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Abstract

Neurogenic bowel dysfunction after spinal cord
injury (SCI) has a significant impact on both pa-
tients' physical and mental health, severely im-
pairing their quality of life. Although this condi-
tion has attracted wide attention in the world,
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there have been few studies on it in China. So
far, the theory of Chinese medicine for the treat-
ment of SCI and neurogenic bowel dysfunction
after SCI has not been established. Fortunately,
Chinese medicine for the treatment of gastroin-
testinal autonomic nervous system dysfunction
has been recognized. The finding that Chinese
medicine is effective in the treatment of bowel
dysfunction and can improve patients' quality
of life lays a foundation for further studies on
neurogenic bowel dysfunction. In this paper,
we review recent advances in treatment of neu-
rogenic bowel dysfunction after SCI by Chinese
medicine.
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