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Clinical Study on Treatment of Constipation after PCI with
Acupoint Pressing Method Based on Left Ascending
and Right Descending Theory
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(1. Xuzhou Hospital of Traditional Chinese Medicine, Jiangsu Xuzhou 221000, China;
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Abstract ; Objective To investigate the effect of acupoint pressing on prevention and treatment of constipation in pa-
tients after PCI based on the theory of left ascending and right descending) . Methods 60 patients with constipation after
PCI admitted to our hospital from July 2018 to July 2019 were selected as the study objects. Patients who met the inclu-
sion criteria were randomly divided into the control group and the treatment group with 30 patients in each group. Consti-
pation scores, first defecation time and quality of life were compared between the two groups. Results The scores of con-
stipation and the time of first defecation in the treatment group were lower than those in the control group,and the differ-
ence between the two groups was statistically significant (P <0.05) ;In terms of quality of life, the scores of physical
discomfort , psychosocial maladjustment, anxiety and satisfaction in the treatment group were better than those in the con-
trol group,with a statistically significant difference (P <0.05). Conclusion Massage on the left ascending and right de-
scending points can effectively prevent and treat constipation symptoms of patients after PCI, shorten the time of first def-
ecation after PCI,and improve the quality of life of patients,which is worthy of clinical promotion.
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