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The Effect of Defecation on Blood Pressure in Stroke Patients

Tae-Ho Lee, Jeong-Ae Shin, Young-Goo Lee, Hea-Sik Yoon
Department of Internal Medicine, College of Oriental Medicine, Woosuk University

Background : Patient, family, society and country are badly damaged by stroke (CVA: cerebrovascular accident). To
reduce sequelae and return rapidly to society, treatment in the acute stage is very important. In many studies on purgation
therapy (T#5) used in acute stages of stroke, the changes of blood pressure, pulse and so on before and after purgation therapy
were reported.

However, the changes in the human body according to the day elapsed after defecation were not reported, so study was
needed to confirm such changes.

Methods : Seventy-six patients were studied. We observed forty-three patients at acute stroke and thirty-three patients at
convalescent stroke. To confirm the importance of regular defecation in stroke patients, we analyzed blood pressure according
to the day elapsed after defecation.

Results : The following result were obtained.

1. In stroke group, compared with the day after defecation, the mean blood pressure of the third day after defecation

increased. It increased the most in the acute stroke group.

2. Especially in stroke and acute stroke groups, compared with the second day after defecation, the mean systolic blood

pressure of the third day after defecation increased significantly.

3. In the infarction group, compared with the day after defecation, the mean blood pressure of the third day after defecation

increased. It increased the most in the acute infarction group.

4. Especially, in the infarction and acute infarction groups, compared with the second day after defecation, the mean systolic

blood pressure of the third day after defecation increased significantly.

Conclusion : In stroke patients, regular defecation is important, so we think that purgation therapy (T %) is needed in stroke
patients over the third day elapsed after defecation. We think that the bowel movement control in acute stroke patients is more
important than in convalescent stroke patients. (/ Korean Oriental Med 2003;24(1):181-189)
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Hgol L, 47 F3 7oA 2424 132.20mmHg,
130.87umHg, 134.94mmHge|} 2™, 3]57] FFol
A Z+7} 131.82mHg, 131.44mHg, 133.71mHgo] St
(Table 1, Fig. 1).

BT o)) FGe AA FF LA w2, 2
oA, 3= ztz+ 79.77mmHg, 80.00mmHg, 80.46mmHg
olgl:, FA7) FEZAA 2zt 80.06mmHg, 80.58mm
Hg, 80.99mHgo] o™, 3| &7] FFTAX 2tz
79.39mnHg, 79.24mmHg, 79.77mmHgo] %A TH(Table 2,
Fig.2).
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Fig. 1. Systolic blood pressure in each group.

Table 1. Systolic Blood Pressure in Each Group

ole g ¢ 39 : HifiEel hI B mEE vA = P (183)
2 ET0| i ZntAy deto) Hat

2+o]
%7] o) Wske Ax SF3TNA 421, 4
(3-1), 432 77t -0.92mmHg, 2.37nuHg, 3.28mHg
o1, FA7] FEFA z+2} -1.34mHg, 2.73mHg,
407mHge|$1 oM, 3] 87| FFwlMe 247 038
mnHg, 1.89mmHg, 2.27mmHgo| 1t} &3, XA F53
F47) 2% 19 432 22 3.28mHg, 4.07mmHg
9 94 & 35S B HTable 3, Fig. 3).
o|¢7] Etel Higle FFTA 4(2-1), 43-D),
4(3-2)= z+z+ 0.23mHg, 0.69mmHg, 0.46mmHgo] %1 1L
F437) 2E7)A 242 0.52mHg, 0.93nnHg, 0.41mn
Hgolglom, 3| 87] FFatd e 22 -0.15mHg,
0.38mmHg, 0.53mmHge] %A TH(Table 4, Fig. 4).
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Fig. 2. Diastolic blood pressure in each group.

Systolic Blood Pressure(mmHg)

Group
1 Day 2 Days 3 Days
Stroke (n=76) 132.04+11.30 131.12£12.07 1344141223
Acute Stroke (n=43) 132.20+11.84 130.87413.43 134.94+13.87
Convalescent Stroke (n=33) 131.82+10.72 131.444+10.21 133.71+ 9.86

Values are mean+S.D.(mmHg)

[ Day : from defecation to 24 hours after defecation

2 Days : from 24 hours to 48 hours after defecation

3 Days : from 48 hours to 72 hours after defecation

Acute stroke : from onset to 7 days after stroke attack
Convalescent stroke : from 14 days to 6 months after stroke attack
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Table 2. Diastolic Blood Pressure in Each Group

Diastolic Blood Pressure(mmHg)

Group
) 1 Day 2 Days 3 Days
Stroke (n=76) 79.77+£5.39 80.00+5.46 80.461:5.30
Acute Stroke (n=43) 80.06+5.96 80.58+6.12 80.99+5.88
Convalescent Stroke (n=33) 79.39+4.59 79.24+4.44 79.77+4.44

Values are mean+S.D.(mmHg)

1 Day : from defecation to 24 hours after defecation

2 Days : from 24 hours to 48 hours after defecation

3 Days : from 48 hours to 72 hours after defecation

Acute stroke : from onset to 7 days after stroke attack
Convalescent stroke : from 14 days to 6 months after stroke attack

Table 3. Systolic Blood Pressure Differences in Each Group

Systolic Blood Pressure Differences(mnHg)

Group 421 4G-1) 432)
Stroke (n=76) 000+ 1284 23741068 328+ 10.08°
Acute Stroke (n=43) -1.34+14.89 27341238 40741126
Convalescent Stroke (n=33) -0.38+10.00 1.894 8.34 227+ 8.56

Values are mean-+S.D.(mmHg)

4(2-1) : the difference of the mean blood pressure in 2 days and the mean blood pressure in 1 day(defecation day)

A4(3-1) : the difference of the mean blood pressure in 3 days and the mean blood pressure in 1 day(defecation day) -

4(3-2) : the difference of the mean blood pressure in 3 days and the mean blood pressure in 2 days

Acute stroke : from onset to 7 days after stroke attack

Convalescent stroke : from 14 days to 6 months after stroke attack

Statistical significance was evaluated by Paired samples test among 1 day(defecation day), 2 days and 3 days.(**p{ 0.01, *p ( 0.05)
Statistical significance was evaluated by Independent samples test between acute stroke and convalescent stroke.(non-significant)

Table 4. Diastolic Blood Pressure Differences in Each Group

Diastolic Blood Pressure Differences(mmHg)

Group

402-1) 4(3-1) 4(3-2)
Stroke {(n=76) 023+£5.87 0.691:5.14 i - 0.46+5.48
Acute Stroke (n=43) 0.52+6.89 093+5.64 041+6.31
Convalescent Stroke (n=33) -0.15+4.37 0.38£4.56 0.53£4.36

Values are mean+8.D.(mmHg)

A(2-1) : the difference of the mean blood pressure in 2 days and the mean blood pressure in 1 day(defecation day)

4(3-1) : the difference of the mean blood pressure in 3 days and the mean blood pressure in | day(defecation day)

4(3-2) : the difference of the mean blood pressure in 3 days and the mean blood pressure in 2 days

Acute stroke : from onset to 7 days after stroke attack

Convalescent stroke : from 14 days to 6 months after stroke attack

Statistical significance was evaluated by Paired samples test among | day(defecation day), 2 days and 3 days.(non-significant)
Statistical significance was evaluated by Independent sampies test between acute stroke and convalescent stroke.(non-significant)
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Fig. 3. Daily variation of systolic blood pressure differences Fig. 4. Daily variation of diastolic blood pressure differences
in each group. in each group.
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mHgo] 151, §417] A FA A zk2E 133.85mmHg,
132.44mmHg, 136.67mmHgo| 2™, 3] &7 HAMZ
oA 747} 132.20mmHg, 131.10mmHg, 134.20mmHgo] A
T}(Table 5, Fig. 5).

B ol 7] e AA HABNTAN W B,
247, 345 z}2z} 80.27mmHg, 80.47mmHg, 80.98mmHg
o|gla, FA47) HAAFAA 247 80.77TmnHg, 81.22
mHg, 8167mHgol oM, 857] 73474 2
Z} 79.50mnHg, 79.30muHg, 79.90muHgo] 1 tH(Table 6,

Table 5. Systolic Blood Pressure in Each Group

ol z ¢ 391 : HEC] A kel MBS v|AE BE (185)

Fig. 6).

tolr

4. k| ZAo| Hj ZntlH Sol }

F&7] e Hale AA HAFAFANA 4(2-1),
43-D), 432 22 -1.29mmHg, 2.50mnHg, 3.79mm
Hgol 93, 47] HAAZNA 27 -141mHg,
2.82mHg, 4.23mHgoll o, 3 B7) 73 8 Fol A
£ Z+2 -1.10mHg, 2.00mmHg, 3.10mmHgo] 21t} €3],
AA HAATY A7) HANTY] 4329w A%

ZEE

Systolic Blood Pressure(mnHg)

Grouj
i | Day 2 Days 3 Days
Infarction (n=64) 133.20+11.26 131.91+£12.31 135.70+£11.95
Acute Infarction (n=39) 133.85+£10.89 132.44+13.07 136.67+12.71
Convalescent Infarction (n=25) 13220+11.97 131.10+11.23 13420+10.72
Values are mean£S.D.(mmHg)
1 Day : from defecation to 24 hours atter defecation
2 Days : from 24 hours to 48 hours after defecation
3 Days : from 48 hours to 72 hours after defecation
Acute infarction : from onset to 7 days after infarction attack
Convalescent infarction : from 14 days to 6 months after infarction attack
Table 6. Diastolic Blood Pressure in Each Group
Diastolic Blood Pressure(mmHg)
Group
1 Day 2 Days 3 Days
Infarction (n=64) 80.27+5.44 80.47+5.6!1 80.98+5.17
Acute [nfarction (n=39) 80.77+5.65 81.2246.01 81.67+5.27
Convalescent Infarction (n=25) 79.50£5.10 79.30+4.82 79.90+4.92
Values are mean-£S5.D.(mmHg)
| Day : from defecation to 24 hours after defecation
2 Days : from 24 hours to 48 hours after defecation
3 Days : from 48 hours to 72 hours after defecation
Acute infarction : from onset to 7 days after infarction attack
Convalescent infarction : from 14 days to 6 months after infarction attack
138 82 [
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Fig. 5. Systolic blood pressure in each group.

Fig. 6. Diastolic blood pressure in each group.

185



(186)  chghtelats] =] 243 A115.(2003 39)

3.79mnHg, 4.23mmHg2] 94 A= F5& BAT 7} -0.20mmHg, 0.40mnHg, 0.60mmHgo) % tHTable 8,
(Table 7, Fig. 7). Fig. 8).
ol¢t7] Eetel Wl MA| HAAMTAA 4(2-1),
4(3-1), 4(3-2)= Z+7Z} 0.20mnHg, 0.70mmHg, 0.51mm o E
Hgol% 3, §47] w47 A 22t 0.45mmHg, 0.90
mnHg, 0.45mHgo} 3l o1, 3| 57) wZ AT & 2t FEL W) Hejdtd Wgle sy o4

Table 7. Systolic Blood Pressure Differences in Each Group
Systolic Blood Pressure Differences(mmHg)

Group!
421 4G-1) 432)
Infarction (n=64) -1.29+13.66 2.50+11.45 3.79£10.46**
Acute Infarction (n=39)" -1.41415.53 2.82112.89 4234+11.23*
Convalescent Infarction(n=25)* -1.10£1041 2.00+ 8.98 3.10+ 9.30

Values are mean+S.D.(mmHg)

4(2-1) : the difference of the mean blood pressure in 2 days and the mean blood pressure in 1 day(defecation day)

4(3-1) : the difference of the mean blood pressure in 3 days and the mean blood pressure in 1 day(defecation day)

4(3-2) : the difference of the mean blood pressure in 3 days and the mean blood pressure in 2 days

Acute infarction : from onset to 7 days after infarction attack )

Convalescent infarction : from 14 days to 6 months after infarction attack

! Statistical significance was evaluated by Paired samples test among | day(defecation day), 2 days and 3 days.(**p ( 0.01, *p { 0.05)

! Statistical significance was evaluated by Wilcoxon signed ranks test among | day(defecation day), 2 days and 3 days.(non-significant)
Statistical significance was evaluated by Independent samples test between acute infarction and convalescent infarction.(non-significant)

Table 8. Diastolic Blood Pressure Differences in Each Group
Diastolic Blood Pressure Differences(mmHg)

Group

42-1) 43-1) 4(3-2)
Infarction (n=64)" 0.20+6.11 0.70+5.50 0.51+5.51
Acute Infarction (n=39)' 0.454+7.04 0.90+5.81 . 045+6.12
Convalescent Infarction(n=25)" -0.20+4.36 0.40£5.09 0.60+4.52

Values are mean+5.D.(mmHg)

4(2-1) : the difference of the mean blood pressure in 2 days and the mean blood pressure in [ day(defecation day)

4(3-1) : the difference of the mean blood pressure in 3 days and the mean blood pressure in | day(defecation day)

4(3-2) : the difference of the mean blood pressure in 3 days and the mean blood pressure in 2 days

Acute infarction : from onset to 7 days after infarction attack

Convalescent infarction : from 14 days to 6 months after infarction attack

' Satistical significance was evaluated by Paired samples test among | day(defecation day), 2 days and 3 days.(non-significant)

! Statistical significance was evaluated by Wilcoxon signed ranks test among 1 day(defecation day), 2 days and 3 days.(non-significant)
Statistical significance was evaluated by Independent samples test between acute infarction and convalescent infarction.(non-significant)
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