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[ Abstract |

physical exercise, psychology , defecation behavior,etc. Chronic constipation can also be secondary to various diseases

Chronic constipation is a common syndrome or disease in the elderly. Its main causes include diet,

or the use of drugs. The diagnosis of chronic constipation in the elderly is mainly based on clinical symptoms. This re-
view introduces the clinical characteristics of chronic constipation in the elderly,and explains how to choose auxiliary
examination scientifically and rationally.
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