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[ Abstract] Objective To investigate the efficacy of gastrointestinal multifunctional therapeutic instrument combined with powder
compound of polyethylene glycol electrolytes in elderly patients with functional constipation. Methods A total of 150 patients with
functional constipation hospitalized from January 2018 to December 2018 were randomly divided into study and control groups, with 75
in each group. The control group was treated with powder compound of polyethylene glycol electrolytes, and the study group received
additional treatment by Digital Music Electric Gastrointestinal Multi-functional Therapeutic Instrument. The two groups were compared
in fecal trait scores, time to first bowel movement and each defecation duration, Wexner constipation score, self-assessment scale for
quality of life, and mental status. SPSS statistics 22. 0 was used for data analysis. Results With a Bristol type IV of 33.3% and type
V of 28.0 %, the study group presented significantly better stool status than control group. After treatment, the study group had better
results than the control group in the respects of time to first bowel movement, each defecation duration and weekly bowel movements.
Wexner's constipation score obtained after the treatment was significantly lower in both groups than before the treatment, (7.75+1.53)
for the study group and (9. 12+1. 68) for the control group, and the two groups differed significantly ( P<0.05). Patients with depres-
sion were fewer, and the degree of depression was lower in the study group than in the control group, the differences being statistically
significant (P<0.05). Conclusion Medication combined with Digital Music Electric Gastrointestinal Multi-functional Therapeutic

Instrument is superior to medication only, contributing to the alleviation of functional constipation in the elderly patients.
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Table 2 First defecation time and time spent per defecation in two groups

[n=75, n(%) ]

Time to first bowel movement

Each defecation duration

Group - - -
<1ld 1-2d >2d <5 min 5-10 min >10 min
Control 45(60.00) 23(30.67) 7(9.33) 22(29.33) 47(62.67) 4(5.33)
Study 63(84.00) 10(13.33) 2(2.67) 42(56.00) 31(41.33) 2(2.67)
x? 6.193 4.523 0.261 6.015 3.921 0.254
P value <0.05 <0.05 >0. 05 <0.05 <0.05 >0. 05
£3 2HBHFETHE PAC-QOL T4 th %
Table 3 PAC-QOL score before and after treatment in two groups (n=75, score, x+s)
ltem Control group Study group

Before treatment After treatment Before treatment After treatment

Physiological 12.93+1.44 9.31+0.78* 13.14+2.07 6.15+1.34"*
Social psychological 28.51+1.52 16.98+1.35" 29. 14+2.33 12.47+2.18*#
Worriedness 38.19+1.42 20.55+1.73* 37.31+2.95 17.44£1.98**
Satisfaction 7.34£1.33 11.71£1.42* 16.87+1.93 8.94£1.77"*
Total 97.12+2.53 59.37+2.38" 96.53+4. 21 45.11+3.03*%

PAC-QOL: patient assessment of constipation quality of life questionnaire. Compared with before treatment,

#P<0. 05.

*P<0.05; compared with control group,
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