- 1480 - WORLD CHINESE MEDICINE ~ August. 2016, Vol. 11,No. 8

m AP NER IR T <P E B Th e 1%
{58 il Y 55 HA 7 U WL 22

Bl Homl &
(VA 2 VTIPS B 1 11 ,570216)

WE BT AREN P HMEMSG T AN ER )RR A0 B0 R IT 2, %K% 2013 57 A %) 2014 5 12
A B 2 AR AL 119508 97 09 & ML P 25w IR A B 04 05 T A s P Sl M e T IR, ROA R4 B R K
% ( Complete Spontaneous Bowel Movements, CSBMs) | 4% MK 3 4 HEAR B XEAR B 3F 7R A HHE S 0L, R AP Bymie
BT I BATAE) ARG 7 RAT RN RIT R, ZR )BT AANEHT2 A ET4A5MIT4 BAT¥H A CSBMs 5
BIFATARNG, £ FA G ESL(P <0.01) ;3 BRLL% 77 4 B T3 8 CSBMs 536 77 T ARk, £ F- A %it 5 & L (P <0.05)
BTGS2 B e s 4 G 4 BFH R) CSBMs 25 & T Af ML, AR E F A T F & SL(P<0.01), 2) %574
AETT 2 RE T 4 BUG 5 ARM T BRI S 5 8 7w AR, 2 F A Gt £ L(P <0.01) 35 A&7 4 FlUS
FARPERF 56T AR, ZF AR FEL(P <0.05) 5787 G T 2 FUG 67 4 PG 5 KR FARIEARIF L 2
F& T, Akt £ F At FEL(P<0.01), 3) &7 MMNESF 2 UG 677 4 UG 5 K ORI HAR R M A2 3%
LA, 2R A G FE (P <0.01) 5767 7657 2 BIJG 697 4 FlUG 5 RORM HAR B A2 R o 5K T
it RELE A GER 2 A it FE (P <0.05 K0.01) , 4) 57403657 4 FlJG A 4% 89.29% , 2% & T B 41 60.71% ,
AAe £ A it E (P <0.05) 53677 LR KT A AR 82. 14% , 2% & T 141 50. 00% , A8 b £ 3 A 43t 4 & SL(P
<0.05), Zib: B A E M HmFEM G T AT A )R8 AR AL AE B & HER I 0L, B0 06 KT AU &

KEER 4 LI R DI R R ; D RE PR

Observation of the Short-term Clinical Efficacy of Functional Constipation with Qi and Yin Deficiency
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Abstract Objective: To investigate the short-term clinical efficacy of functional constipation with qi and yin deficiency treated
with replenishing qi and nourishing yin Chinese medicinal and enema. Methods: Patients from July 2013 to December 2014 with
functional constipation with outpatient treatment were randomly divided into the therapy group where patients were treated with oral
taking Chinese medicinal and enema, and the control group where treated only with Chinese medicinal enema. Improvement of
bowel movements was evaluated by CSBMs, stool character score and difficulty degree of defecation score. Clinical efficacy was e-
valuated according to the constipation curative standard of “the diagnostic standard of tradition Chinese medicine syndromes”. Re-
sults: 1) In therapy group, the average CSBMs after two weeks’ treatment, four weeks’ treatment and four weeks’ follow-up had
significant differences compared with those before treatment (P <0.01); and in control group, average CSBMs of four weeks’
treatment had significant differences compared with that before treatment( P <0.05) ; the average CSBMs after two weeks’ treat-
ment, four weeks’ treatment and four weeks’ follow-up of the therapy group were significantly higher than those of the control group
(P<0.01). 2) In therapy group, the stool character score after two weeks' treatment, four weeks’ treatment and four weeks’ fol-
low-up had significant differences compared with that before treatment (P <0.01) ; and in control group, stool character score of
four weeks’ treatment had significant differences compared with that before treatment( P <0.01) ; the stool character score two
weeks' treatment, four weeks’ treatment and four weeks' follow-up of the therapy group were significantly higher than those of the
control group. 3) In therapy group, the difficulty degree of defecation score after two weeks’ treatment, four weeks’ treatment and
four weeks' follow-up had significant differences compared with that before treatment ( P <0.01) ; and the difficulty degree of defe-
cation score after two weeks' treatment, four weeks' treatment and four weeks’ follow-up of the therapy group were significantly low-
er than those of the control group (P <0.05 or 0.01).4)In therapy group effective rate of after 4 weeks treatment was 89.29% ,
significantly higher than 60.71% in the control group, the difference was statistically significant( P <0.05). In therapy group ef-

fective rate of last follow-up was 82.14% , significantly higher than 50.00% in the control group, the difference was statistically
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significant (P <0.05). Conclusion: Invigorating qi and nourishing yin Chinese medicinal and enema in the treatment of functional

constipation with qi and yin deficiency can improve bowel movements with satisfying short-term clinical efficacy.
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