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Observation on the clinical efficacy of biofeedback combined with prucalopride in treatment of senile functional
constipation CHENG Xiu-qin, WANG Liang-jing, PAN Shu-bo, et al. Department of Gastroenterology, Suzhou Sci-
ence and Technology Town Hospital, Jiangsu 215153, China

[ Abstract] Objective To observe the efficacy of biofeedback ( BF) combined with prucalopride in treatment of
senile functional constipation( FC). Methods Eighty-four elderly patients with FC who were admitted to Suzhou Sci-
ence and Technology Town Hospital from July 2020 to December 2021 were selected and randomly divided into obser-
vation group and control group by random number table method, with 42 cases in each group. The observation group
was treated with BF therapy combined with prucalopride, while the control group was treated with prucalopride for 6
consecutive weeks. The clinical efficacy, constipation score, frequency of weekly total spontaneous complete bowel move-

ment(SCBM) , recurrence rate and the occurrence of adverse reactions were compared between the two groups. Results
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Compared with those before treatment, the constipation scores in the observation group and the control group after treat-

ment were decreased, and the frequency of weekly total SCBM was increased, and the differences were statistically sig-

nificant (P <0.05) , and the observation group improved more significantly than the control group(P <0.05). The total

effective rate of the observation group was higher than that of the control group, and the difference was statistically sig-
nificant (83.33% vs 61.90% , y* =4.850, P =0.028). During 3 months of the follow-up, 5 cases(11.90% ) relapsed

in the observation group and 12 cases(28.57% ) in the control group. There was a statistically significant difference in

the recurrence rate between the two groups(y* =30. 612, P <0.001). There was no significant difference in the inci-

dence of adverse reactions between the two groups(7. 14% vs 9.52% , * =0.000, P =1.000). Conclusion BF com-

bined with prucalopride can effectively treat FC in the elderly patients, with a low recurrence rate and good safety.
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