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Evaluation of the effect of lifestyle guidance on functional constipation in the elderly
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[ Abstract] Objective To evaluate the therapeutic effect of lifestyle guidance on functional constipation in the
elderly. Methods Seventy patients aged 60 years or older who with functional constipation in outpatient clicnic of Bei-
jing Geriatric Hospital from January 2019 to December 2020 were divided into study group[ lifestyle with drugs (lactu-
lose) Jand control group with drugs (lactulose) by random number method. A questionnaire survey was conducted to
find out the general data of patients and their diet and exercise,and the constipation assessment scale and Bristol fecal
traits scale were used to score the patients. Both groups were followed up for 12 weeks. Constipation assessment scale and
Bristol fecal traits scale were evaluated again. Results Five of the 70 patients lost their visit. 65 patients with functional
constipation were analyzed. Before treatment, constipation score, CCS, Bristol score and defecation frequency score in
study group and control group,respectively were 15.96 +1.46,3.37 £0.61,2.71 £0.68 and 15.93 £1.47,3.06 +
0.86,2.84 £0.61,P >0.05. After treatment, CCS, Bristol score and defecation frequency score of the study group and
the control group respectively were 11.34 +1.94,1.34 £0.65,1.09 +£0.53 and 14.60 +1.41,1.49 +0.62,1.27 +
0.52, the study group with constipation score decreased significantly compared with the control group (1= -7.756,P <
0.001). The effective rate of constipation treatment in the study group and control study was 78.1% and 51.5% (" =
5.031,P =0.023). Conclusions Lifestyle guidance can effectively improve the symptoms of elderly patients with func-
tional constipation.
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[ Abstract ]
Sepsis pathogens detection. Methods

Objective To evaluate the clinical value of Next-Generation Sequencing (NGS) in the diagnosis of

Based on the retrospective reviewing and analyzing of 82 clinical cases of suspec-
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