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[ Abstract ]
and mechanical factors affecting gastrointestinal function. Some women have constipation before pregnancy,

Constipation is a common symptom during pregnancy. Most cases are caused by hormonal

and the symptoms obviously aggravate during pregnancy. Simple functional constipation can be treated through
interventions, such as publicity, and education, diet adjustment, exercise, and toilet habit adjustment. In severe
cases, abdominal pain, bloating, and even psychological burden can occur, and the quality of life is seriously
impaired. When this happens, drug intervention is needed, but the effect of drugs on the fetus is not fully
understood now, and drugs should be avoided as much as possible to avoid adverse effects on the fetus. This article
reviews the interventions for constipation during pregnancy to explore the best ways to treat and care constipation

during pregnancy, and to provide some references for early prevention of constipation during pregnancy.
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