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Abstract

Objective: To explore the clinical value of traditional Chinese medicine Acupoint application com-
bined with precision nursing in the treatment of constipation in elderly patients with acute coro-
nary syndrome after interventional surgery. Methods: 100 patients who were treated in our hos-
pital were selected and randomly divided into the experimental group and the control group, 50
cases in each group. The control group was treated with standard western medicine, and the ex-
perimental group was added on the basis of the control group. The application is complemented
by precise care. The clinical efficacy and 1-year follow-up recurrence of the two groups were ob-
served. Results: Both groups were effective, the effective rate of the experimental group was much
higher than that of the control group, and the recurrence rate of the experimental group was low-
er than that of the control group, P < 0.05. Conclusion: Evodia Acupoint application combined with
precision nursing is safe and effective in the treatment of constipation in elderly patients with
acute coronary syndrome after interventional surgery.
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Table 2. Comparison of recurrence rates between two groups of patients after 1-year follow-up
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