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Observation of the Efficacy of Baduanjin Exercise on the Constipation-Predominant Irritable Bowel
Syndrome of the Elderly

FENG Yi-chong, BIAN Bo-gao,PAN Hua-shan et al

(Guangzhou University of Chinese Medicine, Guangzhou 510006 China)

Abstract: Purpose: To observe the efficacy of Baduanjin Exercise on the constipation-predominant
Irritable Bowel Syndrome of the elderly. Method: 60 elderly patients were randomly divided into experiment
group and control group, with 30 patients each. The experiment group did Baduanjin exercise and received
Tegasero and the control group received Tegasero only. The treatment lasted 12 weeks. Result: The
treatment was effective for both the groups. But the efficacy was better for the experiment group in regard
of total curative effect, symptom improvement and stool characters (P<0.05). Conclusion: Combination of
Baduanjin exercise and Tegasero may treat constipation-predominant irritable bowel syndrome of the
elderly more effectively.
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Table I Comparison between the Total Curative Effect of the
Experiment Group and That of the Control Group before and
after the Treatment
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Table I Comparison between the Integration of the Different Symptoms and the Total Integration of the Experiment Group

and Those of the Control Group before and after the Treatment
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Table IIl Comparison between the Bristol Stool Character
Grading of the Experiment Group and That of the Control
Group before and after the Treatment
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