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Clinical efficacy and quality of life impact of traditional Chinese medicine external treatment combined with diet and exercise intervention
on functional constipation in elderly patients with chronic diseases
Zhu Jin
( Department of Geriatrics, Honghu People's Hospital, Honghu City, Hubei Province, China 433200 )

[Abstract] Objective: To explore the clinical efficacy and quality of life of functional constipation in elderly patients with chronic diseases
treated with traditional Chinese medicine external therapy combined with diet and exercise intervention. Method: 120 elderly
patients with chronic diseases and functional constipation admitted to a community health service center from January 2023 to
December 2024 were randomly divided into an observation group ( 60 cases ) and a control group ( 60 cases ) using a random
number table method. The control group received conventional Western medicine treatment and basic nursing care, while the
observation group received a combination of traditional Chinese medicine external treatments ( acupoint massage , moxibustion )
and dietary exercise intervention on the basis of the control group, for a course of 4 weeks. Compare the clinical efficacy,
constipation symptom scores before and after treatment, and quality of life scores between two groups. Result: The total
effective rate of the observation group was 93.33%, significantly higher than the control group's 75.00% ( P<0.05); After
treatment, the constipation symptom score of the observation group was significantly lower than that of the control group

(P<0.05), and the quality of life score was significantly higher than that of the control group ( P<0.05) . Conclusion: The
combination of traditional Chinese medicine external treatment methods and dietary exercise intervention can significantly
improve functional constipation symptoms in elderly patients with chronic diseases, improve their quality of life, and have
better therapeutic effects than conventional treatment alone.
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