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Clinical observation on umbilical application with raw rhubarb
and mint oil in treatment of abdomen distension and constipation
in patient with thoracolumbar vertebral fracture
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Chinese Medicine Hospital, Yixing, Jiangsu, 214200
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ABSTRACT: Objective
rhubarb and mint oil in treatment of abdomen distension and constipation in patient with thoracolumbar
vertebral fracture. Methods

To investigate the clinical efficacy of umbilical application with raw

A total of 48 patients with abdomen distension and constipation as thora-
columbar vertebral fracture were randomly divided into the observation group (n =26) and the control
eroup (n =22). Both two groups were given conventional nursing care and the umbilical application
with raw rhubarb and mint oil was applied in the observation group additionally. The overall effective
The overall effective rate was 81.7% (21/26) in
the observation group and was 54.5% (12/22)in the control group, with a significant difference (P <

rate was compared between two groups. Results

0.01). Conclusion Umbilical application with raw rhubarb and mint oil is effective in relieving ab-
domen distension and constipation in patient with thoracolumbar vertebral fracture.
KEY WORDS:abdomen distension; constipation; thoracolumbar vertebral fracture; umbilical

application
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