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Etiological characteristics of chronic constipation in different age adults
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Abstract ;
—group adults.

Objective To investigate the etiological characteristics of chronic constipation in different age
Methods
2012 to January 2014 were enrolled in this study. The patients were assigned to a youth group ( n =115), a

A total of 306 chronic constipation patients cared at our hospital from January

middle—aged group ( 7 =120) and an elderly group ( n =71) according to the patient’s age. And the eating and
life style habits, bowel disease and psychological condition were compared among the three group patients.
Results The youth patients had significantly higher occurrence rates of eating disorders, of suppression of def-
ecation, of inattentive defecation and of high stress than middle—aged and elderly patients( P <{0. 05); while
the elderly patients had significantly higher occurrence rates of reduced food intake, of low fiber diet, of abuse
use of laxatives than the youth and middle —aged patients( P <Z0. 05). The youth patients had significantly
lower incidence rates of colorectal polyps/cancer than the middle—aged and elderly patients ( P <{0.05). The
occurrence rates of anxiety and depression were significantly lower in youth group than in middle —aged and
elderly group ( P <{0.05). Compared incidences of male anxiety and depression among the three groups, there
were no statistically significant differences( P =>0. 05) while female youth patients had significantly lower inci-
dences of anxiety and depression than female middle —aged and elderly patients ( P <0. 05). Conclusion
Youth patients with chronic constipation should pay attention to developing good eating habits and reducing
work stress; elderly patients should pay attention to avoiding colorectal polyps or tumors incidences; and mid-
dle—aged and elderly female patients should maintain an optimistic attitude especially.
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