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Abstract

Objective: The objective is to explore the effect of traditional Chinese medicine emotional nursing
combined with acupoint massage on the quality of life of patients with constipation after stroke.
Methods: 72 patients with constipation after stroke were divided into two groups according to the
order of admission, 36 cases in each group. The control group was treated with Maren pill, and the
observation group was given traditional Chinese medicine emotional nursing combined with acu-
point massage. After a course of treatment, constipation symptom score, anxiety and depression
score and Barthel index were observed the clinical effects of the two groups were compared. Re-
sults: Before treatment, the constipation symptom score, anxiety, depression score and Barthel
index of the two groups were not statistically significant (P > 0.05); after one course of treatment,
constipation, anxiety, depression symptom score and Barthel index of the observation group were
better than those of the control group, the difference was statistically significant (P < 0.05). Con-
clusion: TCM emotional nursing combined with acupoint massage can effectively improve the con-
stipation symptoms of patients with constipation after stroke, reduce the negative emotions of pa-
tients, promote psychological and physiological rehabilitation, and improve the quality of life of
patients, which is worthy of clinical application.
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1. 58

RGN BHE LR 2500, HORRER BT O 2ERAEH ], MR U 452 120 1 F
WIFRIE . A5 o BN A INAIRE D) iC2 I U RIRE B s, (R e rh KB 3 5
FAERRE . IVSSE SRS 4 o A7 AR DRI 48 1R U IR T R Z B SRR, AN DU R R R
=, RS RS W EERER]. 5, %388 RS R B 7 (30 m] S 250 A
&N, ATTSEIN R A B RS, 7 I AT s S B A i 22 48], DRIRARAR BT v v XU A5 A K 5
T 5 U B AW TT B AR PRI v B2 A5 4P BRR B 7R A% R Xt rh XU R B P I 48 O OCR A
DR XU BRI PR T R0 3P BRGR S B 2 25 K A

2. ZPEH*E
21, — AR

WA TR BE 2017 47 6 H~2020 4 6 HYoya B XS (R B3 72 5], FRAEBENLE TR BENL 75 xR 40
FIMEEH, % 36 6. xTREAZH5S 26 B, £ 10 B, 4EE4KN 40~74 5, “PI4EHS(59.20 £ 3.71) %, “FIfe
(47.40 £ 1.32) d, MELLT 21 6, Lc 1501, 8N 40~75 %, FHFR(60.00 £ 4.70) %, “FHIFE(48.40
+1.17)do AR —METREZE R EG T %E L(P > 0.05), EA L.
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PRUE[S], 28 MRI SE52MR SR 22 9 A o BT 5 56 [ B & il 2 T 2006 SEMUA ) (ThREPE(ERR S
TS WhRAE) DD RETEERMS TR HEE (6] 3) ASEUMALLE & T KRIE)G 2 A 4) ik 40~80
%; 5) WEAE KGR 5 6) 50 4 <SDS ¥4 <704, 50 4% <SASIF4 <7040 7) FRJGHIE
AR E R 8) MG A It B AR MG A A5

2.3. HiR#RfE

1) L BT R AR 2% s 2) T EARIDhREREIG ¥ ; 3) MRS IR 4) A RAETE
i TR S e 4 B R AL B) A B KHMIET AR L H: 6) AOIE. WIREEE., B IR,
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S, AL EE T 15 R Ak PR 2 4

MEEA: SOt B 1 S B A AR B, BRI : © BTk BE A R E 2 Lt
CREVEL, BRI AR, TR TS KRk, 51 S REEMARMES: @ B T
B FE R Z LT, FEPER) S BB THOA TR, R P LR . MRRCR AR, BRI 30
B, B DRI T, R DARON T, B ELT AR T © OISR THRIZESIN . F
fies XUORAK XUE =5, & HAZEE 1K, RRREEIZEE 3 min, FBRARIHZ IR 8 A bn EHEAT IR HUX,
MERES M, DLARR . R UROVHE, 4f2 12 min, 64 6 X, EZTH 12 K.

2.5. YEIGHR

1) RH Zung [KINARHIFER(SDS) £ S H VPR (SAS) 7 B A o REZH K W= 40 58 5 VR 97 /i e (1)
PR AR MR 1E L. SDS B3R SAS BRI/ 1528 100 73, 13708 Fom B AR . AR
AP E, ARV EP AR R B IRIB O E &R, DURHE H W SRR DU ks, &4 100 47,
P20 ARV T R

2) ERRREIRE 2 ARHE 1994 4F [E 5 [ 2585 3 R A (1) CRGUEIZ W7 38bn it ) (B AR FR 0 VP 5
TVE[T] (W3 1), JTROFMbRE: 218 2002 R CH 2 251G R 748 S 50D o kg = (R
JTRTRR — WRIT R B NEITRTEAY x 100%, IfARIE @RS K, FEREGEZR > 90%. IfiK %
R AEAMEREA B 2GR, 70% < FEREGER < 90%. IEPRA RCERMERA L H, 30% < ftkiiE % <
70%. IERTCRL: RERTEEGE, TEIRMGESR < 30%.

Table 1. Constipation symptom score scale

F 1 ERERRSTER

iH FERE 10 %) FERE 2 (2 %) T2 3 (4 %))
B KHEE (7] <10 /i 10~48 /i >48 /N
A5 171 5 ) 1) <1k 1~3 K >3 K
HEAF 8 5 <10 44 10~20 43 >20 43l
HEAE AR g, RMEE TR G 37 NS B2 BRI FRLR A ER
JE K I /R 2
T EA T /R B
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26. B HE

A Bl R ] SPSS25.0 Zi it A BEAT Hdlm A0 B, THELBURER I ¢ K06, ALIA] EEBCR IR A 25K t
wii: LA P <0.05 NAGIFE

3. R
3.1. WA RMEHNEFIR D> TR

T 2L 85 R 4 R R R B IR AN, G ALIATT RIS 22 R Gt S U (P < 0.05). PE4ALIATT
JE AT R R R 23 HLAR 22 T Gt 2 U (P < 0.05), 22 v [ 17 i 47 BRLIBE /AR 49 B8 1 0403 o XU {6 b
FH RN T2 R i BEYA T, W 2.

Table 2. Comparison of constipation symptom scores between the two groups before and after treatment (X =+, n = 36)
= 2. MBBTTRIEEMREIRFAIELB(X £5,n=36)

5 %5 VRIT R BTG
WLEZ 2 36 15.40 + 0.93 5.80 + 0.66%
o FE 2L 36 15.00 + 1.00 10.00 + 0.71°

¥ SREIGAEITRTHR 2 P <0.05, ST LE ® P <0.05,

3.2. MERERERLER SAS FES T ECE:

P B FIGITRT SAS WA i, ERVILEGAE X (P > 0.05); J6I7 A, PALEHE SAS Wafhis
WHENEEP <0.05), HUWEHMTHHRHP <0.05), WE 3.

Table 3. Comparison of SAS scores between the two groups before and after treatment (X +s, n = 36)
%= 3. WLATTHIG SAS TEEEEI(X +5s,n=36)

2H 53 1% YRITRT BIT R
WA 36 62.60 + 3.97 54.40 + 1.82%®
S HE 21 36 64.60 + 2.70 58.40 + 2.07%

VE: SR4IAITRTIER * P <0.05, S5xFRE4LLE: ° P < 0.05.

3.3. MERARIELHAY SDS WS T ELE

PR B 16T HT SDS VR4 AL, Z RISt FE (P > 0.05); VTG, WAEE SAS Warishn
YWAHMNEEP <0.05), HWEAHM T XA P <0.05), Wik 4.

Table 4. Comparison of SDS scores between the two groups before and after treatment (X £, n = 36)
%2 4. MLEBTTEIG SDS IE4TEEE(X +5,n=36)

25 1% YAIT T BT S
MEEH 36 56.80 + 1.64 52.20 + 0.84™
popisEi 36 58.20 +1.92 54.80 + 1.09%

5E4HIATTFRTEE 2 P < 0.05, SXTHRALLE: ° P < 0.05.
3.4. FAEFERELER
WL BB AR VR IAETE R B LS 2 (P > 0.05), fEVRIT e WA mm B B m T, %
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REGE (P <0.05), WS,

Table 5. Comparison of quality of life scores between the two groups (X +s, n = 36)

< 5. PHETERETENELER(X +5,n=36)

A5 1% VRITHT BTG
MEZH 36 48.20 + 4.66° 59.00 + 2.34°
popisEi| 36 48.40 + 351 53.60 + 2.30
e S5XTHRAE ELES 2 P>0.05, PP < 0.05,
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