DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.21 NOV.2021 -+ 4075 -

doi: 10.13241/j.cnki.pmb.2021.21.015

METEPE AR S AR 55 2 36 T AR DG P o A *
O R EMET RFAE meE B!
(1B R JLTIEBER GR35 3% 2100082 BRI — MR BB JLTEBUER) 5% o 210029)

BB B0 RS B R LA IR 5 6 R T 6048 K0 Jik I 2018 4 12 7 ~2020 4 8 F 35 T R EAFR 5 AL
T Bl LA 8 450 4] 5 B PAR AL U B BF 0 3 B, 4 2 e 8 BAR A2(150 49]) BLAE At v PEARALL(300 461), % A )L & A5 S Bl
% R (PedsQLA.0)IF 15 3 A &, 5 150 4148 Bedhth )L (f Bexd BRAL) PO, R RAR AL AR 45 At R 08 AR A B L2 R it
FFRB LA, SH A PR AL B UG IR 55 2k R 3R A 40 S b SRR 150 45 e AR AL B U AR 5 49 5 K b < BRAR 148 4]
(98.67%) HEAR I A 144 41(96.00%) HHRIA 5% (>3 d/ R)1LT 41(78.00%). 5 4 He ity IARBLIAVL AL, R PAR AL 69 AR ALIE IR
6 N B R4S B4 Y 3 Am (P<0.05), b5 4d Beat AL AL, Xe G MAR AL 28 Ao JF XE 05 AR AL LAY £ 22 o 8 M BT Al AL )
BE RIS BE 5 Y REAR(P<0.05); 5 3k A4 MAR AL AL YL AR, X8 AR ALAE 0 2 BT 4k BT A AR T AR L AR AL
A3 U R AR(P<0.05)  RE 6 BAR AL B LR AL R 62 5 T A R R Ao £ 3 R 0 2 fAR X (P<0.05) 21k
He ot PAR AL &L GG £ R E T B, BIUIRAAR KRG £ R FE AR . RS AR EOL G T A2, TR A R
BRI B3R5 % E AL G I B GG ML M P B L R

SEERT: e o MAR AL L R AR E

S ES RA22;RT2ST  STERARIRAS: A EHS: 1673-6273(2021)21-4075-04

Correlation Analysis between Symptoms and Quality of Life
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ABSTRACT Objective: To investigate the correlation between symptoms and quality of life in children with refractory constipation.
Methods: A total of 450 children with functional constipation who were admitted to the gastroenterology department of Children's Hospital
Affiliated to Nanjing Medical University from December 2018 to August 2020 were selected as the research subjects, they were divided
into the refractory constipation group (150 cases) and the non-refractory constipation group (300 cases), the pediatric quality of life
inventory 4.0 (PedsQL4.0) was used to assess their quality of life, and compared with 150 healthy children (healthy control group). The
constipation symptom assessment questionnaire was used to investigate and count the symptoms of children with refractory constipation,
and the correlation between the symptoms of children with refractory constipation and the quality of life score was analyzed. Results: 150
children with refractory constipation had more symptoms: 148 cases with hard stools (98.67%), 144 cases with difficulty defecation
(96.00%), and 117 cases with reduced defecation frequency(> 3 d/ time) (78.00%). Compared with the non-refractory constipation group,
the scores of 6 items and total scores of constipation symptoms of the refractory constipation group were significantly higher (P<<0.05).
Compared with the healthy control group, the physiological function, emotional function, social function, school performance score and
total score of the refractory constipation group and the non-refractory constipation group were significantly decreased (P<<0.05). Com-
pared with the non-refractory constipation group, the physiological function, emotional function, social function, school performance and
total score of the refractory constipation group were significantly decreased (P<<0.05). The total score of constipation symptoms in chil-
dren with refractory constipation was negatively correlated with the total score of emotional function, school performance and quality of
life(P<<0.05). Conclusion: The quality of life of children with refractory constipation is decreased, and constipation-related symptoms are
closely related to quality of life. It is suggested that in the treatment process of children with refractory constipation, attention should be
paid not only to the recovery of physiological function, but also to the recovery of social and psychological health, so as to improve the
quality of life of children.
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Table 1 Comparison of constipation symptom score between refractory constipation group and non-refractory constipation group (xx s, scores)

Refractory constipation

Non-refractory constipation

Constipation symptom score eroup (n=150) eroup (n=300) t value P value
Difficulty defecation 2.08+ 0.50 1.49+ 0.89 7.597 0.000
Stool traits 2.28+ 0.59 1.68+ 0.69 8.977 0.000
Defecation time 1.88+ 0.79 1.49+ 0.69 5.444 0.000
Falling, endless, swelling 1.39% 0.50 0.99+ 0.59 7.034 0.000
Defecation frequency 1.98+ 0.69 1.49+ 0.59 7.874 0.000
Abdominal distension 1.49+ 0.59 0.99+ 0.50 9.340 0.000
Constipation symptoms 11.88% 0.66 8.12+ 0.57 49.344 0.000

total score
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Table 2 Quality of life scale score of three groups of children (xx s, scores)

Physiological Emotional . School
Groups n ) ) Social function Total score
function function performance

Refractory constipation group 150 73.98+ 9.50 73.87+ 12.94 85.17+ 7.82 69.62+ 11.14 75.84+ 5.13
Non-refractory constipation group 300 79.57% 8.76* 81.68+ 11.70* 90.13% 7.43* 74.43% 9.03* 82.34% 4.42%
Healthy control group 150 87.50% 8.09** 88.10+ 11.42%* 92.83+ 7.15% 86.30+ 10.63** 88.71% 4.07**

F value 90.013 53.391 41.245 113.664 303.201

P value 0.000 0.000 0.000 0.000 0.000

Note: Compared with the refractory constipation group, * P<<0.05, compared with the non-refractory constipation group, “P<<0.05.
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Table 3 Correlation between constipation symptom score and quality of life score in children with refractory constipation

Constipation symptom score ~ Physiological function Emotional function Social function School performance Total score
Difficulty defecation -0.129 -0.181* -0.009 -0.162 -0.248*
Stool traits -0.051 -0.268* -0.069 -0.235%* -0.318*
Defecation time -0.046 -0.145 0.098 -0.148 -0.141
Falling, endless, swelling -0.030 -0.117 -0.016 -0.066 -0.111
Defecation frequency 0.026 -0.225%* -0.096 -0.209* -0.239*
Abdominal distension -0.164* -0.347* -0.039 -0.456* -0.487*
Constipation symptoms total -0.091 -0.296* -0.031 -0.304* -0.359*

score

Note: The values in the table are correlation coefficients, * P<<0.05.
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