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Table 2 Clinical rating scale for patients with constipation
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Note: The total score of this scale is 0-47. The higher the score,
the more serious the intestinal symptoms are. Severity is
divided into four grades: 0-6 is very slight; 7-9 is divided
into slight; 10-13 is divided into moderate; >14 points

severe.
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Note: It is evaluated from eight dimensions, such as defecation
frequency, assisted defecation and toilet time. The score
is 0-30, and the higher the score, the more serious the

constipation is.
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Table 3 Self-rated quality of survival scale for patients with constipation
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Note: According to the severity, frequency and satisfaction, each score is 0—4 points. The higher the score, the lower the quality of life.
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Figure 1 International Spinal Cord Injury Bowel
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Function Basis Data Set (Version 2.0)
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ABSTRACT Neurogenic bowel dysfunction (NBD) is one of the common complications of stroke and spinal cord injury. Tradi-
tional Chinese medicine (TCM) has a long history of diagnosis and treatment. In recent years, it has been increasingly applied in the
treatment of NBD and achieved greate therapeutic effect. In order to standardize the diagnosis and treatment of NBD in China and to
ensure the standardization of TCM diagnosis and treatment, this guideline is formulated based on the research achievements of TCM
prevention and treatment of NBD at home and abroad. Drawing on the principles and methods for developing evidence-based medi-
cal guidelines, it establishes an evidence grading system through literature retrieval and screening, literature evaluation and grading,
and literature quality assessment. Expert consultation and validation are conducted, and the guideline is revised according to expert
opinions. This guideline has standardized and formulated specific contents such as the definition, diagnosis, TCM syndrome differen-
tiation, treatment, efficacy evaluation of NBD, which has been approved and released by Shandong Standardization Association
(Standard No.T/SDAS866-2024). It is of great significance in guiding clinical staff and rehabilitation therapists to use TCM in diag-
nosis and treatment of NBD and improving its prognosis, as well as in promoting its application.

KEY WORDS neurogenic bowel dysfunction; traditional Chinese medicine; assessment; clinical practice; guideline for diagnosis
and treatment

DOI:10.3724/SP.J.1329.2025.03002

241



