o0 LRE
JEA 7 ) —=v 7 LTRBNRERELTo - Gma L AETh 2 2 e AEINTHE Y. 20
TzDWNDAA T T A v TlE, BEERCERE 27 <, EEmRERZE (HATIE 40 ML
DR, 2 Hik - B4 21To T3 EFICEW T, RAEESREMEHERE ORI E K T o KIBNER
B (HERE S LT Zp i 0,

(IR X 4 - M X #iii ]

HEHER X MR X, BiE A A QI IC X 2B o2 Bl 32 C LT, IHEAZE-CRIGEE
M7 EORERNEREO TR L LURIZIIcHEH T Y, HEZEICEWTHoNS., Ei
DIREEFHIIC B W TIE, BETAREREOR AR LICEH L -ERMIEESBA S NS 2, BUIR Tl
SLENTFER R W R X SR L, RIBNTERE & FIkkIC, PRASESRE PECEMME © Frot
BB REHFICH L THYLNS,

Xk

1) HAMEREABEI S B MEEROBE - IR S (fR). BHEEESEN A F 74~ 2017, M
L, AT, 2017 (FA ¥ o4 v)

2) HAAEIRES GF). WBAEEBEREZET A N 74 v 2020 — @B EeEEE (IBS). M, =
H, 2020 (A4 K74 V)

49 / 115




3)

4)

5)

6)

7)

8)

9)

10)

11)

Serra J, Pohl D, Azpiroz F, et al. European society of neurogastroenterology and motility guidelines on

functional constipation in adults. Neurogastroenterol Motil 2020; 32: e13762 (X4 F 74 v)

American Gastroenterological Association, Bharucha AE, Dorn SD, et al. American Gastroenterological

Association medical position statement on constipation. Gastroenterology 2013; 144: 211-217 (#4 ¥ 7 4
V)

Remes-Troche JM, Coss-Adame E, Lopéz-Colombo A, et al. The Mexican consensus on chronic

constipation. Rev Gastroenterol Mex (Engl Ed) 2018; 83 :168-189 (44 F 74 v)

American College of Gastroenterology Chronic Constipation Task Force. An evidence-based approach to

the management of chronic constipation in North America. Am ] Gastroenterol 2005; 100 Suppl 1: S1-4
(FAF74Y)

Quintero E, Castells A, Bujanda L, et al. Colonoscopy versus fecal immunochemical testing in colorectal-

cancer screening. N Engl ] Med. 2012; 366 :697-706 (7 v X L)

Pepin C, Ladabaum U. The yield of lower endoscopy in patients with constipation: survey of a university

hospital, a public county hospital, and a Veterans Administration medical center. Gastrointest Endosc. 2002;

56:325-332 (¥ —xavitr—n)

Park SY, Park HB, Lee JM, et al. Relevance of Colonic Gas Analysis and Transit Study in Patients With

Chronic Constipation. ] Neurogastroenterol Motil 2015; 21: 433-439 (#5H7)

Morken MH, Berstad AE, Nysaeter G, et al. Intestinal gas in plain abdominal radiographs does not correlate

with symptoms after lactulose challenge. Eur ] Gastroenterol Hepatol 2007; 19: 589-593 (###7)

Cangemi DJ, Flanagan R, Barshop K, et al. Colonic Stool Burden a Useful Surrogate for Slow Transit

Constipation as Determined by a Radiopaque Transit Study. Am ] Gastroenterol 2019; 114: 519-523 (¥

#r)

50 / 115




TEVEBERE 1IC 51 2 B EAEIR - BB 3T 2> ?

IBPECERME D [EEIER - B (X, PHEEEO 2Rz, MfE, 6 22ALUNOTHI¢ 3 kgbd
EofRERD, FEEL, BARE, RE BRI (EERIER oA, HEE OIS, EE2 I X B E
RO, MEOMNERLE) 2K T2, GENKEZTRRT 2IEREBEIRTS 2.

fRER 3L

EYEERMED [E SRR - B8] & L, PHEEEO 2R ZAL, mEE, 6 22H LN Ttk 3kg
Db oD, Fezh, BHETE, S5 2o War i (IR o fldh, Mo wE), Efa2ic X 2
ORI, MEOMERE) BBEF LB 19, b OIER-CEUED B 5 B TR, IEEEE
P SUEMIRE & v oo 2 B E IR EIC X 2 “RIEMERME O FIREME 2 BT L 2 iz e & 7,

%72, 50 A L COFRIE, RIGaEIRE QPR £ 72 IFRGEES [faK ¥ th s 2. [E
EAER - Bl ), e T ), 72 DEFOMKRETOREHE] 055, wihrhe>2ThdH
i, KRIENERERE (b L I3ER XBRE) 275 20E»3H 5. 2070, MWEsXUaEE
RickwT [EHER - #lx] & [ERRT] oFEICHES 2.

ik

1) HAHERRES2BETTE S B ER O ZW - WrERITE S (). BMEEREZEATA F 74 v 2017,
WL, B, 2017 (FAF 74 V)

2) AR R). BREMEIMLE BRI A F 74 v 2020—@HERFERERE (IBS), MiLH, H,
2020 (B4 F74v)

3) American Gastroenterological Association, et al. American Gastroenterological Association medical position
statement on constipation. Gastroenterology 2013; 144: 211-217 (#4 F 74 )

4) Remes-Troche JM, Coss-Adame E, Lopéz-Colombo A, et al. The Mexican consensus on chronic
constipation. Rev Gastroenterol Mex (Engl Ed) 2018; 83 :168-189 (#4 F 74 )

5) American College of Gastroenterology Chronic Constipation Task Force. An evidence-based approach to
the management of chronic constipation in North America. Am ] Gastroenterol 2005; 100 Suppl 1: S1-4.

(FAFFAY)

517 115



PR R O R B RERTAT 1< 35\ €, IR U SR (X E 2 ?

5 RE D o3 REBE RE FTAMG 1 AL B Z MR T 2 BRICH L 728 & 130 7w as, EHTH 2 AEE
TERHY, 175 2L ZRET S, [HROME 1 55 (AEE 1 96%)]

|

fRER 3L

ﬁll

PEPEERME 10 3 2 BATOEIRB L, DAATE IR L T Cwa. Lo Landh, BEICR#EK
HYNEBERRET 2201013, FHICNT 2 BEORIGEZBE L 2 olfTii#Ecirbhz 2 &8
L V. —J5, 1GYEERME DIRREAEFRIZ S I R 5720, % DIRIEICAR L hnwHFl 2G5 32 2 &
CHESE, T, RIS R 2 EORWERSEL 5 2 & b RkERT 2 2,

T E TICHRE TN T 1S MEMEIE O i BEFERE AT % 1 1k, ~— & —&, ILFNERE,
defecography 7z EBZE T L N—EDOFHEAEFONT WD 3. L2 LA S, b DOMRERICIIA
GRS, WA OME, FHOBEM X 2L oMELRD Y, WAEOIEVEFEMIEZHE T
FAEnTwa L ids v,

—75, WEDKEIRIERED ) L2 b IEREERY, Ko 2 b, fEE O Y IR LIREE ATRE R (RS U 5 i
BREOMLERE~DBERICHSER TN T w3, N E CIo o85S R 2 18 EE 2R
~ERRIGH L 72 &S 138w AL o h 5 49,

VAR, ASVEERMESHRICE D 2 LI R 2 v 7 2> DRERK X 1L 2 18 VEERL D 21T - IR IE A I E
W& OBMEMER T o =5t e s 6, BT 2 —% o 7 B MRS 71 72 8 70 #% AE ST 4
PIREIN TV B 9, [FWFHliE T, EROMEEFEORELZ 3 X2 - IcHLTEY, S5HB I D5
FaHGRENHZRET 2ERICHATFES TV (KDY, Tabb, HRINEEERE T
BRI A 7 T L, EERICHEG 21T TR, MEIRD o nnEHE*$5 2L T2
BTAISRGIC X 2 HEEABEEILOAIME BT ONE 2 Lickh b, £, HIBERREC
TG 5@ (5 AR & AR A 72 & CHEE 2R 3 2 & ©, T THEATER CITh LT 7= )
BERRREICIH>7-bDich 3 L HIfFI N Tn 3.

PEVEEREZBEIZERMIZ T TR T - AT A ANZREZ Yy 758042 2 v 7 55 3.
¥ 72, BUHEERFERERELE LN EhD, ZLAARTL - 7L AALDIREDOEE L FHTIX
72 <, FHAZHERY CREFE TR 0 IR LIRS FTRE M Ak < B 2 (RAL B E M 1 & 2 9 BB AE A 1<
oG ERSE SR I L 5.

52 / 115



[ eeswex

BN & FPETL

(E1)

ik

1)

2)
3)

4)

5)

6)

Camilleri M. New treatment options for chronic constipation: mechanisms, efficacy and safety. Can ]
Gastroenterol 2011; 25 Suppl B(Suppl B): 29B-35B (%47 L)

Wald A. Constipation: advances in diagnosis and treatment. JAMA 2016; 315:185-191 (%47 L)
Camilleri M, Ford AC, Mawe GM, et al. Chronic constipation. Nat Rev Dis Primers 2017; 3: 17095 (3%
L)

Manabe N, Kamada T, Hata J, et al. New ultrasonographic evaluation of stool and/or gas distribution for
treatment of chronic constipation. Int ] Colorectal Dis 2018; 33: 345-348 (###7)

Manabe N, Kamada T, Kusunoki H, et al. Usefulness of ultrasonographic evaluation of stool and/or gas
distribution for the treatment strategy of chronic constipation. JGH Open 2019; 3: 310-315 (24— 1)
Matsumoto M, Misawa N, Tsuda M, et al. Expert consensus document: diagnosis for chronic constipation

with faecal retention in the rectum using ultrasonography. Diagnostics (Basel) 2022; 12: 300 (%247 L)
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~— A —IREOERL 2 OIIMX Wl N2 £ CoRRZ3HE L T\ 3720, BTt
EHERERAE T 2. v — A BB KIGEERERE L L CHHTE 201, EHHELMECHEE
RHRERE NTFEL R W LR TH 3.

~—H —i, 1969 £ Hinton 51T X » T E BB % HIE $ % 729 @ new method &

LCEINA 2. BEAZNRE L CHEEATTONIEE DL T2 9, 2 oFLHEfEICH] Y
SITZMARKSROfEHEAF 11X [~—7—Wik#% 5 HEIZ, 80%LA Lo~—h—2gk T hTw
ZOMIEHTH S| LI NTwE, HRAZMER L LARICE TS, BEHRAEE~ — 7 —
EOLAEN - BHEVE - BIMERR I TW S 49

FERNERIIME LI N TRV Y Bz HICEkoE) ~—h—%2HNIkL, KIB%EH
KERG, FERER, SIREERG - ERRIC U T, KREMLTO~—h — DEFIRIIC X - T, &KMGER,
G, R, EHEEREE T 2 HIEDRBI N TE Y, REOFHGICEH I
5,

77 L=—Hh —EIcfif 3 SITZMARKS®R(E, 2022 4E 8 H olfHic T, HATIHFIRK
Ak X CRBRINEIZ T Tz, BRIFZEOHN T L A2ERHTE 2w,
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1) Bharucha AE, Metcale AM, Phillips SF, et al. Simplified assessment of segmental colonic transit.
Gastroenterology 1987; 92: 40-47 (7 — 2> J —X)

2) Hinton JM, Lennard-Jones JE, Young AC. A new method for studying gut transit times using radiopaque
markers. Gut 1969; 10: 842-847 (= — 1)

3) Evans RC, Kamm MA, Hinton JM, et al. The normal range and a simple diagram for recording whole gut
transit time. Int Colorectal Dis 1992; 7: 15-17 (22— 1)

4) wEREL, $REF—, NFE, 132 FHEZNICE T 3 KGR ko RIS HA KBTI
JiZeat. 2020; 73: 237-243 (at—1)

5) Abe T, Kunimoto M, Hachiro Y, et al. Rectosigmoid localization of radiopaque markers for identifying
defecation disorders in patients with chronic constipation: a retrospective cohort study. ] Neurogastroenterol
Motil 2021; 27: 419-425 (27— })

6) FAEEA. SRR EE~ — A — % o 72 Kb e o HIE —(Em o BN o 7201, HAKRIBILM
it 2010; 63:339-345 (F —Zxav tr—21)

7) Arhan P, Devroede G, Jehannin E, et al. Segmental colonic transit time. Dis Colon Rectum 1981; 24: 625-
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‘l‘%‘l‘i@%f DIRFERSREFEAM 1 MRI/CT Z{ER L 7235 13 w2, BRI C I3 (8 & BEd#E 3 5
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ﬁ%%%ﬁﬁuﬁﬁﬁ%@,ﬁiua%ﬁ??é (HRomx 1 5 (& EA-%%H
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iz
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BRIRES I B0 2B EMEMEDZWNIC I, BEOFHZ, EEEL &0 IKRELE, EHEROIE
0, SEFIEEMSE DRI 21T - 7oz, KIGWNHERE O MRI/CT OBEEZKAERIN T3
HnthﬁMm%mmf,Tﬁﬁ%@@ﬁkaﬁ@@,s%#%ﬁwﬁkkTﬂ,ﬁ%@@%k
CERMIC B YD B B Z L R L 7. i HATREIGIR L S iR o &Gt e T olRIZZ N Z
NELB XOTH & IEDHEEE, S Wﬁﬁ%ﬂ?ﬁfx LB XTI E@*ﬁﬁg, TRTCDET AV MED
ARt R L fHf & IEOMEAR D 5 2 L # R L7z, #iame L, #5 MRI ER B BER &
A5 2 C &% L, MRI MEVEFEMAE DY) 72103 % RIE 3 5 72 Ot I5EB) o i REFAT i< A FH <
H5Z L uWME LY. Mizukami 513 IBS B & flH Acxt LR CT %17 IBS BEICHE
I SIRFEIGRERE LS W L 2HE L, A CT CHIBOMERE OFMiiz T2 A TE ST
&R L7z Y, Major bix, MRI %R\ 7z KEGNEY OFHIIC T, 8 MEEME BB IR &
L C, AANRPAETO A7 O TRIFE D AR 2R 20, 1SWEEORFEFMC S FHT
» %Atk %R L7 9. Khalaf 1% cine-MRI % i\ C, #if L O AREEIC 51 5 /N B
O T R efhEEmREE Pic o2 2z o FA%EME L B Y, SHRAEEES~ 0 RELAPIFEE
5.

—75, Kanmaniraja & (Z3E4E®D MRI  Defecography IZ DWW T D L & o — % {7 E K o i %
P ELE OV E NGRS, B EAE, FEMMESMIPER T, B X R EREERER 4 o 2 FEATIC @% L
IS DREEIZL K PEMEREE T MRI defecography %1795 2 & T X b [AIRF IS S5 22 ) B &
BHREREREE O BT RS S NgicEATH 5 L LT3 ¥, MRI Defecography i3, Tﬁ%@ﬂﬁé‘
NEE & FHGEEICE DWW CHORE 2 EXRT 220051 v A7 (FRHIZER L (E
PRI E QM T OBlm ) ZIRE L RO BFHEis 4L Shd, Sk, X0 TYVXVEGE
W 7z I E B R S OMEHE R E OB T E D L E X b b, FERofgERE e LT MRI, CT
DTV ENT — xR ERE, fEEcETE 5 X 5, SiE, Bl & O A7k o R HE L i i
L2EBNERD 2T —2DERPEEINS.
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1) CT AND MRI OF THE WHOLE BODY 6th edition. 6 ed. Haaga J, editor: Elsevier; 2016. (%247 L)

2)  Spiller RC, Thompson WG. Bowel disorders. Am J Gastroenterol 2010; 105: 775-785 (3%247x L)

3) InohY, Kanoshima K, Ohkuma K, et al. Assessment of colonic contents in patients with chronic constipation
using MRI. J Clin Biochem Nutr 2018; 62: 277-280 (f5¥7)

4)  Mizukami T, Sugimoto S, Masaoka T, et al. Colonic dysmotility and morphological abnormality frequently
detected in Japanese patients with irritable bowel syndrome. Intest Res 2017; 15: 236-243 (JE7 v & L)

5) Major G, Murray K, Singh G, et al. Demonstration of differences in colonic volumes, transit, chyme
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imaging. Neurogastroenterol Motil 2018; 30: e13400 (JEZ v &' L)

Khalaf A, Nowak A, Menys A, et al. Cine MRI assessment of motility in the unprepared small bowel in the
fasting and fed state: Beyond the breath-hold. Neurogastroenterol Motil 2019; 31: 13466 (JEZ v X' &)
Khalaf A, Hoad CL, Menys A, et al. MRI assessment of the postprandial gastrointestinal motility and peptide
response in healthy humans. Neurogastroenterol Motil 2018; 30 (JEZ v &X' L)

Kanmaniraja D, Arif-Tiwari H, Palmer SL, et al. MR defecography review. Abdom Radiol (NY) 2021; 46:
1334-1350 (3%%7% L)
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P VEERMAE O J REBERE AT 1< 35> €, HE(EERZ I A A 2
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&V FERMIE D i REFERERTA I 35\ CHEEIERZ X B CH 5 25, floMAEME L & b icfTH 2 &2
2E L.

fRRR XX

S ERIE D 5 REFRRE TN 1C 35 1) 2 HEMEE R 13— ic X PSR 2 < &, X PG,
FELUE A A CEIBILM 08 % % X fLEW N cBififE L, WirzfromEcd s, ERE EE
i, ERGERL & OMMEIFNEY, £ L CHEROBEBILM A OZl, FREOKTCRETE
WA EB S 7 & OPHERF OB Z L ICBI T 2 e R 3T 5. BE B R
BT 5 Lick Y, Fu - E, BN, RS BT 5 2 LA TE 5. Rome IV EHETIER
SN B BREMEEE RS ORWEEHEO HIC H 2B DO —2IC b r > T3 (BQ4-5 &) -9,

SELUEZ TERRNICTEA L, AR % @8 S 2 R R I 5 T S\, Ly, AP,
W E BIEE BEOUEPEERE, 2 U CHRHTE TIREERF O 2 W Z o B & Ml 2 & #kiiRE 4 5. &
B, AILEIIAREL T b TR T D H 2 00, SEUEE LT, Fekcixfat
NTzNY T AR=ZA PN Y T LICKRT P A —F RREEEEEEHAER I T3, A
FEE LI N b DAL, NY Y LAINERe~Y Y Y 2R T PR EEERASER S
T, BRAES 13/ E8 200 g +-3 Y 7 24 100ml+7K 100ml CIERL L 72 @, EfE S 13K 98.5%
barium35g &~y ¥ a® 7 b 14 (180ml) iRy 145 ml TIER L 72 b @, E#k S 13 130%-%
U L 200ml 12/ 8 70g TYERL L 72 b D 25 BUE & LT L Tw 3 810,

FEEIE H % LA T ic R g 67 1),

- EGALMA - BB TEG O IUGE- R IC X > TELT 2. wWERIFICAHESEAT 2.

BOE TE NG A 1 B2 3 2 A TE G B2 BE o Bafi & ALFTRE H0 I Bl 2 72 TEAR 03 2R b B F B % TE RS AL A

CEBRL GG, KEFHOIEEHEIZ 65° 25 100° TH 5. ik, EHEE#O BRI 2N E

R EALFIE R OICE 2 BRI R D 2 EZERBILMA L 256350, ZoLAMEIL X

W REL7m 5.
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KTTa5G62ERELT 50, WEEREMREEREGO L ZThl 2T (BE TinoBEEis g s n
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AA 130 FELLE, WEARERRC 155 BLARICR 2 L DR ALNS.
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9, MRS 5METD H 2. (6o TBMEMMAEZHRICE W CHMEEERE L, ERILFINTERE
2oL — VT OB L B ST b 2, I, BRI ER A A & BT HL
A= vHEHR T 7R E OO & 25— B L T WAL EEE A 5 A fTbh T
W5 A EE IR EBALFE R O EMER TIThb i d T L 3%\,

G BRI D 72 WIER BER A & L T magnetic resonance (MR) defecography 28 2. [EJ5 15U
iz AL, PSR L FRICTREI NS 2, UL LCTit, 7 b2 X —F K EWRFE%
ROl 2 iRE7-d 0, BEKEY —»Mibh 2 320, G55 NS O ff] 7 i 2
CHEBALM7ZTTh <, TEPES EOFRNEGR OB ZFHiiTs 2 LA TES. X LT
R i 7 & O R ORI b AlECH 5. FBIEKOB) % 233~ 2 720 Ic %7, HHE &
ZEMBORLHAEFRFICHENT 2 23 TE 5720, XY HBEo&ECITHliZz 32 2 L8 TE
5. L2oL, BARBCY MRI B8R %2 (M L 72356, MBI COME D ATRETH 528 %), —fRiyicF L
T\ 2 BASEA MRI 2R D54, MM COBRE & 7 % 72 o EUE o JEift 23 IE A B R R BT b
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8)  URHHEEE. (EHRIGS (FUBALMIBAERGE) . I L 0 2013;101: 285-290 (%75 L)
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13) Shorvon PJ, McHugh S, Diamant NE, et al. Defecography in normal volunteers: results and implications.
Gut 1989; 30: 1737-1749 (5 — A > J —X)
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1S VEFERME DR RERERERATI I 35 C, EBILMTNERE (Srv—vHREREZ & 5) 13HMH?

CIE=3
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EIGALFIN R X, ALFIHERRERE CHEERE I ORI icE < 5. 72, BEEHNICHEL 72
A—vEHGE T, BEBILMRYS, EREOMES X OCEFFEER CbFHicE 5. EEN L
HIE <, EBILPRERICEA L2727 —7 i X 0 EB2 O ILF8 £ © o LRk & bR INE
JE, WEAREZHEELZ0B, EBENICEEL 20—y 2 HuCEBILFING S, BB
TEITO V. FHEHEE IR IEESEFEHI 0 mec e 234, LIZFLITEBEEIMET
L CHRAMARESEML T35 2 &23% w59 (B PEEME O i RERREHfi IcHE <5 2 28, 2O
HIEOFHH T FEICBE L Tl — I TH o3, EBILMNERE M X 22HREICIZRAR S 2
L EREHL, HEH, HHESERER SOMBREEZIALEW T 208 03H 2 M. £/, BEDIE
WHNEFREER LB b H 2700, ERMNZEMECHRICEODbNE Z L, 4 DIE
BHZH L TRAEMNICT R A Y P2 LT ZEDREETH 3.

AT D2HT—TNDERATICED, ZKBKERRS S TOKEZHEET % water-perfusion %,
micro-balloon 1%, 717 — 7 V¥ % @A A CHIE 3 % microchip-transducer {5235 5. % 7z,
AT —TNDOHE R VY —I1TiE, FIZRELAOIMESHZINET 21 Fr v Aarevy—2L,
HE L2 FNMEREEZEST 2~ FF ¥ v ar (8~256 F ¥ VA n) v vH—2dHsb. 15
Y vAL Y —FBEMEALCE V=BT A T —TADEEIE, B, L5 Xk E
RO OEZMET 5. 5l 2K ETFEICE, 5~10mm Z L ITBREMICH] & o TEERALO T
ZWEF % station pull-through £ &, HE)GI XK T EE LA —FE OH X TR IC T Z K % 73
S HIE 3 5 rapid pull-through {£23® 5. HiE IEWiEe i ICERBALFTNE 23508k S 115 23, #23 1dEHh
WICEBILFINEZ LT 2 2 LB TE 2. AT F ¥V ALDGEICE AT —T L eBH T €5
MEE K, HABRE=X -2 LB ERILMNEZRINT 22 LA TE 5,

WTAE, 3D HRAEEE C X 2 HEaR P RMREE N 2 HIE © X 2HRER MBI I LT 5 3, BRER, HIE
&, MEEOFRICL VB ONHBROBIEIILTLOEL ZvonBlikcd b 7, zoGHME
IR Tl F 2L X T 7w 08 3D vector manometry 13, [EGALFY O B 5 N E % [F] R
WCHHEIC & 2. 5 I NEENE & pull-through i & flAa &b 2 2 & CEBALFINIE O 554 % &t
M52 B TE L7720, NEODMCAEM %2 5<% 5. pull-through % F & L x> 256 i
D+ v ¥ —% b D vectormanometry DT INTE Y, 5%, BEEOFRHIKEL W T —F 7
727 PO XYY CEBILFINE O B HfF T 5.

B IR ERNCHMEZ T2 CTH CRBELE L, MEAEBERNIC TAILEEIC X 2 BilLE %2 [FRITTH
. LrL, EoOlrESR0 o0 5613, WRE 30 2RI E CIKPHE T 32 X 5 iz 1T
o, WME A LEMEMIC L, K% 90° JEih X ¢7/z0b, A7 —T A% EBNICHEALIES
5. AT =T NMFAE, BESLELZ0%EZRL, 1 2HEEE L CRA#IEE (maximum
resting pressure : MRP) %GRS 2. XKic, HLFT% EERA9IC 10 HREIIGE X €72 & F O FEZHIE L
RAFEEIAETE (maximum Squeezing pressure : MSP) & 3%, BHEENERFO W E RICE T B A
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FGALFINIE DA E), %% L 72BRDE (cough reflex) # 5HIT 2. ALMIE LT D 75~85% 2SAL
FIRERIA IS, 15~25% AMILFHERIAICIREFES 2 L s 20 9, IIMERILEIZEE LTHL
FIERI OtREZ KL T2, 7z, HEEEWILFTE R R ILME Rix, NLFEE LT3 ER
WHE X Y & 5mmHg L EO#iP & ERZ S, SRHIILFTE (LM 2 S 0B B A E R L
T) LIF—BF 2 W] S AALFER T oRE D fatR & 72 2. ILFTE RKREINHEE B X 08
FOR L, AMITFISERI A OB REZ KL T 5.,

SN — v HEHIRE

PV — VHERRRE L, KEFRM I SN — Vv EREBNICHE LT, #REoEBIIM o EHEE
EREZ FHiC X 2 HHARRE L TH 21219, FRIEFRIREBIREE 7 & O WAEEFEHEH EE % il
RINCZMC % 2fEERME TH 223, MAEFIECFTHM A EMEEL I TnanD, S — v
Mg Cl, M7 472 7 IcRE S 02 IR MEERE (B - ILFR) i< X 2 @R
FOWRREZWNIETE T, EBRILMNERE CHHEEERE R Lozt e L ThiEouddh s
1210 - B Hi s E B R E O B B PRE Tk, Sr— v E it X DRI 0 0, X D AME
BRI T L, NV—VNOKEEZ —EICL T B LEERHAE TV — Vv NICKEFEAT S
Fik CPEKEARLS3mML) 2H Y, 1~550 TV — Va2 ¢ 2171 /-, EEREHE TN
V=Y WILKZFAT 2T7ETIE, S — Y WKEZZEL T2 2 & CEPREREE ICBE S 2 B
HMEDK T 2R T 5720, HENEA V-V aReL 2219, LaL, ~r—rvNKkEER
E L7k KRBAZI 255 IR L 72198 1370, B ITARALCFT 5 23, S 0 2]
BMITITY) 22 dH 2. b, 1oLAPICHEE T 2 it ZbRaEEEPE RS 23219, A%
ic s — HREATE R CBEE, Ak o Tov— v RFEL L, 2R HHEET 2152,
22041 (@ N62(l, EREE158%1) 1cnt L <, AfL e MM TN — v HEHBE 21T -
7= A, 17301 (79%) THGL & LB & DFERDS—E L T2, EBILFMNERES L
PEfE S © B IR 1o R E B [ 5 & 5 7o 2> o 72 10645 D 18 PE B RRIE B 35 & B 83 K 1 i e B
[EE 2o 7224 o P EE B E T L — VB E 2T o 72 L 2 5, BRIESHAEREE O
PG 12K EE87.5%, FFHLE89%, IR E64%, EIERHHIT%TH o719,

Rome IVIEHETIL, #HEDanorectal tests Tl S CHHNEE R S NG A ICF3 L 21 &
n, P SPEEENE % L 72 BRI FINE 25§ R D 20% A FAXT L 7854 13 F3b. Dyssynergic
Defecation (B Hitn i B E) IcB I N 52D (K1), Grossi¥ b 1%, HEEFREEERZA L&
Wi M 856 LIERALFINERE & fifT L 72 & £ %, Rome IVEEHETT44 (87%) 23B%RE
PEEPEHFRE L 2SI Nz 2 a5, ERITFTNERE L FBEMHR 5 < BRREMEE PR EE 02
Wrike L CHAEMEW EME LT3, L Lad s, ERILFNERESMCEBIL PN %
ERILTE ZMEIIFEL B0, 5, MEFTECHRERRORRIC X > TEBILFINERE
I X B E RIS A E B O W RS EE o 18 FIc AR 03204 5. —J7, Inadequate Defecatory
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DEMN AL FRRE & Hik U B A 2345mmHg K D556 2P KT L2 s v 221, (EHEHEE
FHT, LREIEESEFERI ) dEmec e, EREREMET LRAMAERESE ML w2 e
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O, BEBFENICHEL 7z v — v Z e CEBILFIHE RS, ERNEREZIT 2 &8 RINTH
2V, Zzo07z0, ARETE, EBILFHIERS, ERNERECO TR~ 2,

ERGHLFIINGI S 4 (rectoanal inhibitory reflex) & 1%, 30~100mlD 25 72 13K % v — v HIC
BERREA L7z & ZICiE X 2 I ot KE TH 5. H T — TV DEIHICER L 72— v &2 A1
&2 H10em OllOEBNICHE L, S — vy ofic 28R E 72 13K % 20E A L <L E & IETE %
HWES 2. EERSCE, EEOTRREZICHIFIEEIEEMET 3 2. EBALFTEIHIR ST X
Hirschsprungff O ZWicHHTH b, et RES LHET 5.
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EGAMEREE X, P25 10em OflOEBNICHE L 725 v — VICIRAZ ICERZEAL TT
W, FALZZERELEGNEZHT 2. Y0 BREOFEELZK UL Z0F AR HEER
A8 (first sensation), Lo2 Y EfEEZD LB LAZL EOFEARZHERERLIE (desire to
defecate), X HICHEAZMITRIBCE AR L o728 EDFEARZRAMAR (maximum tolerable
volume) &3 %. HEAHREVES L OEERHEIEMANERELHE L, RAMAR IXEFEGE
EHHBS 5.

1. PEREVEEPEIEEE ORI EL#E (Rome IV L) SCHk 21) X 0 BHERSCESIH

LUT i g ft 2 i 7= 3 -

1. BEREVERERD E 72 (3 (AL RSB E R AE A D RS WL HE 2 il 72 5

2. BMEHRL LT, UTOIRED I b2REU Ltk EPHEEORRZ 23 5
a. 2 — VR C o BT R
b. EMBILFTPERE S ILFIR A fERT < 3510 2 fEfR L EE O P R
c. PHEEHRE R & OEBRBREICE T 2 EPHHEE O R

* 6 HU LR DRSS 0, &iE3» AlIE Lo HEZ - L Cwa ok

F3a. Inadequate Defecatory Propulsion (fEPEHIKT) Di2hikkie
HE(ESENEIRFIC, A HRJETH o N R E o A I BAR % <, EHRBI 2R 15 (RERFOER;
WD EH2345mmHgAi) THh %

F3b. Dyssynergic Defecation (‘BH#EMiimiEEIfEE) 02l
HEEENERF O RE S 1150 TH 2203, BRRIEMHE O Y] 7 U6 £ 72 (34150 2tk (KL
B EE DT 2320% Abii) %89 5
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CIES

BYEREREO BN () 13, TeERPHEORE~EE, ZoREZHRFFT 23 QOL ©
WEICH B,

FRER 3L

PBPEFERRE 13, [ACKHEI R BELKGNICH 2 & L2 X 2 RERE - FHE, PHEEE O A
o, HEZPUEICHEIECE o\ C LT X 2B AR, BRI, BRI OPAZEIR, PR R KA 5
9 BAREE | AMEBHERICHES ST o C, HEEBICI TSI A2 E ALY, BRI ikL
XIEE &7 LIBAMRETH Y, BUCHHERE O 7210 Tk, EHRCEREIER S RS h
% 12 BRI A RAEIR 13 B ARAY - RERH 7o (R B quality of life (QOL) A HEICIK T & & 2 72
FThL, HEEEEEDET I3 e AWE SN TS Y, o, BHEREREOHN (H
B &, WU AR EER TR R & O ERERIER O R WHEE (=T HRYEHE) oRE~EE, 2
DIBEZ M T 2H L QOL 0 EICH 2 EEZ LN,

—J7, A, DIMERA NV MCX B500C & oBEYE V018 MBI © RREFIER & oBEME: 97
&, BUEFERMES R BICHE LY RITT C L ARRT 2 RES/ROLNG. S HiT, KEO—E
Ricx L CEMZEA AT XL 2 &, BEEREIERICAEMTPREBEET 22O
T % [HR=1.23 (95%CI: 1.07-1.42) 1%, 18M:EMIERZRE S RIINICBE O AMm TR 2 WET 5 001
DWTIE, SHOMABLETH 228, Lo FHIZZ W ENERRIC S T 2 18 EIE O IBRE
FHICBENZ2LDLEZLLNS.
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PEVEFEAME I A B O SGE P REEE - RERKEIZA2?

B

TEPEFEAME IC AN E HOUGE P RFEE - REEIATH 5.

fRER 3L

TEVEMERME & RYIHEBIE CO VW TRLT LOMHBES R LT, SR E R 7 0 1348
WEAFELTWIHADOATH L LOREDLDH S D, WINOESFKEMEA Y ofE, W, HbE
B, KV A—VoBEEHIRT 27575, BEEES X OCERILEFEEGEFEF IcB e T
VABRON TS D, —J5, FEHEERAK I AEE ORI CH 2 720, A RFEE ORI
DR Y BHEFIME~DNFRIZ T b THATH B 2. 1BHEEERE I B 2 L ZE <13 JEFEE
P DK TEYERPIBAED X 0 WY BIRTH 0, LD BYIHHE IS MEERER O B dE %
RLTWARW Y, BIEEEREICH LT, ¥4 70—y, A=V, FA VT LA N2)% %
NZNBEL 72B2D T v X 2L ERER © X, L oMb FIFRE D HAYHER, HHEEE D8N
ERDTEY, FUATA=Y, Tr—v, 4V 7 LOEBEFEMIEICHT 265 REI N T
29, BEAENRELEFTA 70— VIEIEEOBEEE~DEE R ML 2 E i1, MRIICT
NG, BTG O RESEIM L, AEAPHENROMEME 7Y R VR —LOREERD L
b, FvA4T7A—VEIDGENKS ZREINE 3 AREEARB I W Y HARA DR TEMFRE
KX LT, /NEX D RPTHBH RO BEYIHL L BTN RBFEL I —I1 F REOIBREE
mAE L OWMED b B T,

PBPEERME (I3t 3 2@ BEE O BRI IC D W T, FRICHMERER CERSGEICIRLH 5 L T2
AZTF VL AFIAME I NT NS D, L2 LRRSCRICIZZ S DAL TAREETN TS 720,
SEBE T AMEVEEAME 1 SIS SRR 2 I3 5 7201013 X Y BB aE AR L RO b h v
%, SARIEEIERNC & 7 EYBHEE IR & EMECE RN R IC O W TR T — X T A T T 5 10,
BREEEOE AL, SYBGHEEIE & F ol & ICBhHZ R0 7225, GEE 0K » A T Rk
MEFEUE & (E DR S ICBIE M I 72 o 7o, BERISENIE DR NI id, B PEERE 10 3 2 kA Y
DINREPMECHHEMEZRIB L T3, HutziRic, R Ly F 2T HLfTbawnic
BFTHE LT v X 2L HEGERERTIX, X L v F 21T o =BT IZHIIN L 72 2368 o K5
BRI E B R o 72 W, —T, 7 v XL LibiEEAERic< 1 H 15 4y, 5 HofgE~< v &
— O PMBMEERIE DFEIRSGE ICEH R TH 5 L BWE I Nz 2, KOG EINEIBFEIEICS 2 5
WEICOWTIE, B0V 25g) & o7 ET, %< OKSER (CF2.1L) 23 58
LIHEONKSEI CF 11L) 235805 v X 2LHEERBIC BT, %< ok B E L 72
BB CHBEICHERE NS 2 2 e AR E i B, 0, BWEMERE =Y b o —A Bt
LBV TKPMEBIREZ L 72 4 20oME i d Wi 21320 T 63 W, 1BMEHERE
X 2K EBROEHMEIT R I TRy 19,

TVUNAFT A7 ARTONAFT 4 7 A% ECREEI, #HE), % OKSEIUR &0 EEE
Bok#ElZ, TETFTVAL_AMECL DL H 5728, BUHEMHEIMEDRESEE L CHEIMEARE S
nTnsz,
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FRRR XX

TanNAFT 47 Ak NEERZEINT 2 LI XV EEO@BEICHERERE b 203 E &7
M) LERIN, BNMEEN7 v A 2WET e ic XV ERICERRRFRZ b 7263
CEHREI NS, BHEMEMEICK LT e NA F T 4 7 2% AW KRR A E NS CHEME X
TEY, ZOEIWMELTM XT3, Lactobacillus casei ShirotaV, Bifidobacteirum lactis >¥,
Bifidobacterium animalis®, Lactobacillus reuter? 7z & % HififE, & %\, EEMEZEAL =7
TNAFT 4 7 ZADEMEERE B 0 L CHHERBE GRICHME €5 2 LR a3 Tz 9,
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Nigd o728, WHOFERIEEL COLREELH 2 D, 72, BHEEEMELZNRELET v X
AL 2 W72 DA Z T F ) 2B WT, T FTF 4 7 ZEREITH NS Z LR
k2 & e bic, PEEREOEM, EMEICHE 5 BEEIEIR O oG, I8 Eid IR o 5 c J k3
TEBREINT DG 3812,

RIBIC BT 2B HEMEIEICN T2 7 r AL AT 4 72D T VAR EN T 228,
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BPREIN T2 Y. £, BHONATEBTDH 2 BMBIEMEEICHN T2 €7 4 XK
Bifidobacteirum bifidum G9-1 DHENEPKEEE LT b, [BEEOHEM & & b IERER I T
% QOL 5O SER R I N TS 19,

UEXY, o7 a T 4 7 ZITEHEEMEEEICN L TLRICHW2 2 LATE, PHE
[BIE D BEHN, (ERMEIC B3 2 BEER B L O QOL (KT odtEZ b 2o 3 2 e osifFansg. L
LR b, b ORI O MBI ZEHH O b 023 % {, AL LoWMEIRRONT WS
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THEYNERT 2165 2 <, Ta 447 4 7 2NARICHE S BN E &GS MRS 72 & ol
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FICHGONZEREETHICIE AL R F S X F ko — R (carboxymethyl cellulose:CMC) &
KUY HNERT 470> L(polycarbophil calcium) 28 % 2. ol 3 2 Fi e L ML N CIH{EIR

NI NT, Kk o TEBEZRE ¢, FRRoUEE & @Eiﬂﬁbn X EEE RS, BV L
[FRRIC HAPHEZ R SR O 7 L0 L CHER[RECTH 5 28, JEEBIEZ M 118 7x & o AR 72 Bl
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