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ABSTRACT Objective: To explore the influence of Baihui cave embedding combined with cognitive behavior intervention on the
patients with constipation after stroke, and provide references for reducing constipation symptoms in clinical stroke patients. Methods: A
total of 120 cases of stroke constipation patients were enrolled and randomly divided into four groups. The control group was given
routine nursing care. The other groups were given interventions based on routine care. Test group 1 was given cognitive behavioral
intervention, test group 2 was given Baixue embedding, and test group 3 was given Bahui acupoint embedding and cognitive behavioral
intervention. The clinical symptom scores and constipation treatment effects of the four groups were compared at 7, 14 days after
intervention. Results: After 14 days of intervention, the scores of constipation symptoms of four groups were significantly lower than
those before the intervention (P<0.05), and the scores of constipation symptoms of test group 1, test group 2 and the test group 3 were
lower than that of the control group, and the score of constipation symptoms of test group 3 was the lowest (P<0.05), the total effective
rate of constipation treatment in test group 3 was 92.86%, which was significantly higher than that of the other three groups (P<0.05).
Conclusions: Compared with routine treatment, conventional treatment combined with Baihui Point embedding or cognitive behavioral
intervention, Baihui Point Embedding with cognitive behavioral intervention can significantly improve the clinical effect of constipation
in stroke patients.
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Table 1 Comparison of the general data of subjects between different groups
Projects Classification  Control group(n=29) Test group 1(n=25) Test group 2(n=24)  Test group 3(n=28) P
Gender Male 21272 7%) 17(22.08 %) 19(24.68%) 20(25.97 %) 0.675
Female 8(27.59 %) 8(27.59 %) 5(17.23 %) 8(27.59 %)
Age 61.66+ 12.16 62.00+ 12.08 60.79+ 14.05 61.34% 13.11 0.943
Degree of education Tlliteracy 7(31.82 %) 4(18.18 %) 4(18.18 %) 7(31.82 %) 0971
Primary school 15(27.78 %) 13(24.07 %) 12(22.22 %) 14(25.93 %)
Junior high school 6(26.09 %) 2(8.70 %) 5(21.74 %) 10(43.47 %)
High school or 1(14.29 %) 2(28.57 %) 3(42.85 %) 1(14.29 %)
above
Stroke type Ischemic stroke 23(27.38 %) 20(23.81 %) 19(22.62 %) 22(26.19 %) 0.997
Hemorrhagic stroke 6(27.27 %) 5(22.73 %) 5(22.73 %) 6(27.27 %)
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Table 2 Comparison of the symptom scores of constipation among different groups before and after intervention

Groups Amount(n) Before intervention 7 days after intervention 14 days after intervention
Control group 30 11.03+ 2.570 9.10+ 3312 5.86% 3.356
Test group 1 30 11.04% 1.791 7.62+ 3.176™ 4.36% 2.950°
Test group 2 30 11.13+ 1.941 7.00+ 2.754" 4.00% 2.1217
Test group 3 30 11.06+ 2.128 6.46% 3.050* 2.92+ 2.358%As
P 0.986 0.004 0.001

Note: 0 compared with the test group 3, *p <0.05. compared with the control group, ’p <0.05. @ intra-group comparison, compared with before

intervention, p<0.05; *: compared with 7 days after intervention, p<0.05.

2.3 BEFEMNETTRIILE
T 14 KI5, 3 MR 2H A A RO ] I T 0 R
I 3 ARCER 92.86 %, W] & T 1.2 21 KX B2

(P<0.01), LA B 25 R W v 23 7L Bl DA AT 1) - 08k
R TR AR . SR A S SO R, TE
IJ_lI_J%% 30

R 3 ZHBETHERIGRT LS

Table 3 Comparison of the curative effect between different groups of patients after intervention

Indicators Control group Test groupl Test group 2 Test group 3 P
Recovery 1 2 2 2 0.001
Remarkable effect 5 4 5 10
Effective 8 10 9 14
Invalid 15 9 8 2
Effective rate ( % ) 48.28 64.00 66.67 92.86
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