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Abstract

Objective: To explore the effect of chewing exercise combined with transcutaneous electrical stimulation
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(TEAS) to prevent constipation in patients with subarachnoid hemorrhage (SAH). Methods: In this study, we
enrolled 180 SAH patients who were admitted to the neurosurgery department of a third-class hospital in Wuxi
from June 2019 to December 2020. The patients were randomly divided into three groups, with 60 cases in each
group. The patients in the control group 1 received routine nursing intervention, the cases in the control group 2
received chewing gum exercises combined routine nursing intervention, and TEAS combined the interventions
in the control group 2 were carried out on patients in the experimental group. Compare the differences of weekly
spontaneous bowel movements (SBMs), the incidence of constipation, stool characteristics and time to first
defecation, time-consuming every bowel movement, the incidence of internal rebleeding and the quality of
life related to constipation among the three groups. Results: At the end of the study, a total of 6 patients were
dropped, and 174 cases were finally included for data analysis, including 58 cases in the control group 1, 59 cases
in the control group 2, and 57 cases in the experimental group. The weekly SBMs of the experimental group were
more than those of the control group 1 and 2; the incidence of constipation in the experimental group was lower
than that of the control group 1 and 2; the stool characteristics of the experimental group were softer than those
of the control group 1 and 2; The defecation time is shorter than that of the control group 1 and 2. The quality of
life of patients with constipation in the experimental group is better than that of the control group 1 and 2, and
the difference is statistically significant (P<0.05). Comparing the incidence of intracranial rebleeding in the three
groups, the difference was not statistically significant (P>0.05). Conclusion: Chewing exercise combined with

TEAS is simple and safe to implement, which can effectively prevent SAH patients from constipation and improve

their constipation-related quality of life.
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Table 1 Comparison of general information among the 3 groups
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Table 2 Comparison of weekly spontaneous bowel movements among the 3 groups

20 53] n FUR PP, Pys)] 2S[O EL(Pys, Prg)] z p
R 140 58 3(2, 3) 3(2, 3) 0.85 0.393
X 22 59 3(2, 3) 3(2, 4) 2.86 0.004
SR 57 3(2, 4) 4(3, 5 5.79 <0.001
H 2.43 32.47

P 0.296 <0.001

Ext 14 bdr, *P<0.001; 5% RE24H [hEE, *P<0.001,

Compared with control group 1, ‘P<0.001; Compared with control group 2, °P<0.001.
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Figure 1 Comparison of the number of spontaneous bowel
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Figure 2 Comparison of the number of spontaneous bowel

movements in the second week
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Table 3 Comparison of the incidence of constipation among

the 3 groups

g5 SURRAMERE, 2R AR/
(1 (%)] (4] (%)]

PapiiER kA 58 25 (43.1) 19 (32.8)

X HR24H 59 24 (40.7) 19 (32.2)

SEIG2 57 20 (35.1) 7(12.3)"

e 0.81 8.16

P 0.667 0.017

SRR AL, "P<0.001; XTI LA, "P<0.001,
Compared with control group 1, *P<0.001; Compared with
control group 2, °P<0.001.

R43EBEREIER R ERHER B L3
Table 4 Comparison of stool characteristics and first

defecation time among the 3 group

283 n KRAEMRIRBSESIH 1 UCHEEHS ] /min
W HE1£H 58 2.88 +0.39 30.55 + 4.35

X R 241 59 3.22 +0.22° 24.31 + 4.41°
S 57 3.77 £0.26" 22.32 + 4.42°

F 126.1 55.24

P <0.001 <0.001

XL, P<0.05; HXF4LHEL, "P<0.05; 5
XHARILL LR, P<0.0S.

Compared with control group 1, 'P<0.05; Compared with
control group 2, °P<0.05; Compared with control group 1,
P<0.05.
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Figure 3 Comparison of the average defecation time consumed

abe A TFRARICIERA I ZE S, A NHNZES .

abc is the difference between groups of letter marking method, and A is the intra-group difference.

RSIHEBE THHRAERMILR

Table 5 Comparison of the average defecation time consumed among the 3 groups

2H 51 n 5 B HEFEFERT /min 552 JE HEMEFERT /min t p
AR 1R 58 11.78 + 4.61 10.88 +2.79 1.78 0.081
X HR220 59 10.52 +3.97 10.28 +2.58 0.52 0.605
SCH 57 9.95 +2.92° 8.94 +2.75% 3.46 0.001
F 3.25 7.38

P 0.043 0.001

xR 1418, P<0.05; SXFHE241 FbE, "P<0.05.

Compared with control group 1, *P<0.05; Compared with control group 2, "P<0.05.
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Table 6 Comparison of the incidence of intracranial rebleeding among the 3 groups

1) n SRR I/ [ 51 (%) ] AR AT L/ [451(9) ]
IR 120 58 1(1.7) 57(98.3)
X240 59 2(3.4) 57 (96.6)
SEYGA 57 2(3.5) 55(96.5)

x 0.600

p 0.871

K Fisherffi UIHER 1 .

Fisher’s exact probability method was used.

B e x4l

X 24
20 =

I b
15 o= }

10

PAC-QOLIE4}

—E—
——
e
=
——

Qliﬁi%iﬁ L\Iﬂ?il/a‘miﬁ %ﬂtbﬂll,’%[%f uéﬁf
[E4 PAC-QOL{F 5 LB
Figure 4 Comparison of PAC-QOL scores
abc T RIPRICTE Y2 ) 22 57
abc is the difference between groups of letter marking method.
R734HEHPAC-QOLEB AL
Table 7 Comparison of PAC-QOL scores among the 3 groups
el n WA /4 DRSS /4y PR A /43 R/ 7 By
X R 14 S8 6.40 + 1.74 11.40 +2.26 17.31 £ 1.77 10.53 £ 1.39 45.64 £ 4.41
X HE 24 S9 647 £ 1.72 11.61 +2.09 16.20 + 2.02° 11.0S + 1.36 45.34 + 4.09
S 57 6.30 + 1.69 11.33 £2.02 13.96 + 1.46™ 10.56 £ 1.35 4216 +3.02°
F 0.15 0.27 53.22 2.65 17.50
p 0.858 0.762 <0.001 0.074 <0.001

EXHIRIZIEAR, P<0.05; SGRTH4ILLEL, *P<0.05; HRTIRI41HLEE, P<0.05.
Compared with control group 1, *P<0.05; Compared with control group 2, °P<0.05; Compared with control group 1, P<0.0S.
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