BEEF2024E2HE355F48 Hainan Med J, Feb. 2024, Vol. 35, No. 4

do0i:10.3969/j.issn.1003-6350.2024.04.007 . 'L/I:\.% .

{ERRIE S E 7% 89T STC Xt B F i FRIE R B At 2253 J&
IKFERIZ 0
FAEAR AR IEH
bEFTHERPEERBA, LiE 200040

(FEE] BB BRI GE N T A mAMER(STC) B IR SUR . Ak #2021 48 H
F20224E 12 A b X P B E R AT RHSOA B 120 41 STC 8B 3EVE BFFExT 4 , R FBENLECR M g B
S RWIALAS 60 51, BREERETE 1A H 5 BT 5 B, Fe 28 115 B B SE BLiFoE . Hovh 58 {5132 32 LA 1 BB 7 3t
Xt HRZH, 57 {51452 3% N S B VA B FLARORE 1 IRIRA Y7 B WSR2 . A A BB TRYT LA A S TR YT AL
B, U ABERE GAIT 7 dJRIT 1A H R R RE SR PR 4 Ak B3R IR H PR (PAC-SYM) P4 | Bristol P
I3 S 238 UK AR KA (SS) LA 16 E 7 B (VIP) (P ) J5 (SP) 1 FIVA YT 24 h.48 h.72 h &S I tE Enk i im S
FRER, R WA E IR B SCEN 98.25%, B i = T X BRZH 1Y 86.21%, 25 578 Gu it 243 L (P<0.05); %
20 EE A BB R R ERER P4 th 22 S RG24 L (P>0.05); 3677 7 d LA G A2 R85 19 45 T fili A
FBRERTES B BALT X AL , 25 39 G127 3 L (P<0.05) ;1697 7 d i 1S G, WA 5235 14 Bristol TE4343 5]
F9(21.35+5.69)43 . (15.63+3.88) 43, B BAR T XT BE 2H 114(28.96+4.19) 43 . (20.20+4.52) 43 , PAC-SYM $F-43 43 514 (5.96+
0.88)57.(6.33£0.76) 43 , W B 5 T HR2H (19(4.55£0.87) 43 . (5.69+0.74) )3 , 22 YA Giit24 78 L (P<0.05);3A97 7 d 14
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Effects of invigorating spleen, regulating Qi, and moistening intestine therapy on clinical symptoms and intestinal
neurotransmitter levels in patients with slow transit constipation. LIANG Rong-yu, DENG Bei—lei. Departmeni of
Proctology, Shanghai Jing ‘an Disirict Traditional Chinese Medicine Hospital, Shanghai 200040, CHINA

[Abstract] Objective To study the clinical effect of Jianpi Liqi Runchang decoction (invigorating spleen,
regulating Qi, and moistening intestine) in patients with slow transit constipation (STC). Methods A total of 120 STC
patients admitted to Department of Proctology, Shanghai Jing'an District Traditional Chinese Medicine Hospital from
August 2021 to December 2022 were selected as the study objects. All patients were divided into two groups by random
number table method, with 60 cases in each group. After 1 month of follow-up, 5 cases were lost, and 115 patients
finally completed the study. Among them, 58 patients receiving lactulose oral liquid treatment were set as control group,
and 57 patients receiving Jianpi Liqi Runchang decoction combined with lactulose oral liquid treatment were set as
observation group. The treatment effect of the two groups was compared after 1 month of treatment. At admission, 7
days after treatment, and 1 month after treatment, main symptoms score of constipation, Patient Assessment of
Constipation Symptoms (PAC-SYM) score, Bristol score, intestinal neurotransmitter levels [somatostatin (SS),
vasoactive intestinal peptide (VIP), substance P (SP)], and residual rate of colon transport test markers at 24 h, 48 h, and
72 h after treatment were also compared. Results The total effective rate of observation group was 98.25%, which was
significantly higher than 86.21% of the control group (P<0.05). There was no significant difference in the scores of
major symptoms of constipation between the two groups at admission (P>0.05). After 7 days and 1 month of treatment,
the scores of major symptoms of constipation in the observation group were significantly lower than those in the control
group, with statistically significant differences (P<0.05). After 7 days and 1 month of treatment, the Bristol scores of the
observation group were (21.35+5.69) points and (15.63+3.88) points, respectively, which were significantly lower than
(28.96+4.19) points and (20.20+4.52) points of the control group; the PAC-SYM scores were (5.96+0.88) points and
(6.33+0.76) points, respectively, which were significantly higher than (4.55+0.87) points and (5.69+0.74) points in the
control group; the differences were statistically significant (P<0.05). After 7 days and 1 month of treatment, SS levels in
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observation group were (18.52+3.44) ng/mL and (14.20+3.52) ng/mL, respectively, significantly lower than (21.20+
3.69) ng/mL and (18.41+3.66) ng/mL in the control group, respectively; VIP levels were (36.52+5.58) ng/mL and (25.63+
7.41) ng/mL, which were significantly lower than (40.10+5.20) ng/mL and (31.20+6.85) ng/mL of the control group,
respectively; SP levels were (40.52+6.88) ng/mL and (55.52+7.41) ng/mL, respectively, which were significantly higher
than (35.63+4.20) ng/mL and (44.52+8.52) ng/mL in the control group; the differences were statistically significant (P<
0.05). At 24 h, 48 h, and 72 h after treatment, the residual rates of intestinal transmission test markers in the observation
group were (60.00+4.20)%, (30.00+5.10)%, and (15.00+2.21)%, respectively. significantly lower than (68.75+5.52)%,
(40.00£5.55)%, (20.00+2.55)% in the control group (P<0.05). Conclusion The application of Jianpi Ligi Runchang
decoction in patients with STC can significantly improve the level of intestinal neurotransmitters, relieve the clinical
symptoms of patients in a short time, and lower the residual rate of transmission test markers, which is conducive to
reducing discomfort.
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Table 1 Comparison of general data between the two groups [x=s, n (%)]

iy B FRCS) P IRBT AR B (kg/m?) FERTR(EE)  PRHEEE () SCARFREE
Sk ot INFERR W KEKU L

SPEEZ 58 55.36+6.20 20 (34.48) 38(65.52) 22.63+1.52 6.11+1.58 6.11%1.33 28 (48.28) 20(34.48) 10(17.24)
MEZLLH 57 55.8846.69 22(38.60) 35(61.40) 22.46+1.39 6.52+1.19 6.29+1.14 30(52.63) 21(36.84) 6 (10.53)
B 0.432 0.210 0.626 1.570 0.779 0.721
PAH 0.666 0.647 0.533 0.119 0.438 0.471
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Table 2 Comparison of curative effects between the two groups (r)
45 i A B A% B BARE%)
Xof HR2H 58 30 10 10 8 86.21
WERH 57 39 8 9 1 98.25
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Table3 Comparison of main symptoms score of constipation before and after treatment between the two groups (x:s, points)

EiEtan A i) X} HE4H (n=58) WMERL (n=57) tfl P{H
eV A Bt 2.45+0.28 2.39+0.30 1.109 0.27
RIT7d 2.11£0.26° 1.74+0.31° 6.94 0.001
VRIT 1A 1.40+0.20° 1.1140.23° 7219 0.001
HEfE 5 BT 2.44£0.29 2.15+0.28 0.188 0.851
AT 7d 1.74+0.35° 1.44+0.36° 4531 0.001
BT 1A 1.23+0.22° 1.1040.33* 2.49 0.014
HEfeE R i) B 2.39+0.41 2.40+0.35 0.141 0.888
BIr7d 1.88+0.41° 1.40+0.40° 6.353 0.001
RIF14A 1.20+0.20° 0.95+0.25" 5.927 0.001
TEA SR B APBERT 2.4140.32 2.3840.35 0.48 0.632
BIr7d 1.78+0.25° 1.614+0.51° 2276 0.025
RIT14A 1.41£0.20° 1.1240.33% 5.71 0.001
HEE 2 BRI 2.36+0.41 2.39+0.40 0.397 0.692
BIr7d 1.47+0.40° 1.2140.39* 3.529 0.001
RIF14A 1.12£0.27* 0.94+0.30% 3.381 0.001
(R BRI 2.3240.44 2.30+0.41 0.252 0.801
RIT7d 1.69+0.45° 1.32+40.44° 4.457 0.001
HIT 14 H 1.20+0.57% 0.960.60" 2.199 0.030

1 SR A BT S, "P<0.05 5 SR I6797 7 d Fd, *P<0.05,

Note: Compared with that in the same group at admission, ‘P<0.05; compared with that in the same group after 7 days of treatment, "P<0.05.

R4 WABERITHIEH Bristol i£4 5% PAC-SYM ¥4 LL & (x+s , 53)

Table 4 Comparison of Bristol score and PAC—-SYM score before and after treatment between the two groups (x:s, points)

ZH 5 %R Bristol 743 PAC-SYM #¥43

ABERT RIT7d WHIT 1A NG RIT7d BIT 1A
X AR ZH 58 33.52+4.58 28.96+4.19° 20.20+4.52" 3.22+0.62 4.55+0.87° 5.69+0.74™
pUE=24) 57 33.19+4.29 21.35+5.69" 15.63+3.88" 3.19+0.65 5.96+0.88" 6.33+0.76"
o 0.399 8.177 5.813 0.253 8.640 4575
P 0.691 0.001 0.001 0.801 0.001 0.001

S ABERT L, °P<0.05; SR 4L IAYT 7 d Feds,* P<0.05.

Note: Compared with that in the same group at admission, ‘P<0.05; compared with that in the same group after 7 days of treatment, "P<0.05.

F5 WHBERITIENBHEE KT L& (x+s ,ng/mL)
Table 5 Comparison of levels of intestinal neurotransmitters between the two groups (x+s, ng/mL)
415 {17k Ss VIP SP
NG| HIT7d WA AR HITF7d WA AR HT7d BT 1A
XTHEZH 58 24.59+4.52  21.20+£3.69° 18.41+3.66" 46.33+10.20 40.10+£5.20" 31.20+6.85® 27.85+6.52  35.63+4.20" 44.52+8.52"
WM 57 24.98+4.10 18.52+3.44° 14.20+3.52" 45.96+10.63 36.52+5.58" 25.63+7.41° 27.41+6.22 40.52+6.88" 55.52+7.41"
tfl 0.484 3.607 6.285 0.190 3.560 4.187 0.370 4.609 7.382
P{E 0.629 0.001 0.001 0.849 0.001 0.001 0.712 0.001 0.001
T SR AR BhAg,*P<0.05; 5 [A41iRYY 7 d Lk, 'P<0.05,
Note: Compared with that in the same group at admission, ‘P<0.05; compared with that in the same group after 7 days of treatment, "P<0.05.
£6 FABELTENEHERERERE T es, %) L 24 5%, BN DA ARV T L A ()
Table 6 Comparison of colon transmission_ test after treatment ﬂ\j*ﬂ‘ MKIJJ ﬁE % i% }ﬁ , % H% Mi %5{&4 ﬁj\{',% %_F l;% , Zd:l'% 1@
between the two groups of patients (x+s, %) N N -
e W BRI WG 2 KIS 150 o
H G A i 5 %
2 il o 5= < K 23 13 8 B T 2 46 191
Xif HEZH 58 68.75+5.52 40.00+5.55 20.00+2.55 3 W i 2y W, S F PO A 0 e B TR
WgEdgl 57 60.00:420  30.00+5.10 15.000221  TERRAALSE S i &g b AL, ik K

it 9554 10056 128, SRR SRR AR, PR T
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