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Analysis of TCM syndrome type and multiple factors for patient with

constipation after stroke
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[ Abstract] Objective: To investigate the TCM syndrome type in constipation after stroke and the related factors in order to improve
the pertinence and effectiveness of prevention. Methods: TCM Syndromes of chronic constipation for 100 cases of post-stroke patients
with habitual constipation of after TCM diagnosis and treatment according to the statistics of "consensus" is analyzed and their t their
demographic factors (gender, age, nationality, marriage, etc.) before the onset of defecation, diet, stroke type and position, treatment of 35
indicators, univariate odds ratio (OR) is collected and logistic analysis and multi factor regression analysis is done. Results: the TCM
syndrome type of lung and spleen deficiency type occupy the highest proportion, the single factor analysis showed that age, female,
hemorrhagic stroke, basal ganglia lesions, application of antidepressants in patients with constipation multiple rate is higher, Logistic
analysis showed that gender, age, type of stroke, the treatment using antidepressants were independent factors for constipation. Conclusion:
Stroke prone to constipation, lung and spleen deficiency of TCM. Application of antidepressant drugs, sex, age, type of stroke treatment
were independent factors influencing constipation.
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