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Abstract Biofeedback therapy has been recommended as a first-line treatment for anorectal functional disorders,
such as defecation dysfunction, fecal incontinence, and anal pain by multiple domestic and international guidelines and
consensuses. Currently, biofeedback therapy is applied to treat chronic constipation at hospitals of various levels in China.
However, the efficacies of biofeedback therapy vary greatly due to the differences in patients’ condition and the treatment
methods provided by doctors. In order to standardize the operation and application of this technology in the treatment of
chronic constipation, the Gastrointestinal Motility Group and Collaborative Group of Functional Gastrointestinal Disorders
of Chinese Society of Gastroenterology, Chinese Medical Association and the China Health Promotion Foundation jointly
launched the public welfare project of Gastrointestinal Motility Quality Control Circle (GIMQCC), and took the lead in the
development of standardized operational procedures. During this process, experts in related field were invited to retrieve,
review, and discuss the relevant literature, and to finalize the content. This protocol covers the principles, indications and
contraindications, operational procedures and precautions, as well as the standardized follow-up of biofeedback therapy in
chronic constipation.
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