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Elderly patient constipation how to recuperate

Jianrong Guo, Jianmei Feng, Wenyu Li, Jingyi Ma
Dongzhimen Hospital of Beijing University of Traditional Chinese Medicine, Beijing

[ Abstract] Constipation is a more common disease in the elderly group, long-term constipation will lead to the
elderly insomnia, loss of appetite, fatigue, left lower abdominal distension and other symptoms, leading to the elderly
fear of defecation.It can even cause colon cancer, leading to a significant decline in the quality of life of the
elderly.Constipation is not only a problem with the digestive system, but also affects other systems throughout the
body.In patients with constipation, it can lead to a significant increase in blood pressure, increasing the risk of
cardiovascular and cerebrovascular stroke.Therefore, elderly patients should pay more attention to constipation, timely
take effective intervention measures to improve constipation phenomenon.This review mainly analyzes the conditioning
methods of constipation in elderly patients.

[ Keywords] elderly patients; constipation; conditioning
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