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Abstract

In general, fecal incontinenceis
not a disease but a symptom. Patients
suffered from fecal incontinence that
had social impact and affected their
activity of daily living. Incontinenceis a
significant problem especially in the
elderly population. It causes health and
socia problem to patients, and distress
to their caregivers. Biofeedback was the
best choice for fecal incontinence before
operation. Literature reported 75%
patients were improved after
biofeedback treatment. However,
incontinence, especialy fecal
incontinence has evoked little interest in
researchers. Thisis athree-year research
project.

The purposes of the first year areto
1.Examine the prevalence rate of urinary
and fecal incontinence in urban and rural
community. 2.Explore the health-care
seeking in the patients with fecal
incontinence. The purpose of second and

third year was to establish the protocol of
biofeedback and explore the effect of
biofeedback on patients with fecal
incontinence patients. Data were collected
with survey method. Stratified random
sampling was used. 6424 subjects were
supposed to be recruited, 3000 subjects
from urban and rural community
respectively. Subjects were invited to
administer amailed questionnaire.

2619 questionnaires were received
after third questionnaire was mailed. The
response rate was 40.0%. Based on the
2619 guestionnaires revealed that the
prevalence rates of anal incontinence and
urinary incontinence were 13.1% and
28.2% respectively. Gender, age, and
educational level were associated with
both anal and urinary incontinence.
Subjects who were male, older than 65
years, and received lower education were
more likely to be anal incontinent.
Subjects who were female, older than 65
years, and received lower education were
more likely to be urinary incontinent.
Subjectswho residein rural or urban area
did not make difference on the prevalence
of incontinence.

There were 26 patients recruited in
the randomized clinical trail study. By
random assignment is experimental group
and control group. 26 patients had a
history of pelvic floor operation (lower
anterior resection). There were 12.4
episodes of fecal incontinence during two
weeks. The resting pressure and the
squeezing pressure of rectum had alittle
change during two monthsin control



group. The squeezing pressure of rectum
was increased from 77.3 cmH,0 to
122.8 cmH,0 in experimental group
after biofeedback treatment. The time of
endurance of pelvic floor was increased
from 5.3 seconds to 15.2 secondsin
experimental group. The score of quality
of life on fecal incontinence was
increased from 64 to 80 in experimental
group. Base on experimental group, we
established the protocol of biofeedback.
The primary effect of biofeedback
training was proved.

Key words: fecal and urinary
incontinence, prevalence rate,
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