[#F-1 F—FZR—2BEFER]
JENSART IV T LB RS

((((" chronic intestinal pseudo—obstruction”[TIAB]) OR (("Intestinal 1011
Pseudo—Obstruction”[Mesh]) AND (chronic[TW]))) OR

(((ltt((" Neuronal intestinal pseudoobstruction”[Supplementary
Concept]) OR “Megacystis microcolon intestinal hypoperistalsis
syndrome”[Supplementary Concept]) OR “intestinal
dysganglionoses”[TIAB]) OR “Megacystis microcolon intestinal
hypoperistalsis syndrome”[TIAB]) OR MMIHS[TIAB] OR “Neuronal
intestinal pseudoobstruction”[TIAB]) OR “Chronic idiopathic
intestinal pseudo—obstruction syndrome “[TIAB]) OR
((("Hirschsprung Disease”[Mesh]) OR (“Hirschsprungx”[TW])) AND
((allied[TIAB]) OR (variant[TIAB] OR variants[TIAB])))) OR

(" Congenital idiopathic intestinal pseudoobstruction”[nm]) OR
(("Intestinal Pseudo—-Obstruction”[Mesh]) AND (congenital[ TIABI))
OR (immaturity[TIAB] AND ganglialTW]) OR hypoganglionosis[TW]
OR (“segmental dilation”[TIAB] AND intestine[TW]) OR (“internal
anal sphincter”[TIAB] AND achalasia[TW]))) NOT (Animals[MH]
NOT Humans[MH]) AND English[LA])




[£-2 F—F_R—2pRHEER]

eI T ]

EhiEWeb

2015/1/22

FK/YA

(((CIPO/AL or (€1 /AL and (BRRAZE-ATE/TH or ATERGEAE
/ALY) or (((hirschsprungf@EBIZIEE/AL) or (E)LL 2R TILT
BRERBES /AL) or (Immaturity/AL) or (hypoganglionosis/AL) or
(neuronal/AL and intestinal/AL and dysplasia/AL) or (B K& -
INGERS - IR S ENE FREIEEE/TH or MMIHS/AL)) or RIFA7 HS5Y
7 /TH) or (CIIP/AL) or (@R ABMERZEAZERE/AL)))) and
(PT=%23%8%F%< and CK=E}))

4717




[F-3 XEMEI7e—F%—F] PRISMAFHZHE

NGC NICE PubMed Cochrane [EHEE EMBASE WHO PsycINFO®  CINAHL  Others( )

1011 477

Total records identified through Additional records identified through

database searching (n = 1488 ) other sources (n= 0 )

Records screened (1st Screening) Records excluded

(n= 1488 ) (n= 1092 )
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