+608 -

Chin J Gastroenterol, 2023, Vol. 28, No. 10

SRR ERNERKREES
srirfar (B A)”

PR AN AR R A A

RMsh 158 Bk

R IRIAELE  BE EIR AR

BE LT EMNT A LT B 8 0 AU I RE R S SR . FAT, 3 C A7 80 K7 WU ARG T i

R A HER AL R (HR-ARM) .

[ D REPELR DML B SRR PR ZH - [ i B At 1

N REIREA B ERAERIN T, e R 22 2l e 2 0 22 M LB sl 12241 | H
G ILEIE IR B Wl 1S Y B A B L RHIME A f7

TEH (GIMQCC) , 42 3k il sE AFE W o A g ] Ao i PP i 1] PA) R O 48 0 [l A A S SCHIREA T A 2R (AR |
PHE JFHIF 2R L ZWT 2 BE R M N . A8 R % HR-ARM BYIE NIE AS SOk PR BRVE R AR , LA 23
B .

REEIA SEEIER; ROMPERALTTE MR ik

Clinical Guidelines for High -resolution Anorectal Manometry in Chinese Adults Gasirointestinal Motility Group,
Functional Gastrointestinal Disease Group, Esophageal Disease Group, Chinese Society of Gastroenterology, Chinese Medical
Association
Correspondence to: HOU Xiaohua, Department of Gastroenterology, Union Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan (430022), Email: houxh@hust.edu.cn

Abstract Anorectal manometry is an important technique for evaluating anorectal motility and sensory function. At
present, hundreds of medical institutions in China have successively carried out high-resolution anorectal manometry (HR-
ARM). In order to standardize the operation and application of this technology, the Gastrointestinal Motility Group,
Functional Gastrointestinal Disease Group and Esophageal Disease Group of Chinese Society of Gastroenterology, Chinese
Medical Association, together with the China Health Promotion Foundation, jointly carried out the Gastrointestinal Motility
Quality Control Circle (GIMQCC), and initiated the development of this guideline. During the development process of this
guideline, domestic experts in relevant fields were invited to search, organize, and discuss relevant literatures both

domestically and internationally, and multiple rounds of expert seminars were held to determine the contents of the

guideline. This guideline covers the indications, contraindications, detailed operation procedures, as well as data analysis

and interpretation of HR-ARM.
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