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Observation study of constipation after hip and knee replacement under the guidance of meridian flow injection

Wu Jinging LiuQixi Feng Yan ( corresponding author )
( Ningde Mindong Hospital ( Nursing Department ), Fujian Fuan 355000 )

[Abstract] Objective The clinical effect of external application for postoperative constipation in patients with hip and knee arthroplasty.

Methods 70 patients with hip and knee arthroplasty were randomized into the control group ( 35 patients ) and the observation
group (35 patients ) . The control group received postoperative routine treatment and nursing; the observation group applied
traditional Chinese medicine on the basis of the control group: 1.5cm*1.5cm of nitrate and thickness of 0.5cm to Shenque
Point; once a day for 4-6 hours for 3 days. Results The first postoperative exhaust time ( 14.40 £ 5.553 ), the time of first
defecation( 74 + 10.463 ), Constipation symptom score( 2.51 £0.612 ), Bristol fecal trait score( 0.86 £ 0.43 ), constipation quality
of life ( 18.23 £ 5.636 ) were significantly lower than the control group ( 19.06 £6.932 ), ( 84.91+£9.004 ), (3.6 +0.497 ), ( 1.37
+0.49), (31.71+4.247 ), The differences were all statistically significant (P <0.05) .

Conclusion It can shorten the

postoperative exhaust and defecation time of hip and knee joint replacement patients, improve their constipation symptoms, and

thus improve the quality of life.

[Key words] Traditional Chinese medicine application; joint replacement; postoperative constipation
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