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Research progress in stool assessment tools for children Zhang Xinyue. Wang Ying. Du

Meijie, Lu Zhihui, Cui Mengying, Cai Yue. Department of Nursing, Tongji Hospital. Tongji Medical College of Hua-
zhong University of Science and Technology, Wuhan 430030, China

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.
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