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A randomized parallel controlled study of equivalence of ultrasound induction
combined with acupuncture points and polyethylene glycol 4000 powder

for treating constipation in elderly patients with hip fracture”
CHEN Congcong s LIANG Pingping . ZHENG Wenxian,]IN Liya
(Department of Orthopedics ,Second Affiliated Hospital of Wenzhou Medical University/
Yuying Children’s Hospital sWenzhou s Zhejiang 325000,China)

[Abstract] Objective To investigate the clinical effect of ultrasound induction combined with acupunc-
ture points and polyethylene glycol 4000 powder for treating constipation in elderly patients with hip fracture.
Methods A randomized parallel controlled method was adopted. A total of 100 inpatients meeting the inclu-
sion criteria were divided into the control group and treatment group. Fifty cases in the control group were
given polyethylene glycol 4000 powder,10 g/d,taking at a draught in 1 h after lunch. Fifty cases in the treat-
ment group adopted the ultrasound induction combined with Shenque acupoint and Guanyuan acupoint, which
was implemented at 1 h after lunch every day,once a day,30 min each time,and the intensity was appropriate
for the patients to tolerate. The two groups were continuously treated for 1 week. The clinical symptoms be-
fore and after treatment in the two groups were observed. The constipation score, quality of life score, treat-
ment efficacy and safety were compared between before and after treatment. Results There were 3 dropout
cases in the control group and 47 cases were finally included. Among them, 14 cases were excellently effective,
20 cases were effective,13 cases were ineffective,and the total effective rate was 72. 34 % ; there were 2 dropout
cases in the treatment group and 48 cases were finally included. Among them,15 cases were excellently effec-
tive,18 cases were effective, 15 cases were ineffective,and the total effective rate was 68. 75% ;the total effec-
tive rate had no statistical difference between the two groups (P >>0. 05). The effect onset time of the treat-

ment group was earlier than that of the control group with statistical difference (P <C0. 05). The abdominal
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symptom dimension and total score in the constipation scores after treatment in the treatment group were
lower than those in the control group,and the differences were statistically significant (P<C0. 05). After treat-
ment,the physiological, satisfaction dimension scores and total score in life quality score in the treatment
group were lower than those in the control group,and the differences were statistically significant (P <C0. 05).
During the test process,2 cases in the control group had adverse drug reactions, which manifested by mild di-
arrhea at the end of the treatment course.and no adverse reactions were found in the treatment group. Conclu-
sion The ultrasound induction combined with acupuncture points for treating constipation in elderly patients with hip
fracture has equivalence with polyethylene glycol 4000 powder, moreover which has the advantages in the aspects of

effect onset time and improvement of abdominal symptoms.
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