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The Correlation of Verbal Expression of Stool, Bristol Stool Form Scale
and Colon Transit Time for Children with Gastrointestinal Symptoms

Yong Ju Lee, M.D. and Ki Sup Chung, M.D.
Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Purpose: The aim of this study was to evaluate the correlation among descriptions regarding one’s
stool, Bristol stool form scale and colon transit time (CTT) in children with gastrointestinal symptoms,
along with the clinical significance of Bristol stool form scale.

Methods: 489 patients treated in the pediatric department of Severance hospital with gastrointestinal
symptoms between May 2002 to May 2004 were included. We analyzed their age, sex, verbal
descriptions of stool, Bristol stool form types, and CTT measured by Metcalf’s method.

Results: 116 children were under 5 years of age, 202 children between 5.1~10, and 171 children
10 years of age or older. Their mean age was 8.2+3.9 years. Stools were described as loose in
65 children (13.3%), normal in 221 (45.2%), hard in 188 (38.4%), and mixed (loosethard) in 15
(3.1%). According to Bristol stool form scale, 57 children(11.7%) were classified as type 1, 66 (13.5%)
as type 2, 203 (41.5%) as type 3, 109 (22.3%) as type 4, 36 (7.4%) as type 5, 18 (3.7%) as type
6, and 1 (0.2%) as type 7. Their mean CTT was checked 35.9£19.5 hours. Though no significant
relationship was observed between age and CTT (p=0.4), a significant relationship was noted among
patient’s stool description, Bristol stool form scale and CTT (p<0.001). However, concordance
between stool description and Bristol stool form was relatively low in the loose stool group (29%)
and normal stool group (37%) while high in the hard stool group (87%).

Conclusion: Bristol stool form scale could be used in the estimation of CTT in clinical practice.
(Korean J Pediatr Gastroenterol Nutr 2005; 8: 130~ 136)
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Table 1. Bristol Stool Form Scale

Type 1 Separate hard lumps, like nuts

(Ctotsh 44 £ £z gE 22

Type 2 Sausage-shaped but lumpy

(Hesty 2825 AKX 22

Like a sausage or snhake but with

cracks on its surface

(EHoO| ZEIR DAIX| 22

Like a sausage or snake, smooth and soft
(FEZ 2 9ot == AKX 22
Soft blobs with clear—cut edges
(EH=ds THH 22

Fluffy pieces with ragged edges, a mushy
stool (FXE Z20{7 22

Watery, no solid pieces (2 A}

Type 3

Type 4
Type 5
Type 6

Type 7
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Table 2. Age and Sex Distribution of Patients

No. of patients

Age group Total (%)
Male (%) Female (%)

<5 years 53 457) 63 (543) 116 (237)

50~10 years 100 (495) 102 (50.5) 202 (41.3)

>10 years 82 (4800 89 (5200 171 (35.0)

Total 235 (48.1) 254 (51.9) 489 (100)

Table 3. Correlation between Age Group and Mean
Colon Transit Time

No. of

patients (%) MCTT (h)
<5 years 116 (23.7) 379177
>50~10 years 202 (41.3) 35.8£19.3
>10 years 171 (35.0) 34.7+20.9
Total 489 (100) 359195

*MCTT: mean colon transit time. p=0.4 by ANOVA test.
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Table 4. Correlation between Patient’s Stool Expression
and Mean Colon Transit Time

No. of

*
patients (%) MCTT* (h)
Loose 65 (13.3) 27.7+19.3
Normal 221 (45.2) 35.8+19.3
Hard 188 (38.4) 422+18.3
Mixed" 15 (3.1) 3664215
Total 489 (100) 35.9+195

*MCTT: mean colon transit time, " Mixed: loose stool+
hard stool. p<0.001: by ANOVA test.
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No. Ofo MCTT* (h) Table 7. Degree of Agreement between Patient’s Stool
patients (%) Expression and Bristol Stool Form Scale
Type 1 57 (11.7) 43.6%18.6 No of patients (%)
Type 2 65 (13.3) 38.9+19.6
Type 3 203 (41.5) 36.9+19.1 Type 142 Type 4+5 Type 6+7 Total
Type 4 109 (22.3) 33.3+19.4 +3 (Hard) (Normal)  (Loose)
Type 5 36 (7.4) 256+17.0
Type 6 18 (3.7) 26.4+20.3 Loose 12 (18) 34 (52) 19 (29) 65 (100)
Type 7 102 276 Normal 139 (63) 82 (37) 00O 221 (100
Hard 164 (87) 24 (13) 0( 188 (100
Total 489 (100) 35.9+19.5 Mixed 10 (67) (33) 0 (0 15 (100)
*MCTT: mean colon transit time. r=-0.23, p<0.001: by Total 325 145 19 489
Spearman correlation test.
Table 6. Correlation between Patient’s Stool Expression and Bristol Stool Form Scale
No. of patients (%)
Type 1 Type 2 Type 3 Type 4 Type 5 Type 6 Type 7
Loose 0 4 8 9 25 18 1
Normal 2 16 121 75 7 0 0
Hard 53 44 67 23 1 0 0
Mixed 2 1 7 2 3 0 0

*Mixed: loose stool+hard stool. p<0.001: by xtest,
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