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Traditional Chinese and Western medicine in the treatment of chronic constipation in the elderly

Zhang Shuo( Department of Digestion ,the First Affiliated Hospital of Zhejiang University of Traditional Chinese Medi-

cine , Hangzhou 310006 , China)

[ Abstract] The incidence of chronic constipation in the elderly is increasing day by day,which has become a

public health problem to be solved. We review the literatures about chronic constipation in the elderly at home and a-

broad in recent years, collate and summarize them. This article aims to guide traditional Chinese and Western medicine

treatment for clinical chronic constipation in order to achieve longer-term efficacy.
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