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Discussion on Senile Constipation with Hypertension
Lin Cai (London)

Abstract: Symptoms of constipation are common and the prevalence is approximately 16 percent in adults overall
and 33 percent in adults older than 60 years. These statistics are according to a newly released position statement on
Constipation by American Gastroenterological Association (Bharucha et al., 2013). Traditional Chinese Medicine
(TCM) is a growing area of public interest and a common complementary therapy used by patients with constipation
in China for many centuries. There were 152,564 subjects who visited TCM clinics only for constipation in Taiwan
during 2004 and received a total of 387,268 CHM prescriptions (Jong ef al., 2010).

The aim of this study is to investigating the clinical therapeutic effects of using the TCM procedure and principles of
diagnosis and treatment of internal diseases to treat elderly constipation accompanied by hypertension using a typical

case.

General information

Mr. D, 75 years old, British, retired worker.

Date of visit: Oct. 2013
Chief complaint(s): Constipation with hypertension for
11 years and getting worse one month ago

History of current illness

inspections

using four

The patient first noticed constipation 11 years ago and
he has been seeking medical help such as taking bulk
laxatives, osmotic laxatives, non-absorbable sugar,
cholinergic agents and other prokinetic agents from his
GP or pharmacy on an ad-hoc basis. These treatments did
relieve his condition but over time he became more
reliant on them. Even with those medicines, he has now
started experiencing severe constipation (1 month ago)
which was 1 or 2 times a week and difficulty to pass
faeces which are like hard and round — shaped chestnuts.
He also had his blood pressure taken (160/100 mmHg)
and started taking thiazide diuretics or calcium channel
blockers 8 years ago. He is still on medicine in order to
control his blood pressure. He often felt pain in left

abdominal area with small masses in the lower abdominal
area but relieved after defecation. He also experienced a
poor appetite and abdominal bloating after eating. He
feels thirsty all the time and attempts to drink a lot of
water.

Symptoms and signs

Patient is particularly thin. His physical symptoms are:
pale and lusterless complexion; dark skin under the eyes;
thinning and loose hair, along with continued hair loss;
skin is dry and pale. Patient also has poor memory,
blurred vision, dizziness, tiredness and no energy. He
lacks vitality.

Accompanying symptoms are feeling cold all the time
especially hands and feet. Passing urine frequently
especially at night, which resulted in a disturbed sleep.
He sometimes suffers light palpitations and shortness of
breath. And his chest often felt heavy and he suffers
headache.

Pertinent physical examination & laboratory findings

Patient has cold limbs. Temperature 36.0°C; pulse rate
85/min, regular; blood pressure 180/110 mmHg; irregular

37

ATCM, 314 Premier House, 112 Station Road, Edgware, London, HA8 7BJ.

Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 21 Issue 1 March 2014

cardiac rthythm, heart beat rate 89/min. ECG results:
slightly ventricular proiosystole and sinus tachycardia.

Small masses in lower abdominal area, pain when pressed.

He had Barium enema X-ray and examination of the
rectum and lower, and sigmoid, colon done 11 years ago
but nothing was abnormal. Evaluation of intestinal
muscle suggested there might be dysfunction because of
old age. There were not any other abnormal findings with
the lungs, liver and spleen.

GP diagnosis: Chronic senile constipation and
hypertension.

Inspection of Tongue: pale and dry tongue with no
coating.

Pulse condition: Thready

TCM diagnosis: Constipation with hypertension due to
blood & fluid deficiency and kidney deficiency
Treatment principle: Nourish blood and moisturize
dryness, tonify kidneys

Formulae and modifications

Run chang wan, and Tian ma gou teng yin.

Prescription

Dang gui 15g  Sheng shou wu 10g Mai dong 10g
Yuliven 12¢g Sheng di huang 10g Xing ren 8g
Ma ziren 10g  Rou congrong 15g  Taoren 8g
Xuan shen 8¢  Nu zhen zi 10g Tian ma 15g

Bai shao 10g
Zhi shi  8g

Cao jue ming 10g Gou teng 15g

Gan cao 6g Feng mi 10g

One dose per day and for 7 days

Discuss the syndrome differentiation — bian
zheng lun zhi (Analysis with evidences
Aetiology and pathology in TCM)

In TCM diagnosis and treatment for internal diseases
there are five steps which include, recognising the disease
based on the information from the diagnostic methods
(wang - inspection, wen-olfaction and auscultation, wen -
interrogation, qie - palpation), identify the location and
nature of a disease, infer the cause and judge the path of
genesis of the disease. Choose herbs and formulate a
prescription according to Wang et al. (2006)

We should not use strong laxative medicine such as
Xuanming fen, Dahuang etc. on elder deficient
patient to avoid further damage the Zheng qi. This
is a common mistake in many treatments today.

In this case, patient’s stools are dry and in hard and
round — shaped like chestnuts. Bowel movements are
difficult, less than 2 times a week. These are typical
symptoms of constipation as defined in Medicine theory
and practice (Huang et al., 2009). All symptoms, as
previously described, indicate that this patient was
suffering from blood and body fluid deficiency, which
lead to constipation as suggested by Wang et al. (2009).
Because he is insufficient in yin blood and body fluid
they fail to moisten the intestines and causes excessive
dryness in the intestines according to Wang et al. (2006).
Therefore, moistening herbs are needed for the dry

bowels.

Patient is a 75 years old man. In general, elder people
are lacking qi and blood, and especially have kidney
deficiency. There are 90.81% elder people who were
75-79 years old have kidney deficiency in a research by
Lu et al, (2002).‘male...cight eight... tian kui jie,
essence less, kidney weaker...” was stated in the ‘Yellow
Empire Classical’ text ( Long and Long, 2004). ‘Eight
eight’ means 64 years old. ‘Tian kui jie’ means body
essence runs out. Kidney is in charge of water and qi
transformation, which directly affect body fluids and
blood formation and distribution suggested by Guo et al.
(2008). In this case, because of the accompanying
symptoms, considering patient’s age, we need to nourish
his kidneys to improve the body fluids and blood forming
and distribution, as well as his night urine to stop losing
body fluid abnormally.

Patient is also suffering with hypertension, which very
likely links to the constipation. A health study (Anon.,
2009) suggested if elderly patients apply too much force
when defecating, muscle tension will overcome the whole
body, blood vessels contract, which leads to a sudden
jump in blood pressure resulting in an occurrence of
cerebro- vascular rupture, hemorrhage, even death.

Patient’s illness history is 11 years long, which
suggests there is certain qi or blood stagnation, according
to ancient TCM theory ‘jiu bing bi yu’. Therefore qi and
blood moving herbs are needed when we nourishing his
blood.

Formular herbs discussion

Dang gui, Sheng di huang, Bai shao and Sheng shou
wu nourish blood and moisten the intestines.

Rou cong rong tonifies the kidneys and moistens the
intestines. Nu zhen zi also tonifies the kidneys and it is a
special herb which particularly benefits constipation in
elderly people with deficiency. It has the function of
reducing blood pressure. As well as Cao jue ming, for
moistening the intenstines and reducing blood pressure
and lipids.

Tao ren, Ma zi ren, Yu li ren, Xing ren are rich in fat,
protein, minerals and vitamins, for strong effect in
moistening dryness to lubricate intestines. Feng mi
moistens intestines.

Mai dong and xuan shen tonify the yin and body
fluids which help moistening the bowel and intestines.

Tian ma, Gou teng help nourish the liver and reduce
hypertension.

Zhi shi breaks stagnation and moves the qi in his
intestines, which helps the bowel movement.

Gan cao tonifys the qi and harmonizes other herbs.

Treatment plan

Consultation and prescription review once a week

Following up

Patient had 3 bowel movements without much
difficulty passing stools in 7 days whilst on herbs. His
blood pressure dropped to 160/90. As the prescription
worked well, it is better to stay with it without changing,
according to TCM theory ‘xiao bu geng fang’.

3 months later, patient is able to pass defecation 5
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times a week and blood pressure was stable at 140/90. No
other accompanied symptoms found.

Experience discussion

Constipation in the elderly is very common.
Approximately 16 percent in adults overall and 33
percent in adults older than 60 years according to a newly
released position statement on Constipation by American
Gastroenterological Association (Bharucha et al., 2013).
Many elderly constipation cases have been prescribed
laxative medicine inappropriately in both modern
medicine treatment and TCM medicine without a
comprehensive review of the patients’ condition. This has
resulted in some Doctors and practitioners prescribing
strong laxative medicine or herbs to elderly clients, over a
long period. This method of treatment may bring a quick
result but can damage the qi and blood of the body. That
is why in many cases, constipation becomes chronic and
patients have to rely on laxative medicine on a daily
basis.

Many elderly people experience organ functions
slowing down as they grow old, especially the function of
the lungs, spleen and kidneys. The lungs and large
intestines are paired organs in TCM. The large intestines
can lack in the required energy for moving the bowels
when the lung qi is not descending strongly enough. Also
spleen and kidney deficiency can lead to qi and blood
deficiency, causing the intestines to dry and slow bowel
movements - ‘No water for boat to float’! Therefore, the
nourishing of blood and yin, tonifying qi and moistening
the intestines are key in elderly constipation treatment.
Improving bowel movements will help reduce or
eliminate the symptoms. In order to do this the functions
of spleen and kidneys need to be improved and are the
foundation for the success of the treatment. If the
constipation is accompanied by hypertension, when the
constipation symptoms are removed, hypertension will
also be improved in many cases. Finally, we can add
herbs to reduce the hypertension, such as Tian Ma Gou

Teng Yin. And if the kidneys are significantly deficient,
we can also add herbs to tonify the kidneys such as Jin
Gui Shen Qi Wan.
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