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Research progress on improving qi deficiency and constipation in the elderly with Jianpi Runchang formula

Qiong Ke', Xiaoqgin Yang’”
Traditional Chinese Medicine Proctology Department of Xinjiang Production and Construction Corps Hospital,
Urumqi, Xinjiang
’Traditional Chinese Medicine Department of Xinjiang Production and Construction Corps Hospital, Urumgi, Xinjiang

[ Abstract] Qi deficiency and constipation in the elderly are common traditional Chinese medicine (TCM)
syndromes characterized by both deficiency and excess in the body, with Qi deficiency as the foundation and intestinal
dryness as the standard. The disease has a prolonged and recurrent course, seriously reducing the quality of life of elderly
patients.This article systematically reviews the characteristics of traditional Chinese medicine (TCM) syndromes in this
disease, explains the core essence of the treatment method of strengthening the spleen and moistening the intestines,
summarizes the clinical nursing application, intervention effects, and research progress of TCM suitable techniques such
as Jianpi Runchang Formula combined with TCM acupoint application, ear acupoint pressing, and Huolong jar, and
evaluates the clinical effects of its unilateral application, combined with TCM suitable techniques, and rehabilitation
nursing. The aim is to provide theoretical reference for the standardized promotion and deep mechanism research of this
formula in clinical practice.
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