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Clinical Study on Radix et Rhizoma Rhei Application at Shenque Acupoint in Preven-
tion and Treatment for Stroke-induced Hemiplegia Complicated with Constipation

LU Congcong, CUI Jianhua
Abstract: Objective: To observe the preventive effect of Radix et Rhizoma Rhei (Dahuang) application at Shenque
acupoint for patients with stroke—induced hemiplegia complicated with constipation. Methods: Selected 102 cases of patients
with stroke—induced hemiplegia complicated with constipation as the study subjects, and randomly divided them into the
observation group(51 cases) and the control group(51 cases). The control group received routine nursing methods, and the
observation group was additionally given Radix et Rhizoma Rhei(Dahuang) application at Shenque acupoint for intervention. The

course for both groups lasted for 7 days. Observed the clinical effect on constipation after 72 hours of intervention, defecation
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within 7 days and incidence of constipation in the two groups. Results: The total effective rate of constipation was 94.12% in

the observation group and 64.71% in the control group, compared the two groups, difference being significant(P < 0.05).

After the treatment of intervention, the cases that showed symptoms of dry stool, need for laxatives, time—consuming

defecation, and a sense of residual defecation in the observation group were fewer than those in the control group,

difference being significant(P < 0.05). On the 1% to 7" day after the nursing intervention, the incidence of constipation in the

observation group was lower than that in the control group, difference being significant(P < 0.05). Conclusion: The application

of Radix et Rhizoma Rhei(Dahuang) application at Shenque acupoint has good effect in preventing and treating patients with

stroke—induced hemiplegia complicated with constipation. It can be applied reasonably to patients according to their actual

situation.
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