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Efficacy of systematic specialist nursing on management of constipation in patients with ischemic stroke
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[ Abstract] Objective To explore the effect of systematic specialized nursing on constipation management in
patients with acute ischemic stroke. Methods 76 patients with constipation after ischemic stroke treated in our hospital
from August 2019 to August 2020 were randomly divided into two groups, with 38 cases in both groups. The control
group received routine nursing, and the observation group received systematic specialized nursing. Bristol stool traits,
defecation difficulties and quality of life scores of the two groups were compared before and after treatment. Results
before treatment, there was no significant difference in Bristol score, severity score of defecation difficulty and
defecation frequency between the two groups (P > 0.05). After treatment, Bristol score in the observation group was
higher than that in the control group, the severity score of defecation difficulty was lower than that in the control group,
and there was significant difference in defecation frequency between the two groups (P < 0.05). Before treatment, there
was no significant difference in the scores of quality of life between the two groups (P > 0.05); After treatment, the scores
of quality of life in the observation group were lower than those in the control group, and there was significant difference
between the groups (P < 0.05). Conclusion the effect of systematic special nursing intervention in patients with
post-stroke constipation is significant, which is worthy of clinical promotion.
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