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Abstract: Early assessment and identification of abnormal stool in children is very important for disease diagnosis, efficacy evalua-
tion and improvement of health outcomes. This paper reviews assessment of defecation function. summarizes some commonly used

pediatric stool scales, and compares these scales, aiming to provide reference for the development of pediatric stool scales suitable

for Chinese context, and for identification and management of pediatric gastrointestinal diseases.

Keywords: child; feces; assessment tools; diarrhea;

KR BRI NS L EWERA
S UNSAE P P L T REE e R A Ry
R E A, 1T LA T 5 308 500 12 W B3R T OGRS
M T L i DO RE R & 8 58 4 L TH A6 I e B RE AE X
S5, HOREE RS R FIH N LA Z ., UG
Sl B WHO 38, 859572 5 # LL R JLESE T/
B RN EBREAEA UL 17 AL B L 7 15 5 1]
29 52.2 T 5 % LR LEEAET S, Hivp 2019 4R35 A% 37
T AILEET . R, IE AR PEAG LK 8 I 5 R
SIS I DO ok R LRSS R RO E B, A SR
[ N AP LB AR PEASG T H 3 AT 253 , Sl PR PP Al L 2
FAFERHAE S BEAH OCHER AR S %
1 JLEXEEGEE

25 90 % B A JLFE R AR S 24 h WHEH RS, T1E
AR 1R LVBILE Y HHE 4~8 WO B3R
IR L H B R SR i B LA B 2 R R,

VEE AL . 1. 48 BE B K 2 (R BF B 2 B B[R] 5 = B 47 B0
G BRI ,430030) ;2. 6 A BLBE K 2 R B 5 2 B 37 B 2 e

TR B . L, AR B, 2442 ,1371729850@qq. com

WAE/EE . £H1,752460170@qq. com

BRI H 2022 4742 Rk K 2= [ 5 B2 % B it [ 5 B2 B B A
FE 4 B L T R I H (2022C08) 52022 4F th AR 0 B 2k S BLOF
PR (ZHK Y202204)

Wk : 2023 — 08 — 205 & W1 . 2023 - 10 - 11

constipation;

pediatrics; review

TE AR 1A BEFL M R ) B L HEE B 6~ 12
W/ WA E 1 ~6 W/ d i E T W5 A MR A 2L HE (S
WHH 1~8 W/d W/ E 1~3 &/d, 18 A I, K
AR R 2 % i O RO s > = 2 Uk /d
A, A B UJRAR T R/dY ., —TEET 12 984 4
1~42 A~ F JLEE i W7 i i 5 2 0, R Bt AE 4 A
B RO 6 N HBEHTAE A, B A
0% ILE S M B e an KE; 18 A JFR
/A S5 B G €036 {8 5 S A T A AF I BEAR R R LE

H A, LB K AT PR 4 A — 4 By B 9 bR
TEMEIETTEAS b AL WHO B VS #5 MEAE B )L HE(E
15 D0 DA AR 5 o R Y5 J2 98 1 K HE 1 =3 I 1 1k
MR KA L B AR IE S L S P LR
R L WHO B9 TS bR R b 1~12 H ZLIE
15 515 B OF K e B R R o 3 NSRRI R
JEMETE R B R 3~5 YOKFESE B B R 6~9 IRk
BEAE TR R4 K 10 W% UL T K BEAE .

FEAERL PPAL v, 38 H LURE R HEE > F 3 IR AE b
HES L AR R AET K L TE 1 R E S A HEfE FE R
o PR (] Bsf 4 BH &)y LSl v HE 68 g 9 R A 3 O
AR BB, BEIL H SR B8 & R LA DL B HERE
2 JLEXEITEHETIA
2.1 JIEXEHAXHMEEHTR

2.1.1 BRWHEHRXESXZE 2010 4



