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Clinical Observation on the Effect of Traditional Chinese Medicine Application in Relieving
Abdominal Distension and Constipation in Terminal Patients under Palliative Care
Fangxia Q1

Puhuangyu Community Health Service Center, Dongtiejiangying Subdistrict, Fengtai District, Beijing
Abstract: Objective: To analyze the value of applying traditional Chinese medicine patches in the
palliative care of terminally ill patients abdominal distension and constipation. Methods: Eighty patients
with terminal abdominal distension and constipation who were hospitalized in Dongtiejianying Street
Puguangyu Health Service Center in Fengtai District, Beijing from January 2024 to January 2025 were
included in the experimental study. Then, 40 of the control group were treated conventionally by
stratified random method, and 40 cases of the observation group were treated by increasing traditional
Chinese medicine patches. Under different treatment models the defecation situation of patients before
and after treatment in the two groups was compared. The traditional Chinese medicine symptom score
of abdominal distension and constipation in the two groups of before and after treatment was compared.
Results: The defecation interval time after treatment in the observation group was lower than that in the
control group, the defecation duration was than that in the control group, and the time of defecation
returning to normal was better than that in the control group, and the difference was statistically
significant (P <0.05). Before treatment, there was no statistically significant difference in the traditional
Chinese medicine symptom score of abdominal distension and constipation between the two groups
(P >0.05). After treatment, the scores of the main symptoms such as abdominal distension in the
observation group were better than those in the control group, and the scores the secondary symptoms
such as belching and fullness in the chest and ribs were also better than those in the control group, and
the difference was statistically significant (P < 005). Conclusion: The application of traditional Chinese
medicine patches in the palliative care of patients with abdominal distension and constipation can
improve the symptoms of abdominal dist and constipation, shorten the defecation interval time and
normalize the defecation, improve the comfort of the body of patients, and benefit from various aspects.
Keywords: Chinese herbal patch application; palliative care; abdominal distension and constipation;
defecation interval; traditional Chinese medical treatment techniques
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