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Therapeutic Effect of DNS Chest and Abdomen Combined with Respiratory Control
in the Treatment of Functional Constipation
YANG Kuan-nv',HU Jin—-na',LI Jian—hua" 2, WU Fang-chao',HAO Yan',ZHANG Kai',WANG Da’
(1.Rehabilitation Medicine;2.Department of Proctology,Sir Run Run Shaw Hospital,the Affiliated Hospital of Zhejiang
University Medical School,Hangzhou 310016,Zhejiang,China)

Abstract: Objective To explore the efficacy of dynamic neuromuscular stabilization technique (DNS) combined with thoracic

and abdominal breathing control in the treatment of functional constipation. Methods In this prospective study, 40 patients
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with functional constipation who received rehabilitation treatment in our department from July 2018 to February 2019 were
selected, and all patients were assigned to the experimental group and the control group with 20 cases each according to the
computer randomization method, and 4 patients in the control group and the experimental group were separated during the
experiment. Patients in the control group received conventional pelvic floor electrical stimulation therapy, and patients in the
experimental group received DNS combined thoracic and abdominal breathing training on the basis of the experimental group.
Practice five times a week for two weeks. The two groups were evaluated by Glazer method in terms of pelvic floor surface
electromyography, knowles-eccersley-scott symptom score (KESS), depression and anxiety scale, etc. Results The defecation
function of the two groups was improved. After treatment, the score of KESS scale in the experimental group was significantly
lower than that in the control group, and the symptoms were significantly improved, the difference was statistically significant
(P<<0.05). According to Glazer index comparison, the average emg of the experimental group at the third and fourth stages was
improved compared with that of the control group, and the difference was statistically significant (P<<0.05). The pelvic floor
muscle endurance of the experimental group was increased compared with that of the control group, and the difference was
statistically significant (P<<0.05). Conclusion DNS thoracic and abdominal combined breathing control training is helpful to
improve the defecation function of patients with functional constipation, further improve the conservative treatment program
for functional constipation patients and provide evidence for the effectiveness of self-management of such patients, and also lay
a research foundation for the application of DNS breathing technology in the treatment of functional constipation.

Key words: functional constipation; dynamic neuromuscular stabilization technique (DNS); chest and abdomen combined

breathing; low frequency electrical stimulation
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