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Abstract

Objective: To investigate the clinical nursing effect of pestle needle therapy combined with system-
atic health education on orthopedic bedridden patients with constipation. Methods: From January
2024 to January 2025, 70 patients with bedridden constipation in the Department of Orthopedics
in our hospital were selected as the research object and randomly divided into a control group and
an observation group, 35 cases in each group. The control group was treated with standardized rou-
tine nursing, while the observation group was treated with pestle needle therapy and structured health
education on the basis of routine nursing. The recovery of constipation (including the first defeca-
tion time after the intervention, the interval between two defecations and the first defecation time
required), the score of main symptoms of constipation and clinical efficacy were compared between
the two groups. Results: After the intervention, the first defecation time, single defecation time and
two defecation intervals of the observation group were significantly shorter than those of the control
group, and there were significant differences between the two groups (P < 0.05). At the same time, the
main symptom score of constipation in the observation group was significantly lower than that in the
control group (P < 0.05). The total effective rate of the observation group was 91.4%, which was signif-
icantly higher than 62.9% of the control group, and the comparison between the two groups was sta-
tistically significant (P < 0.05). Conclusion: Pestle needle therapy combined with systematic health
education can effectively improve the defecation status of orthopedic bedridden patients with con-
stipation, relieve clinical symptoms, and improve the quality of life. As a compound nursing scheme,
it shows good application potential, but its long-term efficacy needs to be further verified by larger
sample research.
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Table 1. Comparison of general data between two groups of patients

F 1. RARE—MRERER

#H5) 1% FRN(R) (X t5) PERN(F /L) (B, %)
X HEZH 35 44,17 +£13.71 10 (28.6) 25 (71.4)
W22 35 3526+ 11.03 11(31.4) 24 (68.6)
ZiitE t=121 72 =10.065

P18 0.23 0.799
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VKR KR FE). A ER BT H RETIEIRHERFF K 300~500 mL, 42 KEPOKELERFE

DOI: 10.12677/ns.2025.1412329 2498 B


https://doi.org/10.12677/ns.2025.1412329

1500~2000 mL [7].
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Table 2. Comparison of constipation recovery between the two groups of patients (X s )
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45 % FHU5 & HEE N E (h) B CHEEAE 2 16 18] (min) P {CHEASE [V 5% BT[] (h)
o HEZH 35 44.17+13.71 13.89 +4.89 44.63 + 16.96
MELH 35 3526+ 11.03" 9.94 +3.39* 36.34 +11.26
t1E 2.998 3.921 2.409

PMH 0.004 0.000 0.019
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Table 3. Comparison of main symptom scores of constipation between two groups of patients (score, x ts)

3. MEREENERENTSLLEGY, Y15)

25 1% R Re il FHiE
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Table 4. Comparison of overall curative effect between two groups of patients [n (%)]
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