doi:10. 3969/j. issn. 1671-8348. 2018. 10. 023

FTRES 201854 AH 47 A% 104

R 5% fa A K BY i PR T U 52 i IR

HAE )

a1 S 122 s < 7% 2 1>
AT HE R B, R F I FR

(1. BEZEXRFRIFERTRIIAFARAAP LI, FE 400042;2. BRELERH —
W& EMR I, LR 100048)

(HE] AXBEANOGERKOER TR EQIEATIT AT . EABRER E FSRAT & B4
HERIFEEXFEALE O CHEFERFTEASEE FAREKGTFRAST LR R FN T LRATT
#, AR, SKBNGERKTFTRARGTFEREBE L RS,

[XEIR] e m¥k; TRy xR
[FEZESZES] R4T1

A 3 Y R B M R R RE R L AN
S X AR T e — R R K R R0 45 2 5 iR
BT 22 b G T HR AR R VAR L 405 S I i R A 4
PO A IS X B0 fE R A T AR R . ELE 20 4D
90 4t , TEDESCHI 4™ & B4~ 1A 78 38 52 201k 1 3%
F A TE AT &G, & B0 B K B A
J5 B (post-traumatic growth,PTG) , AMTA % Wi 6
TE PTG X5 RE M EZMEH. PTG 54K IEH
(I R SR AN ) L e it i 1) 2 Rk A2 R K BT 1
e i, AR EN PTG SR EREM B THES
(R FR B AR 25 L T w00 BEOE I BE ) A A A R R
HA 5 J5 R K R R PR S M 4 1 R
K, EAMIFFEH A PTG T 9 J sk S 47T 7 ki
ISEUERFSE . W0 PTG 4 1 TR it vl 42 ok 58 2 5 0
it B P Pk 524 T D PN AR X T ) BIE SRR X AL R
Bz . KA S EXE WA PTG 1 17 2 it
FrEgad » DA A 38 I R B BN B3k Bl % L 4 ThT OB
FAPESR G PTG 0 H T 707 RARIUE LS5
1 PTG FHx&K &R FRETNE

PTG B 78 % 42 fie 0 A2 B % B A A 495 28 D3 1 oK
kLR E RS BB T EAMIE ARKREES
PR . BB 4 WF 58 A 5 v B R 8 9
% PTG, ANTONI 25 5 2001 4 8 W xh 7 I
S BRE AT T — I R 6 B 5 IR S0 BRI N
PR E B3 IEAT 25 Ab & B0 LA T AT M A sk, COL-
LINS %5 % 657 51 B 98 £ 3 09 BF 55 o 36 01, A fk 0 B
VE3E B R B AR K P A 4R R RT AR OE F0 BT AR DA
SCEL, A JLAESR WS E B UESE . PTG .0 BEF il Jy
P IREEE T B AN SO B A B0 2 D R 2 A
SCHER R E AN R B LA A
S ECEA R R LG R FE T 5 & A A=A PTG, K
W IR B A N T8t m B E R E" . PTG
) W 5% B 2 2 AT A 56 1 5 A H T
SR L RAET LAFLIRIE 009 B9 o 3 0 45 2 0 i AR

EER N G AT L991 —) Il FE A 2O S FAE §7 B S 40 MU IO AT . A

[XHkFRiIRAE] A

[XEHS] 1671-8348(2018)10-1380-04
HH . L. PTG T 1040 808 75 i — 28 i 30 R
wiL.
2 PIGHTFMAEEREEANEEHE

PARK 35 H . PTG (1 1Ifi R 52 5% 7l 45 F & Fh
RO BT 7 2, A A PTG 28 B0 B 22 B 5, DX
R E AR . AW PTG LI T B AR 3%
AN H AT N ¥F B (cognitive-behavioral therapy,
CBT) . IE & ¥ J& ¥ (mindfulness-based stress reduc-
tion, MBSR) . & %4 3% i& ¥ (emotional expression,
EE) | 5 ST 5 Rt 45 22 i 22 3 s iy O BT R LB
HHSARYE AEFIPLH T F0E 2 0 T BACR A & A
ZESt
2.1 CBT o[£ 5K PTG KFE CBT £—2KHF
AMRINFNALE NG AT Ry 19 728 4 il 32 S A D B e
i 5 i o AR AN AR 3 R PSS 4E R 2 0F B it /Y A
S DA BRAS B 45 RAT R 0 BT Y. PARK
AEDE R L E R R 105 28 B R AT T RO R
X—d L, RO B IEE R EENLE . CBT &
BAEE NG S E S R R ORISR S
EHSEHAR . GROARKE 20 3 7L AR 2 AT T
5 JAARIAT Ay Hs g 48 B 0% Bl AL XS BRI 5 1 0019 A
FE 7 M B AE R S DE B AN Bl DA R
i G il 34 988 E 16 12 AR 9T I 1 0 8 (el 42D | TR W
W ELREBORS R WL R AR N SR . AR BN, T
T2H 28 5 Ak KO S 3 A R ) AR SR KT
RRAG s LA A7 o 6 I A B A KO B A el . FR L 2 3
JLAR A SE 1 UORs R CBT F B A F =AM A
BE G TR IS AT R U 2 AR i XK o0 B S
Ko @mrE MEEAE 6 Nocry BB S, Hh
W6 .1 W/ L.80~100 4y%h /., 45H R, T i
H AR I T 5 2 B SR 0 9.0 B 5 5T, PTG K
-3 TEE . CBT X PTG BB AN 8 C 8 12k
S AEAN TR 5 FR R 40 1A 0 A A 25 S AT N R
MBI R s T CBT S0 AR . P BN L 7E &Y

EE1E#E , E-mail:zdf 6688@163. com,



FTRES 2018 45 4 A% 47 A% 10 1

E R E DA 25 FAS AT A 1 () B A AT % JEG O A 1
INFAT R T LA 8 FHEL RN » LA 5 L 995 o7 % 114 15 0
ST kB3R CBT T 808 .

2.2 MBSR AJ A% &0 1K MBSR 245 414k
AR T R AR O A R R R TE S R .
WARIEZ . HAE R HLH: DLIE & o0 &k 4 5 2001
g5, nl MRS R N AR B B v SN T RN
AR5, MBSR A 45 A8 SAR AT E AR L B IR K
Z A KM .3 min PEIY %5 [A]3X 5 I FE A Y ZR B AR .
SARENMALM 2873 2L g g TR 17 o 01 8 JA]
B 2 h i ER MBSR 697, Tt Bt — 4 Lol iy
WU TR T S, 35 N A A TR 0 I A
B AR YN, TS R A AR H R 2R ) 5 B MBSR
i) Hio A G s 2R 2] 8% (i) i) VR Az 46D . 3 A4
H BBV &5 R, T W4 R #H PTG 7K F A 36 Bt
A o B APy T bk B2 40 i Ak i 3 2 NK 41 i
TR PR RS R SR . I AE Ok AT 28 3l 1 S
W 28 2 1 Jy 2T MBSR IRYY . oA R G 8=
S5 R N A — E R T M AR B R
R 4 52 by o) f8 . {H HENDERSON 25190 I 5
tH . MBSR % B¢ (4 1 2y i) 455 i1 5 Ry 7™ 4 o 7T B 23 52 1
FIPF I 1M ) A8 6 s MBSR W 45 202 0 75 8h 745 b
R B SRR S A N O R T A
LRI . MBSR JELHEF R A Z —, Bl iR
FEHE AR AT EH AR A Ay, X 5 PTG (L& 2
—H ., EFRE., T T H# MBSR K224
FF WU B = B AR S AR AR S AL TR A
BB, B I AR 3R SCAR Y R R XA S RO A
#IRIT S PTG S5 BN O B 2% VF A 45 A5 A 45
B DR i B AR A

2.3 EE /g4 EE X ARG (talk-
ing cure) . J&—F 3 7 45 & I SO E-in TR L ik
AR DA B 1 X0k 3 55 15 B AR L DL B R
B3 o DT O 2 B 1 2 TR B B0 B IR
EE £ 15 19 % 15 25 Fn AU 1 45 w9 R 2% 38 o X H A
WANA B S s 2 i sE 2 W, SMYTH 2620 3
BT AR . R EARE R EE VL HIEW
T A E B 5 B JSZ RS & 5T DL SCF i Oy 2K i
525, g 6 J5 .2 /. B R, T W4 84
A 2 A A 28 N 43 b R S5 ) S5 I 0 55 - PTG /K Bk 3%
PEF . SR 24 LANCASTER 285208 H i FF 45 81
B ERE RN L, BE X EREIF AR
WFFEXF G0 PTG /K. 3X 0] 6 5 B 5% 4 42 19 A= 3 1)
Ji/b s 4 i A R AR R RN K. AR
oL T TSR W 11 AR 37 3 R 2 AR [R) 1 R L 4
S PERRAE R B ) 4 I FE 30 43/ 1 R/ A
Frok 4 L ERCRBAES . B RTE W 4 0k 1 B
RERHE—Z HRZHRMEBERELEN RS .
LIRS AN PERRER TR E . T EL

1381

SEUEHE SN LS E

2.4 BEPEE B XTIT : (couple-based copying) 7] 455
SEE I I X fig W% B 8 XTI R R R T R
LG A 2 R B R A 70 B SR O 48 3 B A A 3 i S
P B & 5] 5 R DU R D HEOE R R
AR FHAIL < % £ 35 0T 43 0 58 38 A 9 o A 3 ik 2D I
PR YE A RN 25 B . B R N T s A
OIHE AL RN G RR B H I &5y
A5, HEINRICHS 2650 X 10 B i s o S H: i 1
a0 1| 7 2 Oy < RE B I L A e
FC A IE BCE AR 25, 45 R R B4 A T P A
BF, T4 SR ZE X R 9 i 2% R AN [a] 5k S N D
PTG /K E#RE. 16 MHEHBEVT 45 R LW, W
H PTG KV FA ST 7# R L. TElmIK TS,
B FE R A O 2 SR — 8 4y i) e SR A T R
PN G0 BRI 7 W B A B A S8 R, B PTG
IR 35 B A R A B 19 28 Dy b 4 55 31 1 AR JER 327
FUOR AL A SR B A Y R A

2.5 T (ogotherapy) A g 3 5 25 I X A fige e
(IR 3 ST v B R 35 A R A K 2 R T
20 thad 30 AFEARHE L 24 R L B AR E & Ak F
A (B RN R S Lk L EE O A B R B R R R
) A vk . ERT . B AMIG R 9E R B T
FE it A A [l Jos R A AR AR i B S0 BT X 3 R T i
. ANDO S5 X i i e 01 28 2 R A7 3 SUI7 I 1)
TS S S 3 S LAV RE 2k 3 A2 B0k A= A
eI E LB 2 Dy AR R s PR DT IR N 2 3O T
(B Sl e A NV T K v/ D R o e o < =
TEE s, B3 PTG /KB E T & . A SR Z 4
EIRF AT LR R S T AR . B TR IR
TREWAE RN S R 0 R SO A
O RAN s A 2E B S T8 DA X R e 4 R B AR E O —
PP AHHE) 1 7 75

2.6 IAf (empathy) )5 PTG KPR IEFE Ik
5 IRFR ) RO T R R A R 55 N B RE 8 B O
43 HH R E O B Gfr (9 RE T JRE AT B R IR 7 B
e TR A RN B G 2 A BT RN VA 38 2 3 . DA T D
BEOIE S, g R St E 3 AL TR, R R AR A
BRI A R N B B B . TR E 2
H N I 20 B A B H R TR AE R
Ja B TRl B S 3 BB 2R 1 B B o N AR
B 5 O 2 B B R R 7 A SR B B U
s o 3 BB S B HOsU R W AR . I T~
14 d, Z5R 8RN, THABEHE PTG 1550 B8 Abs &R 4k
FEAN RS ER R A T MRS . XA RS &
FH T ARG KN A4 T8 B 3 — AH X 5 A 9 36 555 . ¥k LA
JZ A PRIE R AR A 5. {H BLOOM 25 Hi 4
R AE L A e L, BSOS THE A
DS X7/ NN SR IS TS o= € Qv | 3B R E



1382
HAr e gk PTG MR M R — 4598, W IR A

R I TSI G XL PTG 19 2 2 S AE ML
3 PTG FHBRIFN TR s 4L B9 % i

PTG BT HRBCR PN 75 A B B4 1 9 TR
SER BAESMEFEC IR T PTG W & 3K (post-
traumatic growth inventory, PTGD) | 25 4b & P TE 2 &
Zé (benefit finding scale, BFS) | i I #H 3¢ B K #F & &
F (SRGS) 4 AL BHITTAE 1t K (PBS) 45— R 51 4 ALl
LA B N AMESE L PTGLBFS B> i 3k
HE RS AT
3.1 PTGl 1996 4£, if TEDESCHI £ #ff % 1y
PTGI &M A Z o BR K E R, B 54
Yipr,21 4B, B3 M Cronbach’'s 4 0. 90, &/ &
% Cronbach’s y 0. 67 ~0. 85, 2011 4F, 3& [ IF b
G G| BT TR b v gk
WREFRM R BFI X — 2 H TR 20 45 H 1 fa iAo
SCMUA PTGL B REFERE. PTGT A& HIEM
B ABRIE R A T B3 A4S F N AR L B A T
FRRUY . R T A AR, B R I
SiE O BERT VHTV/ ATDS S5 i R g 58 25 71 5] A 5 1
{HLBk Z 57 S PEREE X
3.2 BFS 2001 4, ANTONI 25 5 % 1 BFS b 3
TR A & A 1A 17 N6 H
& M Cronbach's 4 0. 95, 2004 4£, TOMICH
SEPUXT IR R IEAT T o0 R R YEE 20 & H LR
4 Cronbach's 5 0.92, BFSZXEFENT LR R
H¥ W shiAsfe, 5 PTGI i & 5 A . H i, BES
FE T DIFUR N 0 & R aE B R —
(R R S LIS 9 TR X 5 7 o0 3L A T 4 B A
HH—,
4 BESRE
4.1 PTGWMILHGHE B FERCH PT-
Gl 5|k AHETE ] T — Mk B & . B AT sz
BT 0 5 5 1 R IS 2 A0 R E K R
HIV/AIDSH K it %5 ., HAT.PTG Mt KZ kM
s PEWESY XA AT BB JC VR BT 5 R B AR A LK 1 BT A
o BTN R T A R NG TN 7 v UL K Vel R
FEASE T R e R F RV IR L IR AR
WL AT L5 b S e S S 1 AR AR 32 I R DR N
ZEHRR D OC T B WA 6] 3280 5 1545 6 16 A 2 A B
) B DU B L R AT XF FE A AT T X PTGI Y 4%
H B PR 45 A8 0 A7 RH O 1) I B F 8 — o 1l 3T 3 3R
[l A = 34 B X AN )RR A [R5 9 PTG 2 it
17T TRORVE O 1 4 b e X A R i HE S e PTG
T I 5T R
4.2 PTG THEMGIITH ARG E 18T
ShRT PTG /YT BUF S8 0 ) 2z i A 1 Py ]
AR Bk, ey 1 17 K 56 35 F6 = AN R 52 PTG #9 T
T 58 2 iR R A U A ME RS . IR A A5 O BT UL R

FTRES 201854 AH 47 A% 104

(S T O (= SR (RO B v TN (=2 ] i N ol (T
B PEM FR AR S T I 2 5 R AR A 2 I F
FEBAET EF IR T LUF #
4.2.1 PTG T WL HE T N5k %ol A A 835 M £ %5}
PME  ODBERIRIT R —TTE =M L R R
1A BESR B PTG 1T BT7 %l 10 BRIR T I >k 52
Jiti » HLH SO AE — 2 FE B b 3236 97 Ul %l 60 RN % i)
Z T . EHA PTG F Wik £ & it &kl
G5, U B DT UE A A N B PATH T R R
B RLE PTG T E RS I&D . T T
St K A AR — s 25 B L, T 0 Bk e A
A B RIEAL BN 57 2 2E B U VR B SR 2 B S
NH. B J kR R A AR Bl LTS B D BLA YT
4.2.2 PTG T TR Mg HEZLAG B 2258 1 T Tl SRRy
BrHAR AR PTG 9 & A4 23T ALK 1 N FE AL
il s HZ AN NHZE M SR ENZ TR,
SPERA M ST T PTG FH 5 HLE , I DL b 4 3 T
TSR W A AR A R E AR AR AR AT A R L B G
¥ PTG By BRI B R AR Sy F 77 3L ik 50 05 48 R A2 0 AR
B R G B8 BG4y 5 78 43 A 2l A N BRI CUnal i
D FRE M) AR 2 B UR N A A R A A
SR P E SR ZR R R PTG F 5K i
HEZR . 2T T W6 AE 2 17 BH G 5 5 1) A ) B B o A [
PTG K-(0F 1 H bk &% PTG 4 £ 1 5 109 9 4
H] kR H KO R Z R E AR X PTG 85
B AT TR B R B R H R R B X R
PIR A B8 B i KRR AR 25 .
4.2.3 PTG Ty LA s 3 T wi o XAk 1k
R EAM PTG T #0078 B9 Bt 8 BF 22 ™ 4 4
A6 7 T B ) AR R AR 25 AL TR E W
A B K B 7 485 5 s RV EM P8 bR TR A T 2E 01k
SARAR I TR R B R Y BN R PTG
)T TR 55 i R R 48 TE o R 3 0 BRI RO AR O
P L3 TG S b i R AR R I 5 ST I R AR R O
H AT & E AL 6 58 198 2 B B, % 1 = 4 PTG
T % . 45 A BB 0B RRAE A B M 4R T T AT
BLAN T 3K 198 A 92 96 1) I IR 48 - 32 5 iF 5% 1) B 2
PERIAT (SR, H AT, K20 G 7 £ M WA &L H
X TR IR E R A 0 O ORI AN
TR 53 35 00 K W Bl U7 53 B9 PTG K F, DL B 4%
RIT N ESEE N PTG THWFIE A L.
5 i &

PTG XJ %9 1) 10 fe B AT 488 8 04 I DR S A, mT
s Bl BB ST A O R A B TS U ol BRI B
RO RERSE. B PTG /Y0 BT il i
58 H 2538 2 AR AE B B A IR S T LR BUf] Ff 1 i
e A5 R oA, O AR R SR I T . HOAT L BEE L
[ =iy R W oS I N Tl o P Sl SO
KRB £ 5Z K d . PTG )T i X %38 o] 37 g 2 56 O



FTRES 2018 45 4 A% 47 A% 10 1

I I 2 e S B AR 3 PTG O BT B R 1
T AR T L A E O A AN A
@248 PTG 1= A WL R R AT Z A 20 T B
A R g R A 0 A 0 R i o AR AR O B 2 AR R
P B ) K

%3k

[1]

[2]

[3]

[4]

(6]

7]

(8]

[10]

[11]

[12]

ONO M,DEVILLY G J,SHUM D H. A meta-analytic re-
view of overgeneral memory: the role of trauma history,
mood, and the presence of posttraumatic stress disorder
[J]. Psychol Trauma,2016,8(2):157-164.

TEDESCHI R G,CALHOUN L G. The posttraumatic growth
inventory: measuring the positive legacy of traumal J]. J
Trauma Stress,1996,9(3) :455-471.

KILMER R P.GIL-RIVAS V,GRIESE B, et al. Posttrau-
matic growth in children and youth:clinical implications of
an emerging research literature[J]. Am J Orthopsychia-
try,2014,84(5) :506-518.

YU Y J,PENG L, TANG T,et al. Effects of emotion regula-
tion and general self-efficacy on posttraumatic growth in Chi-
nese cancer survivors: assessing the mediating effect of posi-
tive affect[ J]. Psychooncology,2014,23(4) :473-478.

SIM B Y,LEE Y W,KIM H,et al. Post-traumatic growth
in stomach cancer survivors: prevalence, correlates and re-
lationship with health-related quality of life[J]. Eur J On-
col Nurs,2015,19(3):230-236.

SHAKESPEARE-FINCH J,LURIE-BECK J. A meta-an-
alytic clarification of the relationship between posttrau-
matic growth and symptoms of posttraumatic distress dis-
order[J].J Anxiety Disord,2014,28(2) :223-229.

DE RIDDER D, GEENEN R, KUIJER R, et al. Psycho-
logical adjustment to chronic disease[ J |. Lancet,2008,372
(9634) :246-255.

ANTONI M H,LEHMAN ] M,KILBOURN K M,et al.
Cognitive-behavioral stress management intervention de-
creases the prevalence of depression and enhances benefit
finding among women under treatment for early-stage
breast cancer[ ] ]. Health Psychol,2001,20(1):20-32.
COLLINS A L,LOVE A W,BLOCH S, et al. Cognitive
existential couple therapy for newly diagnosed prostate
cancer patients and their partners:a descriptive pilot stud-
y[J]. Psychooncology,2013,22(2) :465-469.

ROEPKE A M. Psychosocial interventions and posttrau-
matic growth:a meta-analysis[J]. ] Consult Clin Psychol,
2015,83(1):129-142.

BUTCHER H K,GORDON J K,KO J W,et al. Finding
meaning in written emotional expression by family care-
givers of persons with demential J]. Am J Alzheimers Dis
Other Demen,2016.,31(8):631-642.

PARK C L,HELGESON V S. Introduction to the special
section; growth following highly stressful life events——cur-
rent status and future directions[J]. ] Consult Clin Psy-
chol,2006,74(5) . 791-796.

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

(22]

[23]

(24]

[25]

[26]

[27]

1383

THOMA N, PILECKI B, MCKAY D. Contemporary cogni-
tive behavior therapy: a review of theory, history, and evi-
dence[ J]. Psychodyn Psychiatry,2015,43(3) :423-461.
GROARKE A,CURTIS R, KERIN M. Cognitive-behav-
ioural stress management enhances adjustment in women
with breast cancer[J]. Br J Health Psychol,2013,18(3):
623-641.

GUA AR L B i, 00 g . WAL AR S AT Sy T T 8 A1 61 45
FRIG R K I RCR B 5 LT B % gk 3K 2015, 30
(22):74-77.

MRALL, B R B 48, IE & R 7 A e FL I I AR A 4
e O 5 HE R LD ] o [ 4 B B, 2016, 16 (10D
1331-1335.

SARENMALM E K, MARTENSSON L B, ANDERS-
SON B A, et al. Mindfulness and its efficacy for psycho-
logical and biological responses in women with breast
cancer| J |. Cancer Med,2017,6(5):1108-1122.
ZERNICKE K A,CAMPBELL T S.SPECA M.et al. A
randomized wait-list controlled trial of feasibility and effi-
cacy of an online mindfulness-based cancer recovery pro-
gram: the therapy for cancer applying mindfulness trial
[J]. Psychosom Med,.2014,76(4) :257-267.
HENDERSON V P,MASSION A O,CLEMOW L,et al.
A randomized controlled trial of mindfulness-based stress
reduction for women with early-stage breast cancer re-
ceiving radiotherapy[J]. Integr Cancer Ther,2013,12(5) :
404-413.

KALLAY E. Physical and psychological benefits of writ-
ten emotional expression review of meta-analyses and rec-
ommendations[ J |. Eur Psychol.2015,20(4) ;242-251.
SMYTH ] M, HOCKEMEYER ] R, TULLOCH H. Ex-
pressive writing and post-traumatic stress disorder:
effects on trauma symptoms,mood states,and cortisol re-
activity[ J]. Br Health Psychol,2008,13(1) :85-93.
LANCASTER S L,KLEIN K P, HEIFNER A. The va-
lidity of self-reported growth after expressive writing[]].
Traumatology,2015,21(4) :293-298.

JUR g, 4 20, BB RE 55 ROAMO5 3 I AR O 3 T T 1o
FEHUR B R L], 7 BEAF 5T . 2014,28(10) 1 1160-1163.
HAGEDOORN M, SANDERMAN R, BOLKS H N, et
al. Distress in couples coping with cancer:a meta-analysis
and critical review of role and gender effects[ J]. Psychol
Bull,2008,134(1) :1-30.

HEINRICHS N, ZIMMERMANN T. HUBER B. et al.
Cancer distress reduction with a couple-based skills train-
ing:a randomized controlled trial[J]. Ann Behav Med,
2012,43(2):239-252.

MAHDIZADEH M,ALAVI M,GHAZAVI Z. The effect
of education based on the main concepts of logotherapy
approach on the quality of life in patients after coronary
artery bypass grafting surgery[J]. Iran ] Nurs Midwifery
Res,2016,21(1):14-19.

ANDO M,MORITA T,AKECHI T,et al. Efficacy of short-
term life-review interviews on the spiritual (RN #%5 1386 1)



1386

constipation and constipation-predominant IBS: separate
and distinct disorders or a spectrum of disease? [J]. Gas-
troenterol Hepatol (N Y),2016,12(3):171-178.

YU T,QIAN D,ZHENG Y P,et al. Rectal hyposensitivi-

ty is associated with a defecatory disorder but not delayed

[5]

colon transit time in a functional constipation population
[J]. Medicine(Baltimore) ,2016,95(19) :e3667.
LEE T H,LEE J S,HONG S J,et al. Rectal hyposensitiv-

ity and functional anorectal outlet obstruction are common

[6]

entities in patients with functional constipation but are
not significantly associated [ J]. Korean J Intern Med,
2013,28(1) :54-61.

WIFFELS N A, ANGELUCCI G, ASHRAFT A, et al.

Rectal hyposensitivity is uncommon and unlikely to be the

L7]
central cause of obstructed defecation in patients with

high-grade internal rectal prolapse[ J]. Neurogastroenterol

Motil,2011,23(2) :151-154.

AR, T4 42 0 02 MO8 0 1 T AR 7 2850 DI IR 3] ik il

rge I ] e EH AR IR ,2016,19(12) :1335-1337.

ZEICH IR G AT O AR B AR R 57 B T R YT

Ayl mIREES:,2012,41(21):2174,2178.

R R 3 AR BRI 2 X R A B W R S me [T ).

[ I1f A i 5] 24 2 7 . 2000, 18 (1) : 85-86.

CHAN C. The challenges and future direction of the treat-

(8]

(9]

[10]

[11]
ment of chronic constipation J |. Dis Colon Rectum,2017,60
(3):253-255.

VANNER S, GREENWOOD-VAN M B, MAWE G, et al.
Fundamentals of neurogastroenterology: basic science [ ] ].
Gastroenterology, 2016 : S0016-5085(16)00184-0.

C13] #Bipe. s 1o AT BE 2L 8 Ak 19 SR BHG YT LT 42 8 1 B
Zei,2016,19(12) :1442-1443.

KOH D,LIM J] F,QUAH H M.et al. Biofeedback is an
effective treatment for patients with dyssynergic defaeca-
tion[ J]. Singapore Med J,2012,53(6) :381-384.
CHIARIONTI G. Biofeedback treatment of chronic consti-
pation: myths and misconceptions[J]. Tech Coloproctol,
2016,20(9):611-618.

HEYMEN S,JONES K R,SCARLETT Y,et al. Biofeed-
back treatment of constipation: a critical review[ ] ]. Dis
Colon Rectum,2003,46(9):1208-1217.

[17] RAO S S,BENNINGA M A,BHARUCHA A E,et al.

[12]

[14]

[16]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

FTRES 201854 AH 47 A% 104

ANMS-ESNM position paper and consensus guidelines on
biofeedback therapy for anorectal disorders[J]. Neurogas-
troenterol Motil,2015,27(5) :594-609.

ZHANG Y,WANG Z N,HE L,et al. Botulinum toxin type-
A injection to treat patients with intractable anismus unre-
sponsive to simple biofeedback training[ ] ]. World J Gastro-
enterol,2014,20(35) :12602-12607.

MARIA G,CADEDDU F,BRANDARA F,et al. Experi-
ence with type A botulinum toxin for treatment of outlet-
type constipation[ J]. Am J Gastroenterol,2006,101(11);
2570-2575.

CARRINGTON E V,EVERS J.GROSSI U,et al. A sys-
tematic review of sacral nerve stimulation mechanisms in
the treatment of fecal incontinence and constipation[ ] ].
Neurogastroenterol Motil,2014,26(9):1222-1237.
ZERBIB F, SIPROUDHIS L, LEHUR P A,et al. Random-
ized clinical trial of sacral nerve stimulation for refractory
constipation[ J]. Br J Surg,2017,104(3):205-213.

AR WAL = oy s B W 3l s = A, R AR R 2 4 4
B S BT R A, P EEEERIZRIEE
(2013, & POJ]. BB .2013,18(10) :605-612.

LU M,YANG B,LIU Y,et al. Procedure for prolapse and
hemorrhoids vs traditional surgery for outlet obstructive
constipation[ J . World J Gastroenterol, 2015, 21 (26) ;
8178-8183.

REN X H, YASEEN S M,CAO Y L,et al. A transanal
procedure using TST STARR Plus for the treatment of
obstructed defecation syndrome:a mid-term study[]J]. Int
J Surg,2016(32) :58-64.

PESCATORI M, GAGLIARDI G. Postoperative compli-
cations after procedure for prolapsed hemorrhoids (PPH)
and stapled transanal rectal resection (STARR) proce-
dures[J]. Tech Coloproctol,2008,12(1) :7-19.

FRVE BN TST A 97t H A B B R 97 2% 43 1 [ /CD .
Hr A 2E B i R B T 2% 5, 2015,4(2) :139-143.

R AR HTK. Tk i B L4 AR 4 D)+ B R
P AL P LAS A8 R 6 97 4 06 28 28 25 5 AIE 19 I DR RIOCR 37 0
CBfF 42 053 B0 [0, I PR AMRE 2% 35, 2016, 24(6) :427-430.

OfRS B 1. 2017-09-22 18] {391 2017-12-21)

CEH255 1383 B
well-being of terminally ill cancer patients[]]. J Pain
Symptom Manage,2010,39(6):993-1002.

[28] SULZER S H,FEINSTEIN N W, WENDLAND C L. As-
sessing empathy development in medical education:a sys-
tematic review[ J |. Med Educ,2016,50(3) :300-310.

(297 o5 5K SR 2. LAl 2.0 #1431 2 B 0 0 RS AR
HAJE A 2 ], B 244, 2013,20(1) : 71-73.

[30] BLOOM P. Empathy and its discontents[ J]. Trends Cogn
Sci,2017,21(1) . 24-31.

(317 VEBR, EH B X 08 . B 45 )5 B A OC I3 B i F 5%
L], e %75, 2010,45(8) : 758-760.

[32] MEPR . PREE, FHu ¥ 5. Q0 5 UK TP s R M 1T KA

[33]

[34]

[3

]

OB HTLT ). 2 AR5, 2011, 26 (14) - 26-28.

e, sk B B QM S A R e R T
WEoE kR[] ], 3 B2 4%, 2015,30(8) : 99-102.
TOMICH P L.HELGESON V S. Is finding something
good in the bad always good? Benefit finding among
women with breast cancer[]]. Health Psychol, 2004, 23
(1):16-23.

SALICK E C,AUERBACH C F. From devastation to in-
tegration:adjusting to and growing {rom medical trauma
[J]. Qual Health Res,2006,16(8):1021-1037.

Wi B #7:2017-09-28 & [a] H 1 .2017-12-26)



