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Abstract

AIM: To explore the difference in psychological
characteristics between patients with irritable
bowel syndrome with constipation (IBS-C) and
those with functional constipation (FC), to seek
the role of psychological factors in the pathogen-
esis of the two diseases, and to provide a theo-
retical basis for the development of individual-
ized treatments for them.

METHODS: We retrospectively compared the
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psychological characteristics (depression, anxi-
ety profiles and score for life quality) between
patients with IBS-C vs those with FC using vali-
dated questionnaires. Subjects rated the intensity
of digestive symptoms experienced using visual
analogue scales and questionnaires. Colonic
transit time measurements and anorectal ma-
nometry were performed.

RESULTS: Of the 208 consecutive constipated
patients included, 102 suffered from IBS-C and
106 from FC. Demographic and physiological
traits were similar between the two groups. Lev-
els of the common symptoms such as constipa-
tion, bloating, abdominal pain and diarrhea in
patients with IBS-C were higher than those in
patients with FC (P < 0.05), although there was
no significant difference in Bristol stool form
scale or constipation symptom score (P > 0.05).
Patients with FC had higher transit time in the
recto-sigmoid area than IBS-C patients, although
transit time in other regions was similar be-
tween the two groups. There was no significant
difference in anorectal manometry measures
between the two groups. Patients suffering from
IBS-C reported significantly higher depression
score (18.156 + 1.476 vs 11.902 + 1.351, P < 0.01),
and high depression scores were found more
frequently in the IBS-C group as compared to
the FC group, although trait anxiety and state
anxiety were similar between the two groups
(P > 0.05). Multiple linear regression showed a
positive correlation between symptom intensity
and depression and anxiety scores only for FC
patients.

CONCLUSION: IBS-C and FC have some dif-
ferences in the psychological aspects. IBS-C
patients are more depressed than patients with
FC. There is a correlation between depression,
anxiety and levels of symptoms in FC patients.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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#F4). it A MABEIARE R (visual analogue
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HEAT 45 W A% S e 1R 69 M) A BB AT R T
F B 8 A 2 7 AR O

LR 2086 KM@ AE B H, LIF1024]
IBS-CE ZF1066IFCEH. s RERF
&, IBS-C#& FWFCHZ EMEA, MK, M
J Fe IELVB 3K B K b A R.(P<0.05), {12 42
AR et AL AR IR T £ F LG FE L
(P>0.05); &ttt 2, FCEFEAT
KL RIRILIBS-C &4 LA £ 569454, &£
A R 3R A% Hy 0 1) 9 2B K AR A, AT ] BB
B # £ it 5 &L IBS-CEHFILFCE
e A AR & B9 2.(18.156+1.476 vs 11.902
+1.351, P<0.01), S #ARKTFE %, 122 4
PHREESKRESEE. AFREFAAN
(P>0.05); % UL )2 5 A7 £ A g2 KAL Ao
AR, BB IEFCEL T Z EAX.

4Ei8: IBS-CHFCAEMAT < B @G5 — &
# £ 5%, IBS-CYLFC & #p AR, FC % 09 3 AR
B L g KA A AR KM, RANLE % A4
AR A B FAE G w06 T TRk A AL A L H B
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FCHIBS-ClAlJ&ThRetE i, HAERRRINA A
7], 1BS-C &2 5 A I AN IE (1) 7 A B %
(R A2 BRI, G FLAE RS fif0 B R R DT A
F 7S, ERA TR FCRITBS-C R MRS #f0 2
& OLEAT VRAS, 3 — PR A D EL R R 5
Wk H W Dhie 22802 A KOG &, DU K R
MR T TR AR AR,

1 #RR73E

1.1 A 2010-10/2014-03 20841 BhREM: B Fiwi 1]
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EANRUE. Wt 2 R & F 3
At 77 B PR A R SR AR ARG R S R R
RRfg; WoEE. A8 R RRIRZG . UIIAR 25 ) B
BSAEPUR; B E TR L Al
BIrE B g R R N T, AR — AN A
HMSLHE W2 W D REVE B 1.

12 Fik

1.2.1 #F 5233t I8 Al U 522 00F 7 9 415
I

1.2.2 A& £ FT IRt B s iz kibs k(2
LTITRR ) i) 7 Fn v I PR 1] 2. {58 )12 Wb o,
IR E DA 2T B 2 R 8 S (1) 22 /025% 0
HefH B E 9% 77, (2) 5 25% 0 HEE T BRRAFE
BUEAE; (3) & D25% I HHEA AR, (4)% b
25% I HEE A L] L1V A5 BEL %/ BH 26 J% ;. (5) & /b
25% I HEAE T B2 Bh (o -4 35 Bh i
TR SCRR); (6)HFE IR <31 /wk. IBSHIL Wiks
e [ R AE I ISR BN IE (AN 1 R A B A
PRI AETETR), B3 moNEA H B2/0H3 dil
PR, & 9F LR 2 B 5% (DHHMEERER S
filt; () RAEI A HEE A2 505 (3) KA A
KAFHAR M)A, 72 Wi RTREIR H B2 /D6 mo,
I3 mofiF & LA BARHE. HRHHIB SIE A 4y FhrifE,
IBS-C: A {H BRHOIRAE o5 KAH & =25%, il (]
RAT) B ARE(E (5 KA E<25%; FCoA 3| LA_E ik
(1) {5 .

1.2.3 S ap4: O BEPPAl 22 B X £ EE AN AR
5 T FAR AR 3 Be ck AR 1 &5 & (Beck

depression inventory-second edition, BDI- I[ )!"**".

fi B FE2 1R B H , B —51530-357, BT 57
H0-6353. MRIEVF4r, E B AN EY: il
HB(15-6353) FURINER(0-144%). £EEE HHARAS-RF 5
FE S 0] 5 R VAL, BFE2AN T (A TEF IR £
R, A2EEXTRR AR ), U FR LR 204 T, 45T
R1-4%53, AUFIA2 B J5 T 1) 485 N20-8057.
AVE R EVESr: K H SF-36M R R K VP
kB3 AV L, SF-36)8 T id s,
JBJE AN B0 A FOORE o T R R 7 THT, 4384
4ERE, A5 BT EE(physical functioning, PF).
A PRI (role-physical, RP). 4X4&%& 5 (bodily
pain, BP). % Ji(vitality, VT). 1&EERE(role-
emotional, RE). ###{ifE(mental health, MH).
#H 2 DRk (social functioning, SF)FIE A FE(gen-
eral health, GH), 7 {0y, A= v% B &l 2122,
1.2.4 % W RA2FE 4 TAREEETI0
e B AR FLFE 4372 (visual analogue scale/score,
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VAS) KAl U AL RAER AL L (k. 18
15 WK KRR, VASZEZCNO(TEIEIR)-104% (5
FEEREAR).
1.2.5 AR RIF S Wik G EFITT wk
PIFERIEAT VP 0 BERK . HEE R AE . HEEAR
B HEBHRE . R R MR DL S HEE B
PR P AR B 40 A 0-34%, 043 TCAEIR; 1
gy B, AR, i e El; 24
FE, H SRR I R, N3 R AT B A IR,
EARsZ W TAEA S, 340 BEEE, HERE,
SO AR AR S . R I DR R AT B S04 KA 73
V% (Bristol stool scale)it4r: 077 4-78Y; 143: 3
B 247 280 343 18Y. HEEIREIEIL: 047
1-2K/1-2 d; 153 2k /wk; 253 1iIRIwk; 343 “F15
<LIR/wk. SRERVE 3 A IR Ay S AR 40 o fE AbE
RIFAT . BARbrAEIN SR L.
1.2.6 4 W Hrat a2 #Hintonyk & Arhanik
WSE 7 (8 i 25 1Y) 4 iy 1 3@ 3o W) (1) B2 45 i 73 B
IR (] A AT wkitt s FH— VI mT BEs2 i v fk
RIBEMIZAY), REFIEHE RS A3EM AR
M TRAEHREZE, B8 h—IREMR201
AEXGAREV(E TIREN). 24 hiEIEE
VR (ANBREE ), BRI i kA7 R AE I iE N )
b AR S Hor A, IA80% LA AR EM T
JEFSF B B Rt B, TR 2 AT
d. BEF 7 MRARE IR IR 22 50 S REAE R A 4%,
T NER S IEME R SR ) 2 tH VPR D2k, KoK
W EA M X AWM. B RS
W X34 X B, & XA &4 13 B 1 Dl 4% Hinton
EHE A S sk 8], & o) B4 i id i N [E]
K F ArhanyZ:, 2~ 345 A& 5iiT 7] (colonic tran-
sit time, CCT) = 1.2 £ ni(niZ& 8 581K 1EF & X B
NAE B bR S ECE).
1.2.7 B2 A E: kRT3 a5 E Wmsh 2
S, AU O AT R LB, Ml
NLIT482, HE 2500, Ehn)a, VB2 2o s
FAR BN, K I i PR SR B R 2 1 ) e A i
AL THENEM N 10 cm, [FAMEREZF 20
JIMERASEALZ6 cmib, 152-10 minfli 523
TR, FFRUGHEAT T AP I E : B
71~ NTEFBIE. MBI R B =
AR ORI 32 25

it # A FE FIFHIBM SPSS#4E(IBM SPSS
v19.0) AT 4t A, HEiE i mean+ SDE IR,
A5 T AT B, R B Fishe ks i
or e F T 40t v B s R R R R AL BT

Wi £RHE

# 3 8 BF L IE 55
T K 20 30 AR A= R
JE T AR AL, A
VAt B A
VE
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drome with consti-
pation, IBS-C)5
I RE AR AL (func-
tional constipation,
FC) & # it s 22
s R4 B8 £ 5,
it —F FRAFA
PR LA
AR,

HHERM/ HHERR/

DE HHEE)fR S AR

0D 1-2R/1-2d 7C 7c

19 2R fwk B®E B®E
25 12R/wk PE PE
35 <12RAwk EIES 58

ESEIIAVN
(Bristol4)#Y)
7C 4-7
®7E 3
e 2
B5E 1

4y 2 181195 3B id Spearman i KA. £ K&K
LR PRV 23 AT T 20 BT SR VA SR 4 248
HKAL, AERE . PRI S AR B AR R TR R
P<0.05AZERAGH R X

2 B8

2.1 W R IR AR L 20841 35 S5 R 1 5
(78% & M) NIk, “FIJHEIE50.7% +16.9%, “F
144 5 B A5 4 (body mass index, BMI)425.1 kg/m’
+7.6 kg/m’. RIEZ GITZ WikrdE, 10641 &
B2 W AFC, 102091 91BS-C. FZHAERS . P51,
BMIL2 [H] 22 R TG0 2 5 (3R2).

2.2 F LW AROERAF B EMEAL. BEAK. PESRAN
JG V53X e 5 WREAR 75 T, IBS-CEE & LLFC R
HAEHESMVASITEy, ZRBEASIE X
(P<0.05)(F2). 75 RAFHIR Iy 1, FCH 3 FIBS-C
B W Bristol 73 737l 791.959£0.204. 2.201
+0.298, ZR LG (P = 0.599>0.05)(F
2). FCE# . IBS-CHEH FIMERIERITE49.78
+5.74. 10.50%3.76, ZRINEGHHFRE (P =
0.247>0.05)(#2).

2.3 A P4 AR AR 45 AL S ), FCIR# 1
L ZORGE W X 45k ELIB S-C /8 3% B A o s AL i,
TE HoAth DX 380 b () 5 2L 5 ARLABL. [RDRE, PRI
MLV E N s ) B B U A AN R (R 2).

2.4 A/ IBS-CHEHWFCEEES
JAB(18.156+1.476 vs 11.902+1.351, P =
0.002<0.01)(£2); 59.8%IIBS-CH # th i & I
EAMAR KT, TN 39.6% [F C B Bl A& I e A
KF, ik, 1BS-CHREFH S AR Ll = T FC A&
H(59.8% vs 39.6%, P = 0.005<0.01)(K3). 1H2ZH
R TR R SRS AR R ARRL(P>0.05). 21350417
AR R KM, IBS-CHEF 2 AIE6A 7T = TFC
BH RS, D HARBEP = 0.012<0.05). ¢
&P = 0.009<0.01). JHS(P = 0.015<0.05)~ i
(P = 0.042<0.05). Z ¥ (P = 0.000<0.001).
BAMAEP = 0.000<0.001) M2 F & S8 H P
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=0.023<0.05), RIH WA 2% 7 LH T EE L.
FEAETE RS VF 4> J7TH, FCHEE MIBS-C &
Fr990.4+113.6. 103.44+12.2, AL
BZRP = 0.095>0.05)(F5). (HALEE 115k
FEERE T T, IBS-CEE A B TFCEHP =
0.034<0.05, P = 0.041<0.05)(£5).
25 ERIBEL S FLALEMG K Z ER6T,
W OUEERERL . K. JEJEAIVAS, Bristolds
E VP55 300 B 2 S 40 8] 1) 9% R4 43 A (Gl
it Spearmantf R MERTER). FEFCEE R, HIAL AL
REJEE L8 5 (R VA SR 4 S K VA STE 23 FH 2K
(P<0.01); TIRA S HH VA ST 73 KR I
VASTF43HH5(P<0.05). AH I [, fEIBS-C -,
3FUL A S H S5 VASTES K Bristol 38 74 75
K(K6). Mo, FCEH ZABAMERA /&
AR FME AR VAS TR A E — BB R (B = 0.352,
P = 0.015<0.05), {H/ZIBS-CHE 3 H LB R
(B = 0.552, P = 0.000<0.001). #4h, 7A@ LM
5] U5 73 A1 R W AEF CAH HUIRAS R R 5 K VA STT
oy BAT W BASCEP = 0.422, P = 0.000<0.001),
MAEIBS-CHH MIALFAEILELR(P = 0.221, P =
0.092>0.05). AL, 2748 52513 53 Hr R B
FEF C2H TR ot 4558 5 B VA S T4y HAT W 2 A
FMEB = 0.309, P = 0.035<0.05), M {EIBS-C4LH
MIATEAE MR (B = 0.179, P = 0.325>0.05).

3 171E

FCHIBS-C A1 AR A B P b A [ 28 28, {50k
NHIEEMEERIZ —, (HRERT &6
H & BRS04 a0 E R A7 A (R, {HIBS-C
B DU VR, R I T AR NIBS
W VIR () . IBS-C H 3 I A A ™
H, G YRR R B A HE A R B S i i . FC
ERLE IR 2 N RE L, BURAT 5 R 8 — BU ).
IBS-CZ AN RAEM:, SRR 55 FEAEAE
B, FOREWR ™ 5 RE FE AR AT o Ao ) A% i AR AR
P22 LA T 45 e, RS T
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x| FC IBS-C PlE
n 106 102
FH(S) 52.7+9.7 493+86 0.655
el
5 20 26 0.220
T 86 76
BMI(kg/m?) 24.241 +3.673 24.762 +3.779 0.932
TEREWEIRER
2] 4.775+0.412 6.997 + 0.401 0.042
=S 0.189 +0.102 0.611+0.114 0.034
Bk 3.745+0.389 6.546 + 0.324 0.000
=) 3.053 +0.421 6.232+0.375 0.000
BristolZEEIA) 1.959 + 0.204 2.201+0.298 0.599
HBERID 9.780 +5.740 10.500 + 3.760 0.247
SHEEBYENUEN)
CTT 81.5+6.9 75.1+7.2 0.084
RCTT 21.9+6.5 27.8+5.6 0.045
LCTT 26.6+7.3 27.7 £6.1 0.869
RSCTT 293+6.4 19.7+8.6 0.037
AL IERNEmMmMHg)
=175 5.45+2.28 5.63+2.95 1.023
FIN=EES TN 59.08 +22.18 54.69+16.16 0.885
IR/ 135.66 + 35.82 141.13 +29.27 0.756
BBEERSSmL) 7272 £27.74 69.80 +29.76 0.335
BRAMZS=(mL) 157.06 + 58.32 162.39 + 57.36 0.925
IS ()
AN 11.902 + 1.351 18.156 + 1.476 0.001
WRSEERMD 43.017 +1.573 47.715+1.823 0.095
ROUERID 44.922 +1.504 47.793 +1.690 0.126
EEmREND 90.4+13.6 103.4+£12.2 0.095

FC: TDEEIERHY,; IBS-C: BV SALRSIE, CTT: Spf&aiy[; RCTT: G445
BUE); LCTT: Z 507556 8Y18); RSCTT: ECIREHIERITE);, BMI: SHAREISE

paxi:l FC IBS-C PE
SINES 42(39.6) 61(59.8) 0.005
{ERAAD 64(60.4) 41(40.2)

FC: TDREMEEAY; IBS-C: B SAGRSIE.

FCHIIBS-CIX P M5 I RF 1L, FEERR . HEK

JIG 9 RIS 3 65 WAREAR 77 18I, 1BS-C 3 HLFC
BE B HENVASIE G, 2R AR5 R
M(P<0.05), HAERAFMER . HEFEREIR 7, FC
BEMIBS-CEF A ER LG FE L. 1B
MHEE AT 45 sl J1 % . &5 7 W ThRe i)
B AT TE B HAE DI RE v, B i sh )
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AR o AP AE i TE R 9] o 5 1 A B I [ S
Koo Ko R, S EESETE, 2 A R
() 3= WL 2 —. FC R 45 v W HE 2 M i 4
(high amplitude propagated contraction, HAPC)#
1EH AW /D, 1BS-CERHAPCIREUR /D41, i&
T HMBATIEE GIB s H K, QRS

i AR RIS B RIK 77 R B2 AT TR B,
FCHIBS-C /& # CTTHE L IEH A, BFCEH
CTTK TIBS-CHE &, (AP H ZF LG8
1E R W o BBkt 8] b, FCEH B R4 Wtk
1 [B] (retal-sigmoid colon transit time, RSCTT)
KTIBS-CHF, HAEL 45 it i Al (right
colon transit time, RCTT)% TIBS-CE #, HZ%E
SIF G ER L, RS AR i A (e ft
colon transit time, LCTT) L # Z F L4 1122

mi:A2E

IBS-C5FC&#
M S 5 &
HEE— W E
5, IBS-CHFC &
AR, X FFAT AR
#BE GG
I P mk A AL A S
Hey R &, WA
A EEE L
7k B M oAk F L
Z R RE X A,
Mt A TR A
A T 0 T k.
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CERL
12 A (constipa-

tion): & I& R F L
A IR, IR
R—FrEE, £
ES XL T
oA 2 &2 )
. BT,
HEEHF, L
IR Lk A EAR AR
k. KACF B HE
12 3] 1R A= HE 12 R
T BAEAE AL
A% A6 ) B
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paxzl FC IBS-C PE

Rl 0.557 +0.085 0.704 +0.093 0.065
5N 0.714+0.117 1.001+£0.129 0.067
ESRY 0.681+0.115 1.016+0.109 0.012
IR 0.604 +0.087 0.839 +0.097 0.062
SERR 0.337 +0.086 0.746 £0.101 0.009
EIIR 0.382+0.127 0.876 +0.151 0.063
BIR 0.521+0.102 0.799+£0.129 0.083
B 0.557 +0.119 0.723+0.130 0.823
BREG 0.182+0.074 0.276 +0.069 0.354
ER 0.432 +0.097 0.886 +0.126 0.015
Jimige 0.422 +0.109 0.824+0.108 0.042
KGR 0.542£0.111 0.628 +0.109 0.967
MBAR 0.562 +0.108 0.737+0.115 0.289
IMEN 0.580 +0.097 0.713+0.109 0.331
K= 0.932 +0.096 1.029 +0.087 0.372
HERTL 1.154 +0.183 1.458 + 0.165 0.097
SRR 0.469 + 0.099 0.986+0.110 0.000
B 0.692 +0.131 1.442 +0.124 0.000
ERIEPREME 0.692 +0.083 0.997 +0.091 0.023
B> 1.120+0.129 1.213+0.112 0.623
IEARBE 0.863+0.193 1.067 +0.162 0.302

FC: IREIEEBRY; IBS-C: BN S HERSIE.

paxi| FC IBS-C PE

SIBTHAE 85.4+15.4 81.5+17.1 0.454
HHIBEAEE 547 +415 50.3+37.2 0.651
AR 79.7+21.3 72.1+18.6 0.742
RARNERER 46.6+21.1 46.9+13.9 2.124
BERERAE 58.1+39.5 64.6+26.3 0.912
H=TIEE 71.1+22.8 64.9+18.8 0.831
a7 63.5+17.1 457 +18.1 0.034
YETBIEER 63.5+16.1 48.2+17.8 0.041

FC: TDREMEM; IBS-C: AL S AGRSIE.

X AERLT Y E &7 15, FCHIBS-CHE# EH W
B, IUEEEE. SRS EabdhE
BEAR. RAWZEREZRBTLRIT R L. A
RT, 45 W5 J1 AR RN i 48 2% ) F C A 32 2
IR A3 R IBS-CHEE B i3 1 PR, iE
TEAERAT I B G I s FImS AHIE 3 5530 ) &L, 1
gL 1] 1 n] DU — s S ANE, ASRES
AARYE LI B Z) 7 20 X 3 AT 4 ).
A RIZEN5Z H ERE RN 53 RGN
W, DA B2 RG0S 1 X I B2 T R S
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O T 5] — ff 5 AL, W5 52 R O BRI K
SN, A 0 SR 0 B R 3 R (A M R R 1
RIR B A 40T R, W] RE K
JC T e M H A R G, AT A i i
B AN i 5 ik 00k 55 A 0. R R0 B R L
AR FIFE B RS E R AR M EBE RN R —,
JO7 5] 2 g B I EE R, A AR B, RS w0
H K R AEF C B S-C 11 & 5 Fl R J o BT e AE
AT REA Fr AR, FRATTHGAE 78 K IR, IBS-CAH &
FLFCHE FH HHNAR(18.156£1.476 vs 11.902+
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W R

A4 FIBS-Ch
FC& &b o
VAS HATT o4, &

4 istol BT R, B Tk
o4 = mK  mm | CSOEERD i
FC HIES 0.379° 0.391° 0.131 -0.212

IR 0.413° 0.451° 0.202 -0.063
KSR 0.292° 0.221 0.269° -0.122
IBS-C HDAR 0.086 0.121 0.122 0.174
KRR 0.069 0.196 0.185 -0.076
RSERE -0.038 0.089 0.211 -0.069

°P<0.05, "P<0.01 vs IBS—C. FC: IDREMHEMY,; IBS-C: AR S ALRSIE; VAS: Mt

RAEDE.

1.351, P = 0.002<0.01), IBS-C 3 e 4005 (1) LL 451l
HTFCHEE(59.8% vs 39.6%, P = 0.005<0.01).
HAKZIB e ckHR P73 1) % 73 L, K INIBS-C
FERU, FRIK. JROE. Bile. DME. 8K
U e AR A= TFCHE . FCEE AN
IBS-C &4 7 45 & J7 1 (£ IR A £5 8PP 23 AR
JRAE BV E R Gt B L. R 1R
AR VS B T T 2 IR GG E L, ARAE B AR
Sy L, IBS-CREEIE 1. R pp g 77 T 2 0] 2
K TFCEF, XM R NIBS-CEHIEIRZ,
TR A RS R T E

A B DR 35 2 520 15 7 0 T e 11 B 2
K, REMRAER SRR —. fEEFAAR
2 B B AORS AL BE Y R P FCHIBS-C
B IUREIR(E AL . BEAK . IEIR I VAS.
Bristol 25{f £ 4 53 F L H A2 H 2 A R
FEAEATRPIX 50? FRATHF 5T RN, FEMERR T TH, FC
BHAERE. WSS EMAAEEHE K, HhE
BHHRSHEEMR AN, MIBS-C B M A {E B
F; TR 7T, FCEF RS EREEIKVASHT
oy B WA OGPE, MAEIBS-C & WAAAAE I
k2 (EJEM 51, FCAIIBS-CHEE AR, AT
Y15 B89 Ik & AEFSE VR4 J7 1, FCRERE M
IBS-CHEE Y 5FEAMIF LR R, OHE AR R
a8 B8 2 TR AR AN it Je b AR AT A E X, H
AT IR 78 3R AN AEF C B 3 oh, — SR fR R AR FiE
AR S | A O, WASEES BwlE
A %, SR, FEFCHEZE TR R I SRIA PR T8
Fh B AK (0 B AN THAKSE, T AS 2 0
45 i £ Y B 1) BB T SRR k. 3 — 2P AR A
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