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Characteristics of Constipation at Acute Phase of Cerebral Stroke
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Objectives: The prevalence of constipation is high after stroke. Multiple factors such as Received October 16, 2014

long-term bed-ridden status, comorbidity, medical illnesses are combined in this condi- Accepted October 27, 2014

tion. However, the change of bowel movement during the early stage of stroke remains )

uncertain. gorres;::zor:]d:(rilrg;1 author

Methods: Patients with first stroke who admitted in a single institute from 2008 to 2009 DZ‘;Z?thnt of Internal Medicine, Ewha
were reviewed retrospectively and 36 patients were enrolled. As a control group, 47 Womans University Mokdong Hospital, 1071
consecutive orthopedic patients needing bed rest without surgery in the same period ??gazgcmon‘mv Yangcheon-gu, Seoul 158-
were enrolled. Data of stroke associated factors, frequency of BM (bowel movement) Tel:lsz()-rzefizsso-zn 4, Fax: 82-2-2655-2076
during 5 weeks, use of gastrointestinal medications, and outcomes were collected from E-mail: kimse@ewha.ackr

the medical records.

Results: The cumulative incidence of decreased (<3/week) and severely decreased “These two authors contributed equally to
BM (<1/week) were 80.6% and 69.4% in stroke patients and 53.2% and 14.9% in con- this work.

trol group (P<0.05). The cumulative incidence of increased BM (>3/day) was 38.9%

in stroke and 14.9% in control group. In acute stroke, 58% of patient showed severely

decreased BM in first week, and the proportion was rapidly decreased below 15% from

second week. However, laxative use increased with hospital days. The occurrence of se-

verely decreased BM in stroke patients was associated with National Institutes of Health

Stroke Scale (NIHSS; P=0.004). Severely decreased BM was not associated with poor

outcomes including death, morbidity, and stroke recurrence.

Conclusion: Decreased BM is common in acute stroke. The occurrence of severely

decreased BM is associated with NIHSS. However, the severe manifestation occurred

mainly in the first week, and considered to be well controlled by laxatives. (Ewha Med J Key Words

2015;38(1):22-29) Constipation; Stroke
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= Ao Bl 5 33 n|gke e AE 9= o5l
v Sl=7t 7R 9= vl Sl 5k 33 oot ¥
o] 2717} HYAE thi=7| A X (Bristol stool scale) 6,7°1 3
S A= Holstint. Mol 5471 Ay Yo =R E
3FTHA| Q] 7|17k0 = 7 2J5IoiTt,

ASA AIA| el 2570014 3o1deAHU NIHSSO] 12 oVdRl 734
E 5o TAE T20I9 AR 1592 7R IS
A= SRS @AM w4227 WBC 10,000/4L ©]
A}, oA oA Natx 135/mmol °JoF] 739 K= 3.5/mmol

OJ5} &2 5.5/mmol ORI ¢, ALRTEZ2 albumin>
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3.3 g/dL °JskQl ¢, H54X= ESRO] 15 mm/hr V3Rl 7
9 HsCRP:= 0.3 mg/dL 23}91 742 ojxto] Qltkyr A oltgict,

4. AR 24

Zpm= SPSS ver. 17.0 (SPSS Inc., Chicago, IL, USA)E °l-&
ofof BAISHAT. Z422] W4+5-2 Pearson chi-square™ Fisher
exact 3782 OH&-SHAT. =754 & B gA2] HSto] D= 9l
AL 2AS ffal v A wist Rl weh T A2 Al
5HCH ThHaks o 4] Q. 0J5}HA)] LR C1RFEof| Tfslo] o] 8]
BA4E SlHEAE olgot T 248 Aol Pt
0] 0.05 D91 = 5AI5kx o 2 QoJ5t 7] 0 2 TSI

Table 1. Characteristics of the study groups

2 3
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Az, 6541 o1l At Hle-2 =7 MT0] 83.3%, tHRTO]
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HAZ 7R Fo RolA] LA E T 7] Q)lo] f-2fst
Al BAIL(50% vs. 72.3%: PL0.043). ASA AIHATE] B57} 3
ORIl EA= W7 o] HRFH T -R-2J5HA] =UTH38.9%
vs. 2.1%; P<0.05). T, 250l Holirl= & o 2% F-olet &t
Ol= T

nE
i)
rr
4
M4

Variable Stroke Control Total P value
Total sample (%) 36 (43.4) 47 (56.6) 83 (100)
Sex (female, %) 20 (55.6) 24 (51.1) 0.825
Age (yr) 0.017*
<65 (%) 6(16.7) 20 (42.6) 26 (31.3)
>65 (%) 30(83.3) 27 (57.4) 57 (68.7)
Hospital day (15, %) 18 (50.0) 34 (72.3) 52 (62.7) 0.043*
ASA (23, %) 14 (38.9) 1 ) 15 (18.1) 0.021*
Previous constipation (%) 0 0
Smoking 10 (27.8) 10 (21.3) 20 (24.1) 0.604
Alcohol 10 (27.8) 8(17.2) 18 (21.7) 0.288
Underlying disease (%)
Hypertension 27 (75.0) 17 (36.2) 44 (53.0) 0.001*
Diabetes mellitus 15 (41.7) 5(10.6) 20 (24.1) 0.002*
Atrial fibrillation 11 (30.6) 4(8.5) 15 (18.1) 0.019*
Past medication (%)
Nitrates 1(2.8) 2 (4.3) 3(3.6) 0.999
ACE inhibitor 1(2.8) 1(2.1) 2(2.4) 0.999
Calcium channel blocker 9 (25) 11 (23.4) 20 (24.1) 0.999
Anticonvulsants 1(2.8) 1(1.2) 0.434
Antidepressants 4(11.1) 5(10.6) 9(10.8) 0.999
Diuretics 1(2.8) 6(12.8) 7 (8.4) 0.132
Antihistamine 3(8.3) 3(3.6) 0.078
Antacid 2 (5.6) 8(17.2) 10 (12) 0.175
Prokinetics or laxative 0 8(17.2) 8(9.6) 0.009*

ASA, American Society of Anesthesiologists physical status classification; ACE, angiotensin-converting enzyme.

*P<0.05.
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Ao tHRET F-2f5HA] WOHTH8.3% vs. 0%; P<0.05).
HhH B SR O] ARE-2 THRFO] k|G AT H T} -Q-OlokA Wk
th0% vs. 17.2%; P<0.05).

2. v 3l4~0) wish
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A 147 5 109, tiRTolA= T % 6%0] 3¢ U]Tke] YA|Fo]
o] = BT AAAZE HRoHAlE gttt v Sl 3ot
7t 79 SEAEYE 5 WHY AU H= HEFTOIA 1
H(7.1%), tH2ONA 19(14.3%)°] Ui

U7 I7HE v S0 YISt FS B WA AR oA=
ALY Aol v St 3 13] v]gtol i 7-9-(58.3%) 7t 7t
7} worew o|% zjd7|7ho] ZojR|HA| B STt At e
2 TRk vlgo] 76t hRMol= o 72.7%2] FAPE F 3
5] ojAfo] v Bl-E WYt tRFOIM T v STt 3 33
o|oie] k2}0] B8-2 A F0f| 36.3% %L 35 A 7R i S
AIS Bofcprt A 450l ThA] S7FHHTH21.1%) (Fig. 2).
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Fig. 1. Bowel habit change of the enrolled patients during hospital
days. The cumulative incidence of decreased (<3/wk) BF (bowel fre-
quency) are 80.6% in stroke patients and 53.2% in orthopedics pa-
tients.
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Fig. 2. Incidence of constipation according to hospital period. In
acute stroke, 58% of patient show severe constipation in first week,

and the proportion of this condition is rapidly decreased below 20%
from second week.
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Table 2. Univariate analysis for evaluating the association between clinical characteristics with constipation at acute stage of stroke (N=29)

Variable Constipation 95% Cl P value
Age (265 yr) 24 (82.8) 0.078-8.189 0.999
Sex (female, %) 16 (55.2) 0.174-4.885 0.999
Hospital day >30 (%) 20 (69) 0.903-80.025 0.088
Underlying disease (%)
Hypertension 22 (75.9) 0.198-7.973 0.999
Diabetes mellitus 12 (41.4) 0.177-4.997 0.999
Atrial fibrillation 9 (31) 0.183-6.935 0.999
ASA (=3, %) 13 (44.8) 0.519-45.789 0.209
Smoking (%) 8(27.6) 0.153-5.942 0.999
Alcohol abuse (%) 8 (27.6) 0.153-5.942 0.999
NIHSS (severe (12-29), %) 20 (69) 2.794-223.672 0.004*
Current medication (%)
Thrombolytics 11(37.9) 0.388-34.648 0.384
Heparin 1(3.4) 0.007-1.181 0.090
Antiplatelets 22 (75.9) 0.053-5.129 0.999
ACE inhibitor 10 (34.5) 0.131-3.771 0.686
Calcium channel blocker 13 (44.8) 0.205-5.733 0.999
Anticonvulsants 10 (34.5) 0.131-3.771 0.686
Antidepressants 4(13.8) 0.057-2.812 0.573
Antiacid 28 (96.6) 0.255-85.551 0.356
Stroke complication (%)
Dysphagia 23 (79.3) 0.892-29.292 0.076
Paralysis 28 (96.6) 3.083-452.044 0.003*
Shock 11 (37.9) 0.564-0.919 0.076
Ventilation 9 (65.5) 0.395-0.876 0.002*

Cl, confidence interval; ASA, American Society of Anesthesiologists physical status classification; NIHSS, National Institute of Health Stroke Scale;

ACE, angiotensin-converting enzyme.
*P<0.05.

SOoloHA] =3HH96.6% vs. 42.9%, P<0.05; 65.5% vs. 0%,
P<0.05). BFH =73M0] F7, O] YR, SHWHAF 21 F=
= ZHo] F-2J3t X[o}5 HO|X] 9kttt

HH]] Y aRI FoA Lo, AJE, NIHSS, ASA AIAVSH 2
FE U 245192 o o= AP RQ2 folokR] ekore
NIHSS 12 oVd2] 1T FASH 0 = G-Ol5tAtH(P<0.05)
(Table 3).
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Table 3. Multivariate analysis for evaluating the association between
clinical characteristics with constipation at acute stage of stroke

Variable Odds ratio . 95%. P value
Confidence interval

Age 0.794 0.028-22.825 0.893

Female 0.473 0.029-7.736 0.600

NIHSS 65.231 3.844-1,106.826 0.004*

ASA 5.507 0.181-167.838 0.328

NIHSS, National Institute of Health Stroke Scale; ASA, American
Society of Anesthesiologists physical status classification.
*P<0.05.
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SxEo] Ajojstato] st TMd719] HEF TAE HFY
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