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Clinical application of enhanced external counterpulsation

in cardia rehabilitation
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Abstract: Enhanced external counterpulsation as a safe, effective and non-invasive extracorporeal auxiliary circulation device,
which plays an important role in cardiac rehabilitation by increasing blood flow shear stress, improving vascular endothelial func-
tion and other aspects to resist atherosclerosis, improve circulation, increase exercise tolerance and promote collateral circulation.

This paper expounds the historical background, principle, mechanism of action, clinical application and related mechanism of exter-

nal counterpulsation.
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Research progress of the relationship between intestinal microbiota

and chronic constipation
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Abstract : Chronic constipation (CC) is a common and load-bearing disease, few patients will seek medical treatment because of
constipation symptoms, and the long-term effect after treatment is not very satisfactory.So far the etiology and pathophysiology
of constipation are not entirely clear, but there is a common consensus of the relationship between intestinal flora and dietary fi-
ber and constipation.Increasing researches proved that there were different degrees of disorder in intestinal flora of patients with
CC, change of intestinal microbiota may improve the constipation-related symptoms, and probiotics therapy has become an impor-
tant way to treat CC.Probiotics improve constipation symptoms by altering the structure of intestinal flora, promoting intestinal
peristalsis by metabolites, and increasing fecal moisture.The paper reviews the differences of intestinal flora in patients with CC
and the role of probiotics in treatment of CC.

Key words: Constipation; Enterobacteriaceae; Probiotics; Brain-gut-bacteria axis (BGBA); Review
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