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 Objective: to present bradyenteria syndrome as an early syndrome of slowing the rhythm  
                    of defecation, this increases the risk of cardiovascular pathology.  
 



The incidence of Bradyenteria  (44%) and Euenteria (56%) among physicians 

Materials and methods: 2501 physicians aged 25-74 years, 66% women, were examined by chronoenterography,  
in which the frequency and acrophase of the defecation rhythm were determined.  The tendency to obesity,  
arterial hypertension and the use of laxatives, as well as the level of anxiety and depression were determined.  
We compared the levels of quality of life in people with regular and irregular bowel rhythm. 
Results: The number of physicians with Euenteria was 56%, and the number of people with Bradyenteria syndrome was 44%.  
 



Bradyenteria increases the Risk of Obesity & Hypertension 

Results: Three stages of bradyenteria syndrome severity were revealed: stage I (mild-with a frequency of defecation 

5-6 bm/week) - 61% of patients; stage II (moderate – 3-4 bm/w) – 30% of patients; stage III (severe – 1-2 bm/week) – 9%.  

Bradyenteria syndrome increased the risk of obesity and hypertension by almost 3 times. 



  

Conclusion: Early diagnosis and therapy of Bradyenteria Syndrome,  
diagnosed by the frequency of the bowel movement rhythm,  

can help reduce the risk of cardiovascular morbidity and mortality,  
and improve the Quality of Life. 

Bradyenteria Syndrome increases the risk of taking Laxatives  
and lowers the Quality of Life 



MINERAL WATER RESTORES THE RHYTHM OF DEFECATION 
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Timely therapy of the Young is 3 times more effective than untimely therapy in the Elderly. 



Conclusions: 
 

1) Early diagnosis and therapy of Bradyenteria Syndrome, diagnosed by the frequency of the bowel movement rhythm, 
     (lower then 7 bm/w) can help reduce the risk of cardiovascular morbidity and mortality, and improve the Quality of Life. 
 

2) The effectiveness of normalization of the stool rhythm by drinking natural mineral water Bilinska Kiselka   
       in young patients was 67%  and in elderly patients  was 20%. 
 

3) Timely therapy of the young is 3 times more effective than  
   untimely therapy of the elderly. 
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