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ABSTRACT Objective: To investigate the effect of traditional Chinese medicine fomentation on functional constipation. Methods:
50 cases were randomly divided into control and experimental group, with 25 cases in each group. The patients in control group received
routine nursing care, while cases in experimental group used traditional Chinese medicine fomentation for nursing intervention. Curative
effect and improvement of symptoms in the two groups were contrasted, and motilin (MTL) was determined before and after intervention.
Results: After intervention in experimental group, curative effect of experimental group was superior to that of control group (P<0.05),
while improvement of stool hard, stool character, amelioration of difficult defecation and cut short the time of defecation interval
prolonged was superior to that in the control group (P<0.01). There was no significant difference of MTL before intervention with the two
groups. The concentration of MTL increased after intervention in experimental group, and there were significant differences contract to
pre-intervention and control group (P<0.01). Conclusion: Traditional Chinese medicine fomentation helps to improve the patients'
symptoms and increase the concentration of MTL, which can enhance the curative effects.
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Table 1 Evaluation sheet on symptoms of constipation

Score Stool hard Stool character Difficult defecation Frequency(t/ d) Swollen
0 Nothing V-VII Nothing 1~2 Nothing
1 Occasionally 1I-1v Occasionally 3 Occasionally
2 More occasionally 1 More occasionally 4~5 More occasionally
3 Frequently 1 Frequently >5 Frequently
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Table 2 Curative effect between the two groups(n)

Group n Cured Markedly effective Improved Ineffective Total (%)
Experimental group 25 4 4 3 88.0
Control group 25 ! 10 5 80.0
X2 0.15
P P>0.05
* 3 MABRETHRERRSLR(xE s)
Table 3 Score of symptoms between the two groups(x+ s)
Item Experimental Group Control Group t P
Stool Hard 1.02+ 0.55* 2.01+ 0.62* 5.972 0.000
Stool Character 1.00+ 0.49 1.54% 0.58 3.556 0.000
Time Fo Stool 1.47% 0.68* 2.11% 0.48* 3.844 0.000
Difficult Defecation 0.99+ 0.34* 1.82+ 0.63* 5.797 0.000
Frequency Of Stool 1.37+ 0.33 1.29+ 0.52 0.649 0.519
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Table 4 Concentration of MTL before and after intervention between the two groups

Group n Before Intervention After Intervention t P
Experimental Group 25 230.42+ 4523 272.65% 50.44 3.116 0.003
Control Group 25 228.38+ 48.25 231.46x 55.47 0.209 0.835
t 0.154 2.746
P 0.878 0.000
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