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Abstract: Objective To systematically evaluate the clinical efficacy and safety of traditional Chinese medicine
(TCM) external therapy for constipation in the elderly. Methods We searched out the randomized controlled trials
(RCTs) on TCM external therapy for constipation in the elderly from CNKI, Wanfang, VIP, CBM, PubMed,
Embase, The Cochrane Library, Web of Science databases by computer. And then the included literatures were
given quality evaluation by Cochrane tool , and Meta—analysis by RevMan 5.3 software. Results A total of
24 literatures on RCTs, including 1 908 patients, were included. Meta— analysis results showed that the total
effective rate after treatment in the experimental group (OR = 4.07, 95%CI =[3.09, 5.36], P <0.05), quality of
life scores (PAC—QOL) (OR =-11.86, 95 %CIl = [-15.49, -8.22], P< 0.05), symptom scores (OR = -2.56,
95%CI = [-4.25, —0.87], P <0.05), Bristol stool form scores (OR = 1.24, 95%CI =[0.42, 2.06], P <0.05),
time to first defecate (OR =-4.23, 95%CI = [-5.82, —2.64], P < 0.05) were superior to those in the control
group. But there were no differences in number of weekly defecate (OR = 0.89, 95%CI = [-1.75, 3.52], P>
0.05) between the two groups. Conclusion TCM external therapy is effective for the treatment of constipation in the

elderly, which can effectively improve the total effective rate, improve the quality of life of the patients, enhance
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symptom scores and Bristol stool form scores, and accelerate time to first defecate, but in terms of improving the

number of weekly defecate, the effectiveness has not been confirmed, so it needs to be verified by high—quality,

big—sample RCTs yet.

Keywords: traditional Chinese medicine external therapy; constipation in the elderly; randomized controlled

tests; Meta—analysis; quality of life
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Figure 1

Flow chart for literature retrieval on TCM

external therapy for constipation in the elderly
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Figure 2 Bias analysis chart of included literatures on TCM external therapy for constipation in the elderly
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Figure 3 Forest plot of total effective rate for constipation in the elderly treated with TCM external therapy
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Figure 4 Forest plot of subgroup analysis of total effective rate for constipation in the elderly treated
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Test for overall effect: Z = 6.39(P < 0.000 01)
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Figure 5 Forest plot of quality of life scale for constipation in the elderly treated with TCM external therapy
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Figure 6 Forest plot of Bristol stool trait score for con
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Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI
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stipation in the elderly treated with TCM external therapy
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Figure 7 Forest plot of symptom score for constip

ation in the elderly treated with TCM external therapy
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Figure 8 Forest plot of time to first defecate for constipation in the elderly treated with TCM external therapy
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Figure 9 Forest plot of weekly defecate for constipation in the elderly treated with TCM therapy
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Figure 10 Inverted funnel chart of total effective rate for

constipation in the elderly treated with
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treated with TCM external therapy

TG BT v S DA v B 28 28 2 R B il
WRIER, BN 224 W — IRy B Ak
ERESN RS PO R LEAL /L (RIS RE= L N VA IVA
XA AT RIS Y, a2 B O™ A Y
R, DNTTXS A S REEA T A L 99815, PAGK
FNATTHM Y H B o SRk B AR T
. oA, EHEST TS s, HAT ARG,
A7 505 25 I Meta 73BT 45 R KRBT, rh 24 /UG L
JOIL BRI A RUBIRTT 1 ME DI REVE(EAL . X T & 4F
PEAEAL R H T, IR 2 AR T, tonl Bl &
AR R HL U R CAE X, 2]
RE, i AREE2Y)

(R IL#: “RKE_ghk#, NWE Tk
I, AR TR 7 R 2k B Al e 28 LA E

PR S 14l T A8 S8 B AE AN BT T Jie , g SRl
R38N T AR IESE , PR EF RAEIRYT DI RETE(E R
ARSI, R BV R RIE R SRR, A
F2 B A ARAE R B 7, DAREEE TR
1737 IS ERUR Y B G B & S VS VA VA
ek, AR LK . A VE . I
IR Ll BRI IG R & . Rk . WAL
A 25 A6 G AR ) 2R 2 I, ) L RS
FH, S, MRS

TN MR S — PR IR AR T v, R
EERE T — R AR k. A A
PR RGR B ANYE I, SRS R A
TE PR AL, IRITRCR ATHRFEE 15 4
WSS, FNHRZIR T AL i HL ] 3 224 Tl
SO O EE A VAPES A vt B ot EZ | 7]
B, R T ORAE By A AR, DA A A
SRF, TR E RS ) B Y T R S R, B
B ARG, R oK 0 ke, EhnA
THEAES, KR FENLBET AR %4 &F
i, JFHEAAEE TR0 S 52 PRI AE
Tori, HHESHEF LY,

rh 2 1 i 2 (2 W aE i AT B A 28U iR |
BT PR AER], AR T 245 2500 5 W 8 RIS
O3 FE AT A AR BRI AR T P BRI ]
FPAMETE N 225 nF 9E 85 A 2R YT AL 2R
W, THEEALE S FRIERIE, R TR, X
THAT RGO, RO T A
5 (AR N AR 12 g, S8 g, AT
12 g, K#8g)N/K500 mL, FiZ&ZE 100 mL /5t
TTHEN, HACRUIR .

M7 MR EE — 8 19 FIEAE AR R TRy /X
Dt 7, IR B Sae i LAY, e
IGshzh I3, A FESETAIE T h il Hazs
ERHEE G A NI G R IR T B M i o L AR
AL, AR SARBCRIT S TX A, HipkE
SEMERMIE T X B, BA —E Im IR T3, {H
FRHET I o B8 I AE N S 52 5 4 BT a0 R K
BIRIT AR AR, AR IR, EHEERE
S EF I R REUE A ROIR YT AR RS, AT
P AR NI AR B 7K o

HOCE - e B By i, H5 A ks



1206 PR KR

2021 4F55 38 4

2 MEME . HAZEAMEER . HURE R R
TEH B A AT B E N A, XA T
R, ALK B e 6 e VR T i RIS
ESUEE 17 VNN VIO | VIO &Y A VA
AT ER, AR EREEAT R R IE IR,
fet iR HED o TR AR SE R, 12 I HXR R
IR AR VEAE AL, WEERAETEIR . HEAE IR XE
FEJE . HEERS ] HEGE R AFHE IS, 45 RER,
HIUR BEIRT T R PR AL I A PR

giLpng, PEINAIEE—ERE XS4
PEAEAL B BARCR . AR | AL R AT
JihE . Bristol RFEVEIRPEI> . B UCHERE IR (] e
PHEA—E BIVERT, (EHR A R (A R0 25 4 )
HEE BT i, 7 ROF AR, 0 H R IA ] fE
JE TREAC /D | 5T A] R B SCRR R A5 Y
RN

R AN A SCHR A R Z A TE T D33
SCHR, AL UREPSCRRASE SO U BT A, BF5E
XRANBER—, QBM TR AR, KEDH
HAROABEILAL ;. AR B D, FEARR AN
RUTKMER . BB, SCRRIIARTEA BN . £
Bt Fe sk Z i BIREDT, SOk RIS AR
Lzt e E A — 2 MR UE SR, A7 T
@& LT IZW . STTROTFMAREA G —, B
SMEIERN L | BAERAR L T BT RA B,
Wi BF S A AR RE 1 o 1 S ) BT S RE A8 S ™
L, EEREHLOCE B9 R, s 2 315 28R W
g, AFER T WiE R AR B, SRR TR 2
Ko ZIFRRMEAR . Z .0 ryBEYLX IRXUS 1Y
BUEATSE, R BEANAIEIRYT B AL R e 1 B
Z2 e PRI Rt S A UEAR s

SE

(1] SRazdh, KB, BRKAE, 55 AR BAE AR IR B O3 fid
FERy ML) . P EEARS AR, 2016, 36(11): 2768-2769.

(2] F*MAH, BT, REE. BFMEMERA T EZ AT BRI
AR, 2020, 35(4): 802-806.

(3] 4RfEvk, PRIBGH, BRARK, 6.0 7R S BUb K BT N ER0 S
DI FAMCEL] P E B AR, 2018, 38(4): 960~
961.

[4] CHUH, ZHONG L, LIH, etal. Epidemiology characteristics of
constipation for general population, pediatric population, and
elderly population in china [J]. Gastroenterol Res Pract, 2014,
2014: 532734.

[5] BR&. 2857 IR Y7 B AR PEAE AL I s PRI 5T ). tH 5 dm
BRPEEE RSO, 2019, 19(50): 12-14.

(6] H&EME, XIBH, #Mss. £ RI7F AT LA E R 5T i
BLLT). REZGIG R AR, 2019, 31(2): 385-387.

(7] . PURRTE oA M BGEYT DI B R S BGBF5E (D ). SR )
ek, 2013.

(8] LA, #Nr, WG, 5. RRIAYTASL LSRN Meta
SyHrlI ] IR R EARAR, 2020, 36(6): 121-124.

(9] ik, ®HEIE, £, %/ BIEILIGT EEDREMEENY
BEATLXT HEARF 5T [T ). i Y A A A2k, 2018, 26(9):
751-755.

[10] A, JARE, B335, 55w A oBo e 4 A fE
RO ER [T ] AR AR B2 5K, 2006, 3(8): 45-
47.

(1] sktHfR, s . B URRRYT B P MR T RO ].
HilEEZG, 2016, 35(9): 701-703.

[12] FESC#E, LA BRI LA R PEEAR I A= ()], I
WEF A2k, 2015, 34(10): 929-931.

[13] EfL, MK JEHHEEEEA 2 AT REME R I ARO[ ).

FHpBEZG, 2014, 31(3): 148-150.

[14] FEZR, BUBEEE . MR AL BOAYT 247 > P R R AL
Xt HwFIE [T ], SEI RS, 2013, 27(19): 17-18.

[15] F7E. B2 RIGTT BAEREVEMRRIG AT ROWE [T ], WK%
iz, 2017, 13(5): 123-125.

[16] 5. ¥ =47 BF IR M ERIG RDFFE (D] )M . T
INFPBEZRAE, 2009.

[17] 4F05 . REREBIHRY T A TR 178 IS R WER 1.

rhE 2GR, 2011, 3(6): 91.

(18] w4y, myis, 30, 5. (E 0w W EeR T 84 T ig

PEFERL 19 BEHLSUE X BT [J]. S A 4%, 2019, 33
(4): 394-396.
(19] 2=t de, FHWF, TR IRAET 52 2 B 7GATT B AR AR I I R
ML) ], REFEZR, 2016, 23(3): 368-369.
[20] Z=BE, XAz, L5 R RIGIT TR EER RO 5
[J]. Eisr e, 2013, 32(4): 270-271.

[21] EIRIE . IRE FIRT7 & AR L B B R I RV ZE [T 1. Brvh
BE, 2015, 47(10): 187-188.

[22] WA REFRIBYT BAETEMR IR IRAFFED . 70 M
FhBEZi R, 2010.

(23] W5 INRSIATE &4 D) e AL 18 3 11 PRI 7 3500
2211, 2GR, 2019, 9(16): 227-228.

(24] BABH, 30, XIFEET. BEM AT SERC /U SRR T I I
R REHE ARG ROFSE D). Bih B2, 2019, 51(12): 212-
214.

[25] & 1. S BOWR T 247 BB R T RO S S 3 BT ). O

PAREE, 2012, 27(11): 2320-2321.

[26] Z/NEE, £k . SRR TR YT B AE 2T WM AL A7 S5O0
ZE[J]. Wb BB, 2011, 13(3): 53-54.

[27] FWEF. G55/ LR Y7 & PEE R RI 7 ROWEE (D], /R
W MBI EZIR, 2014,



564 WIEEE, 5 REINGEIGIT EARERRAT R A Meta 704 1207

[28] FHJRIE, BT . A1 RNAYT &R 30 By BomEE )] |
B AERE A, 2012, 29(2): 35-36.

[29] & T Gt ARMEMRNAYT MG A P ACWER [T ]. i 52
B2, 2014, 9(29): 239-240.

[30] X, 2GR BN s S AF B A () ] P R
2Rk, 2010, 10(23): 5573.

[31] J%, #ha2, AR B ORIEIR IR YT 24 S B (A «
BEHLXTRRBESE[T]. P E e 42, 2012, 32(12): 1090-1092.

[32] RHER:, VR . F/F B BRI R O B IR T A D) BE
PEAE B 8 WL SR [T ). AR fk LA A 1297, 2019, 6
(A02): 2588-2588.

[33] DROSSMAN D A, DUMITRASCU D L. Rome Il : New standard
for functional gastrointestinal disorders[J]. J Gastrointestin Liver
Dis, 2006, 15(3): 237-241.

[34] =, Zmte Diaetk % iz Wbrik SaF sk .
TR A BE A BEnAAR, 2013, 34(6): 541-543.

[35] OTANI K, WATANABE T, NADATANI Y, et al. Mo1519
prevalence of and risk factors for functional constipation and
irritable bowel syndrome with constipation diagnosed by ROME
IV criteria on medical check—up [J]. Gastroenterology, 2020,
158(6): S-879-S-880.

[36] “E2Em, FrEph ERPTEERIZIBIM]. ot BHERAR S
HiRRE, 2008 406.

[37] Wittt 2 E i sh Iy 44l . T R A2 )]
FRE R ESE, 2005, 8(2): 119-121.

[38] FBARHL. hZyFr 2 RO T 4 S5 GRAT) (M. db st hE
B Z5RH R, 2002: 392.

[39] HEZF LG )R P ERIEZ WY T bR (M), B Fat
KM ARAL,  1994: 219.

[40] Jee. v BRI PRI IES W7 BObR i LT ] B2 25 A= (SCHi )
2017(11): 200.

[41] XWPRF. B 2B B AR YRR M I R JE () ] 5l b =
Z, 2019, 38(2): 117-118.

[42] THE, KB, M)y, 5. PEIMNAIAIT IR AA
K Meta 73BT [J]. s E A EZ{E B A48, 2020, 27(1): 86—
91.

[43] skhghe, Tah, $HEE, 5 XLIWBUT BRI S IRLT L KE
WS 25 REE R, 2019, 35(6): 1056-1057, 1071.DOI:
10.13463/j.cnki.cczyy.2019.06.012.

[44] fvtets, AL, MIGE, 5. R EYT IR T g

VIRe PERERL YT AL Meta 4317 [ ). R E 2L, 2014, 17
(26): 3109-3112.

[(45] BEaFMA, ZERUG, RBIE, 5500 It o et Al
FI S HEE OO 2B 18 B s e [ ). RIRET Rakiks, 2020,
39(6): 702-705.

[46] A FoIBT 7 BRI PR A oS RS IS FSOW R L) ). B
2545/, 2020, 18(10): 185-186.

[47] FBi SC. BT R LG & ARIATT BAFVEERE 40 G177 8005 [T ]. h
TR AR, 2019, 39(7): 37-38.

(48] e, XILEE, WS FFRITIRIGI T BRI 5T
IEBLT] BRI R AR, 2019, 31(2): 385-387.

[49] XIMHRT:EHRIAYT B AEPEAERL AIG R IE R [T . 52ty s 24
2019, 38(2): 117-118.

[50] 2244, XA 7 Ly Pk G PRI kR () ]. 12
TR RS, 2009, 11(3): 31-34.

[51]) VLAR#E, ZRnllE, BFHT, 4. fi5 Rgayr R 2
PAPEAEFR O [T ], WiTT R, 2020, 55(5): 364.

[52] #ksi, XIS, VRl S5 NIRRT UG R Zh
LBENLATIRAFFE L) ] AT 52, 2020, 40(5): 493-497.

(53] BEaril, g, A8, 5. SR DR PEEAL
F S HEE YOBORI AL 16 B i 52w (0], SRR 2R, 2020,
39(6): 702-705.

[(54] M, 5, SKIE. PERARIT EAEEER USR]
FREEZIGIRZ R, 2018, 30(4): 61-764.

[55] FEMGDT, ®XAAl. T2y TR B R BGs A B A 4 LT .
PP TR BTAZR A, 2014, 29(S2): 93-94.

[56] #F5, &3, T T, % —IBWiEkas 6B EF5RE)T7
EAEMEAE ALY P ROWER )], T TP R R ), 2013, 15
(8): 221-223.

[57] EIBIE, BIREF. g G4 A IR IR YT B kR M f
PR AT P A A 1) I R (0], op B R )7 9%, 2020, 28
(8): 47-48.

(58] F50, FWFIT. MEFRHMESEIEA 4 A7 e R IRY T & AFMEAE AR AL
FEELT]. sk 2E243E, 2017, 15(3): 313-315.

[59] sk, #kes . BoUE FIRTT B MR RONEE LT ).
HiltEEZ, 2016, 35(9): 701-703.

WAER . RA]



