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Chronic constipation is a common heterogeneous condition affecting all population groups, with its prevalence
increasing with age. The prevalence of chronic constipation varies from 3 % to 27 % in the general population.
Worldwide, the average prevalence of constipation is 16 %, with a prevalence of 33.5 % in adults aged 60— 110
years. Information about the quality of life in patients with chronic slow transit constipation (CSTC) in Ukraine
is very limited.

OBJECTIVE — to assess the quality of life in patients with chronic slow transit constipation using the Patient
Assessment of Constipation Quality of Life Questionnaire (PAC-QOL) scale after surgical treatment.

MATERIALS AND METHODS. 107 patients with CSTC were examined and treated at the surgical department of the
Saint Michael Clinical Hospital in the period 2011—2023.

REesurts. Significant improvements in all PAC-QOL scale indicators were observed one year after surgery. The
physical component score decreased from 2.78+0.52 to 1.01+£0.32; p<0.01; the psychological component
score decreased from 1.90+0.48 to 0.83+0.41; p<0.01; the anxiety component score decreased from 1.99+0.31
to 0.72+0.34; p<0.01; and the satisfaction component score decreased from 2.35+0.60 to 0.84+047. The
total PAC-QOL score decreased from 2.14+0.23 to 0.82+0.35; p<0.01. A reduction in the PAC-QOL score was
observed one year after surgery, with an average improvement of 61.5+14.9% (ranging from 6.2% to 77.2%).
The highest percentage of improvement was registered in the «Satisfaction» component, with an increase of
81.2%£15.0% (ranging from 33.3% to 88.2 %), while the lowest improvement was in the psychological compo-
nent, 56.7 £ 16.1 % (ranging from 0.0 % to 78.6 %). For the physical component, the percentage of improvement
was 63.14+11.23 % (ranging from 30.0 % to 81.82 %), and for the worries component, it was 64.0+15.75 % (rang-
ing from 0.0 % to 77.2%).

Concrusions. According to the PAC-QOL scale, surgical treatment involving colectomy improves quality of
life significantly in the long-term postoperative period in patients with CSTC who are resistant to conservative
therapy. Overall PAC-QOL scores improved by 61.51 %, as did all components: physical (63.14 %), psychological
(56.73 %), anxiety (64.0 %), and satisfaction (81.2 %).
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Chronic constipation (CC) is a common hetero-
geneous condition affecting all population groups,
with its prevalence increasing with age. The preva-
lence of chronic constipation varies from 3 % to 27 %
in the general population [11]. Worldwide, the aver-
age prevalence of constipation is 16 %, with a preva-
lence of 33.5 % in adults aged 60—110 years [2].
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Millions of dollars are spent annually on laxa-
tives. The prevalence of constipation among adults
in Australia is 24 % according to the Rome criteria
[16]. In Brazil, prevalence ranges from 14 % to 26 %
according to previous studies [3—11].

Chronic constipation negatively affects vari-
ous aspects of patients’ quality of life and may

55



I.M. Leshchyshyn et al.

be accompanied by psychological disorders [10,
13—15]. The impact of different treatment meth-
ods on quality of life in patients with chronic con-
stipation was insufficiently observed in the modern
literature, and the effects of surgical treatment re-
main controversial.

Traditionally, the SF-36 (not disease-specific) scale
[14, 15], was used to assess quality of life in patients
with chronic slow transit constipation (CSTC). Re-
cently, some studies recommended the disease-specif-
ic Patient Assessment of Constipation Quality of Life
Questionnaire (PAC-QOL) scale to evaluate quality
of life in patients with CSTC [8, 10].

However, there are currently no studies evaluat-
ing the impact of surgical treatment on the qual-
ity of life (QoL) in patients with CSTC using the
PAC-QOL scale.

Table. Main characteristics of patients

Index Value

Men 5(47%)
Women 102 (95.3 %)

Age, years 431+13.6 (16—78)
Height, cm 166.8+6.1 (150—183)
Weight, kg 633119 (40—90)

Body mass index, kg/m? 229+4.5 (14.8—41.1)

Weight loss 29 (27.1%)
Onset of constipation, years 21.5€163 (1—67)
Duration of constipation 2074132 (5-53)
before surgery, years

Interval between bowel 94451  (3-30)
movements, days

Abdominal bloating and pain 80 (74.8%)

Feeling of incomplete evacuation 101 (94.4 %)

Feeling of blockage in the rectum

> 1/4 of defecations 2 ()
Manual assistance during defecation o
> 1/4 of defecations 60 (56.1%)
Stool consistency according
to the Bristol Stool Scale [4]
Type 1 67 (62.6 %)
Type 2 28 (26.2%)
Type 3 8(7.5%)
Type 4 3(2.8%)
Type 5 1(0.9%)

Note. Categorical variables are presented as the number of cases
and percentage, while quantitative indicators are presented as
M=SD (Min—Max).

56

A standardized patient assessment is essential for
evaluating and treating chronic constipation.

Information about the quality of life in patients
with CSTC in Ukraine is very limited. Appropri-
ate treatment should aim to alleviate individual
symptoms and improve the quality of life for such
patients.

OBJECTIVE — to assess the QoL in patients with
chronic slow transit constipation using the PAC-
QOL scale after surgical treatment.

Materials and methods

107 patients with CSTC were examined and treat-
ed at the surgical department of the Saint Michael
Clinical Hospital in the period 2011—2023.

The main characteristics of the patients are pre-
sented in Table.

Rome IV criteria [ 1] were used to diagnose CSTC.

Inclusion criteria
Age over 18 years.
CSTC that does not respond or poorly responds
to modern conservative treatment methods for at
least 6 months.
Low QolL.
Consent for surgical treatment.
Consent to complete a QoL questionnaire.

Exclusion criteria
Age under 18 years.
Severe comorbidities.
Patients with mental disorders.
Pregnancy.
Oncological diseases.
Harmful habits.
Refusal to complete the QoL questionnaire.
Proctogenic constipation.
Irritable bowel syndrome and/or constipation of
secondary specific etiology (associated with an
underlying condition).
Drug-induced constipation.

Quality of life assessment
The quality of life was evaluated using the disease-
specific PAC-QOL questionnaire, developed and
validated by Marquis et al. [8] in 2005. The ques-
tionnaire includes 28 items grouped into 4 subscales:

Worries and concerns (11 items),

Physical discomfort (4 items),

Psychosocial discomfort (8 items), and

Satisfaction with treatment (5 items).

Each item is assessed using a 5-point Likert scale
ranging from 0 (not at all /never) to 4 (very much/
all the time) over the previous 2-week period.
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A higher score indicates a worse QoL due to con-
stipation.

Total PAC-QOL scores and subscale scores were
calculated according to the original PAC-QOL doc-
umentation for every patient [7]. QoL was assessed
before surgery and one year after the surgery.

Subtotal colectomy was performed in 29 (27.1 %)
patients, total colectomy in 57 (53.3 %) patients, and
colectomy with low rectal resection in 21 (19.6 %)
patients.

Open surgery was performed in 70 (65.4 %)
patients, while laparoscopic access was used in
37 (34.6 %) patients [5].

Statistical analysis

Statistical analysis was performed using IBM SPSS
Statistics, version 22. Descriptive statistics were
calculated. Mean values were presented as M = SD.
Categorical data were expressed as counts (%).

Data normality was assessed using the Shapiro-
Wilk test. The Student’s t-test was used to compare
variables between groups when the data distribu-
tion was normal; in other cases, the Wilcoxon test
was used.

Comparisons of relative frequencies were per-
formed using Pearson’s chi-square test. The null
hypothesis of equality of variables was rejected at
p<0.05.

Results

Significant improvements in all PAC-QOL scale
indicators were observed one year after surgery.
The physical component score decreased from
2.78+0.52 to 1.01 £0.32; p<0.01; the psychologi-
cal component score decreased from 1.90 +0.48 to
0.83£0.41; p<0.01; the anxiety component score
decreased from 1.99+0.31 to 0.72+0.34; p<0.01;
and the satisfaction component score decreased
from 2.35%0.60 to 0.84 + 0.47. The total PAC-QOL
score decreased from 2.14+0.23 to 0.82+0.35;
p<0.01 (Figure).

Overall, a reduction in the PAC-QOL score was
observed one year after surgery, with an average im-
provement of 61.5+14.9 % (ranging from 6.2 % to
77.2%). The highest percentage of improvement
was registered in the «Satisfaction» component,
with an increase of 81.2+15.0% (ranging from
33.3% to 88.2%), while the lowest improvement
was in the psychological component, 56.7 £ 16.1 %
(ranging from 0.0 % to 78.6 %).

For the physical component, the percentage of
improvement was 63.14+11.23% (ranging from
30.0 % to 81.82 %), and for the worries component,
it was 64.0 + 15.75 % (ranging from 0.0 % to 77.2 %).
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Discussion

The primary aims of colectomy in patients with
CSTC were to relieve constipation and increase the
frequency of bowel movements.

Total colectomy has been proven to be effective
for patients with CSTC, with some studies report-
ing satisfaction rates exceeding 80 % in this group of
patients [6, 9, 12].

In this study, we analyzed the QoL in patients
with CSTC before and after surgical treatment us-
ing the PAC-QOL questionnaire. We found limited
information regarding the use of the PAC-QOL
questionnaire in patients with CSTC before and af-
ter colectomy, as reported by different authors.

Different questionnaires were used to assess the
severity of constipation. In a study published in
2015, both PAC-QOL and SF-36 questionnaires
were used to analyse patients with chronic func-
tional constipation and irritable bowel syndrome
(IBS) with constipation according to the Rome III
criteria. The study included PAC-QOL data from
43 patients (14 % with IBS with constipation pre-
dominance, 37 % with functional constipation, and
49 % with unclassified constipation) and SF-36 data
from 93 patients (23 % with IBS with constipation
predominance, 27 % with functional constipation,
and 51 % with unclassified constipation).

The SF-36 questionnaire revealed that patients
with irritable bowel syndrome (IBS) had a poorer
quality of life compared to the functional constipa-
tion and unclassified constipation groups. Statisti-
cally significant differences were observed between
IBS patients and those with functional constipation
in the fatigue/energy subscale, favouring the latter,
and in the pain subscale between IBS patients with
constipation predominance and those with unclas-
sified constipation.
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Figure. Average scores for individual PAC-QOL
subscales before and after surgical treatment in
patients with CSTC
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The PAC-QOL questionnaire also revealed that
IBS patients performed worse than those with func-
tional constipation in the following components:
physical, psychological, worries, satisfaction, and
total PAC-QOL score [10].

In our study, significant improvements in QoL
for PAC-QOL subscales were observed in patients
with CSTC following surgical treatment, dem-
onstrating the effectiveness of using this disease-
specific scale. Unlike the data described by M. C.
Ruiz-Lépez, other authors evaluated the QoL in
30 patients with CSTC after colectomy using the
Gastrointestinal Quality of Life Index (GIQLI)
and SF-36 questionnaires.

The GIQLI scores were found to improve signifi-
cantly (p <0.05) over the entire follow-up period (3
months, 6 months, 1 year, and 2 years) as follows:
77.8 £17.5 before surgery, 109.7 =£21.2 at 3 months,
115.0 +£20.7 at 6 months, 121.3+20.3 at 1 year, and
123.6 £17.5 at 2 years.

The SF-36 results demonstrated significant im-
provements in six health domains at 3, 6, 12, and 24
months post-colectomy: physical role, emotional
role, physical pain, vitality, mental health, and gen-
eral health status.

Thus, this study demonstrated that total or subto-
tal colectomy for CSTC is not only an effective meth-
od for relieving constipation-associated symptoms
but also significantly improves patients’ QoL [15].

Some authors also report a decline in QoL ac-
cording to the SF-36 scale following total colecto-
my with ileorectal anastomosis in patients with in-
ert colon. The results of total colectomy in 17 wom-
en with an inert colon were analysed. The follow-up
period was 58.3 £27.3 months. SF-36 scores were
significantly lower compared to the general popula-
tion (p <0.005). Despite substantial improvements
in constipation symptoms, the quality of life dete-
riorated significantly.

In univariate regression analysis, postoperative
abdominal pain was a predictive factor for lower
scores in the general health and vitality domains,
while the need for manual assistance was predic-
tive of lower scores in the physical function, social
functioning, and emotional role limitation domains.
Thus, postoperative pain and functional impair-
ments are predictors of lower QoL scores [14].

Conclusions

According to the PAC-QOL scale, surgical treat-
ment involving colectomy improves QoL signifi-
cantly in the long-term postoperative period in
patients with CSTC who are resistant to conserva-
tive therapy. Overall PAC-QOL scores improved by
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61.51 %, as did all components: physical (63.14 %),
psychological (56.73 %), anxiety (64.0 %), and sat-
isfaction (81.2 %).
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AKicTh xuTTA 32 IKAIOI0 PAC-QOL nmariieHTiB i3 XpOHiYHUM
IOBUIBHOTPAH3UTHUM 3aII0OPOM IIiC/IA XipypPriyHOIo JiKyBaHHA

I. M. Jlemumus, JI. IO. Mapkyiaan, O. 1. Oxoupka, I1. JI. Buk

Hamionanpuuit meguunmii yniBepcureT imeti O. O. Boromoubirs, Kuis

XPOHIYHHNH 3aI10P € NIOMIUPEHOIO I'ETEPOTEHHOIO ITATOJIOTIEIO, IO BPAXKAE BCi I'PYIIH HACEJIEHHS, 4 HOT'O IOIINU-
PEHICTb 3POCTAE 3 BIKOM. Y 3arajibHil NOMYJIALIl NOIHUPEHICTh XPOHIYHUX 3aII0PiB CTAHOBUTD Bil 3 10 27 %,
y cepeaHpoMy — 16 %, ceper; oci6 BikoM Bif 60 pokiB — 33,5 %. IHopMaLis ITPO AKICTh KUTTS XBOPHUX HA XPO-
HiYHWUI NOBUIBHOTPAH3UTHMI 3an10p (XIIT3) B YKpaiHi gyke o6MeKeHa.

Mera — OLHUTH AKICTb XXUTTA XBOPUX HA XPOHIYHMI MOBUIbHOTPAH3UTHHN 34a10p 34 mKa1oio PAC-QOL
(Patient Assessment of Constipation Quality of Life Questionnaire) micig XipypriqyHoro JiKyBaHH:.

Marepiaau Ta MeTOAM. Y XipypriuHoOMYy BiiiiieHHi CBITO-MUXaMIiBChKOI KIiHIYHOT JlikapHi B 2011 —2023 pp.
OOCTEXKEHO Ta NPOJIiKoBaHO 107 xBopux Ha XIIT3.

Pe3yabTaTH. Yepes pik micsst onepaitii 3aikCyBaiv 3HaYHE NOIMNIIEHHS BCiX MTOKA3HUKIB mKkanu PAC-QOL.
[TOKa3HHK (PisHYHOI'O KOMIIOHEHTA 3HU3UBCA 3 (2,78 +0,52) 10 (1,01 £0,32) 6ana (p <0,01), TOKa3HUK IICUXO-
JIOTi9HOTO KOMNOHEHTA — 3 (1,90 +£0,48) 10 (0,83 +0,41) 6a1a (p<0,01), NTOKa3HHUK KOMIIOHEHTA TPUBOKHOC-
i — 3 (1,99+0,31) 10 (0,72+0,34) 6ama (p<0,01), MOKA3HUK KOMIIOHEHTA 32/JOBOJICHOCTI — 3 (2,35+0,60)
710 (0,84 +0,47) 6ana. 3aranpHuit 6a1 PAC-QOL 3meHmuscs 3 2,14+0,23 no 0,82+0,35 (p<0,01). Yepes pix
micsis onepariii orinka 3a PAC-QOL y cepenabomy noinmmiacst Ha (61,5 +14,9) % (Bin 6,2 go 77,2 %). Hait-
OlbIle MOMIMIIUBCA KOMIIOHEHT 33/I0BOJIEHOCTi — Ha (81,2+15,0) % (niama3zoH — 33,3—88,2 %), HalIMEH-
e — MCHUXOJIOTYHUI KOMIIOHEHT — (56,7 £16,1) % (miamazon — 0—78,6 %). [l (hi3sUIHOrO KOMIIOHCHTA
Bi/ICOTOK MOJIIIIIEHHS CTAHOBUB 63,14+ 11,23 (miamazon — 30,0—81,82 %), 711 KOMITOHEHTA TPUBOKHOCT] —
64,0+15,75 (giamazon — 0,0—77,2%).

BucHOBKH. XipypriuyHe JIIKyBaHHA 3 KOJIEKTOMIEIO Y XBOPHX i3 PE3UCTEHTHUM JIO KOHCEPBATUBHOI Tepartii XITT3
3a6€e311e4dye CTATUCTUYHO 3HAYYIIE MOJHIIIEHH AKOCT] JKUTTSA 32 mKaIoo PAC-QOL y BijnaneHnust nicsionepa-
HIHYE Tiepiof, TTOMIMIIEHHS 3aPEeECTPOBAHO SIK 34 3ara/IbHUM TOKa3HUKOM PAC-QOL (61,51 %), Tak i 3a BcimMa
KOMIIOHEHTaME: (bisuaauM (63,14 %), icuxonoriaamm (56,73 %), rpuBokHOCTI (64,0 %) i 3anoBonenocti (81,2 %).

KiIro4oBi ¢J1o0Ba: XpOHIYHMIT TOBUTBPHOTPAH3UTHU 3a110p, MKana PAC-QOL, AKiCTb JKUTTSL.
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