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Clinical observation on functional constipation treated by

Qidi Tongbian Prescription
YANG Zhiran' LI Junxiang® CHEN Runhua® WANG Jiali' CHANG Qing®*
HU Liming® KANG Hua® BAI Hua® WANG Jianfang®
(! Graduate School of Beijing University of Traditional Chinese Medicine, Beijing, 100029, Chi-
na;‘Department of Spleen, Stomach,Liver and Gallbladder, Dongfang Hospital of Beijing Uni-
versity of Traditional Chinese Medicine)
Corresponding author: WANG Jianfang,E-mail:18911781338@126. com

Abstract Objective: To observe the clinical efficacy and safety of Qidi Tongbian Prescription in treating func-
tional constipation. Methods: A total of 72 patients with functional constipation were enrolled in this study. Ac-
cording to the random number table, they were divided into the treatment group and the control group, one case
fell off in the treatment group and 2 cases in the control group. Sixty-nine cases were finally included in the analy-
sis, incloudig 35 cases in the treatment group and 34 in the control group. The treatment group was given Qidi
Tongbian Prescription, once in the morning and once in the evening, one packet each time with boiled water. The
control group was given Qidi Tongbian Prescription simulation agent, once in the morning and once in the eve-
ning. one packet each time with boiled water. The treatment course was four weeks in both two groups. Before
and after the treatment, the constipation symptom score, Traditional Chinese Medicine syndrome score and PAC-
QOL constipation Quality of life scale were scored in the two groups. The adverse reactions in this study and the
application of emergency protocol were recorded during the treatment, and the clinical efficacy was evaluated after
treatment. Results: The total effective rate of Traditional Chinese Medicine syndrome in the treatment group was
82.86% , and that in the control group was 32. 35%. The treatment group was better than the control group(P <<
0.05). The scores of constipation symptoms such as defecation difficulty, fecal character, and defecation time in
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the treatment group were significantly decreased after treatment (P <0.01), and the improvement of clinical

symptoms in the treatment group was better than that in the control group(P<C0. 05). In terms of quality of life

score. the quality of life of patients in the treatment group was improved after treatment(P<C0. 05), while there

was no significant improvement in the control group(P >>0. 05). In terms of safety evaluation. the incidence of ad-

verse reactions in the treatment group was 2. 86 % , and the adverse reactions were abdominal pain. The incidence

of adverse reactions in the control group was 5. 88% , and the adverse reactions were aggravated abdominal disten-

sion. In addition, both groups had no abnormal results of laboratory examination, physical examination and auxil-

iary examination related to medication. Conclusion: Qidi Tongbian Prescription has good clinical efficacy and high

safety in the treatment of functional constipation. It can improve the degree of defecation difficulty, increase the

frequency of defecation, reduce the time of defecation, and improve the quality of life of patients with constipa-

tion.

Key words Qidi Tongbian Prescription; functional constipation; randomized control trials;efficacy
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