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ABSTRACT Objective: To investigate the Shouhui Tongbian capsule combined with lactulose oral liquid in the treatment of senile
functional constipation's curative effect and its effect on anxiety, depression and serum gastrointestinal hormones in patients. Methods:
150 patients with senile functional constipation who came to our hospital from December 2017 to December 2019 were selected, and ran-
domly divided into group A (n=75, lactulose oral liquid treatment) and group B (n=75, Shouhui Tongbian capsule combined with lactu-
lose oral liquid) according to random number table method. The curative effect of the two groups at 2 weeks after treatment and the
occurrence of adverse reactions during treatment were recorded. Serum motilin (MTL), substance P (SP), Zung self rating anxiety scale
(SAS) score, Zung self rating depression scale (SDS) and clinical symptom score of patients before treatment and 2 weeks after treatment
were compared. Results: 2 weeks after treatment, the scores of stool characteristics, defecation difficulty, defecation incomplete feeling
and defecation interval of the two groups decreased, and the group B was lower than group A(P<0.05). The total effective rate of group B
at 2 weeks after treatment was 85.33% (64/75), and the total effective rate of group A at 2 weeks after treatment was 69.33% (52/75), the
total effective rate of group B was higher than that of group A (P<0.05). 2 weeks after treatment, SAS and SDS scores of two groups
decreased, and group B was lower than group A(P<0.05). 2 weeks after treatment, Serum MTL and SP of two groups were increased, and

group B was higher than group A (P<0.05). There was no significant difference in the incidence of adverse reactions between the two
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groups (P>0.05). Conclusion: Shouhui Tongbian capsule combined with lactulose oral liquid in the treatment of senile functional consti-

pation, can effectively improve clinical symptoms, regulate anxiety and depression, and improve serum gastrointestinal hormones levels,

with good curative effect.

Key words: Shouhui Tongbian capsule; Llactulose oral liquid; Senile; Functional constipation; Curative effect; Anxiety; Depression;

Gastrointestinal hormones

Chinese Library Classification(CLC): R442.2 Document code: A

Article ID: 1673-6273(2021)17-3281-04

YN

]

i}

TIREVERERL)E TEAL) — R, 245 JCH A B AL, 4
HH B PR R AR HE A 25 W R R i R S5
AREG—FRPR, 200 1] & AT B Bee e, (Bl T2 48
B SRR BT K, I 18 855 s S & e 1, Bl R
A, H R RIRY T AR DI REVEERR Y 259 T 20 R fie
HEE W3l 1 25 ais 2, FerpFLARE D IR B TR 7 4R
DIREMEERR TS 25 2 — (RGBT I R
AR, BRI RSB, S Tl 52 122 , P AR A )
FRAE, R BRI A 22 o 7 I/, B9 T 1 N 2R
BB A, 1077 N AR B T i i o . 25 fiE
0 30 R R IR e i 4 PP 2 , T B YR T D RE A i
BRI, AT 3 3 A 1 253 B e e 1 FLAURE IR IR 78
AEDREE AL B IR AR T2, IFAR T HO Xk 8 2 £ B AT 1 25
L3 18 MR B2, LU I RGP IR IS5 BB T .

I PR5 % ik

L1 IR B4

FEH 2017 4 12 A ~2019 4F 12 A [RIRIREEAT AR L2 1Y
AR REVEMRL RS 150 ], W ASRHE: (142 60 % it
S3AF Q) BEMHFBEE T FE; Q) FHEZHiRES
%% B VIFRIE, dh B2 WibRifE S % (DI RePE R h PT B 45 &
YT IR IL Q017 AR, HEBRPRIE : (1) B IO N & ™ &
WELSDIREAN 223 5 (2)ME R B Wil AEAE 2R Tt AR 3 5 (BN AR
KR AR R (4) G IPRG PR AN HI T RE R 2
()RR AR HL 8 INERSEA RAE L ; (6) G I ™ = 1l
FE EPRI S LRI . AR ST & (R B2 W 2R
FEFMHCER . AL A2 AE DI Re M (AL A8 5 AR A P LA
FEh A A (n=75)F1B 4l (n=75), Hri A 4155 31 f4, % 44
B, SRS (70.29+ 4.38) %  SFHRE(6.17+ 1.28) F 3 FH)
PR FRE(23.25% 1.34)keg/m?, B 4055 33 fi], & 42 fi , -3
A4 (70.86% 5.16) % ; R HR(6.261 1.32) H ;PR FTREE
B(23.12+ 1.49)kg/m?, B4 bL il AEHS R 38R BT
FREOTLL , 22 7 g2 3 L (P>0.05) , A AT LUk,
1.2 BT A%

A BT FLA O IR (DU )R 25 FRA R, E 25
- H20103621, HiA% : 60 mL:40.02 g)I&97 , K 30 mL, 1 1%
/d ;B ZH7E 1 ARFLAEME A% At Ll P 25 20 o e 4 (5 g JE o)
A BRA T, E25ET- 220150041, A%  BRA ¢ 0.35 g)IRYT,2
L3R A, TREARAYT 2 JE . AT IR PR 4 A A A 45
MR ARy, R, # R K WIRNAR, S s s,

1.3 WZR4EHR

TCSEPILIRYT 2 JAJa 997 A 6T RIS R S A A 1
o (1)RERITHT JRYT 2 JAJG = I kim 5 mL, 3 -
=R AR TGL-16C A B0, 4 4600 r/min
> 8 min, B0HAR 12 em, 4385 FIEW B JZ 103 & -30C ok
R URAFEREIN o SR FH A SR I (99 IR e 8 vk L T i T 30 SR i
B E g B3R (Motilin, MTL) \P 457 (Substance P,
SP), iaif & B R PUERAEYRHEA IR AR (2) TIRITHT A
57 2 Ji )G R Zung £ 38 A 9% (Zung self rating anxiety
scale,SAS) PF43#1 Zung AL A iF53 (Self rating depression
scale, SDS) PFAfr £ 35 £ IEIMARARSL , SAS (SDS PF4-#wifk : I
HRILLH 20 4, R A 4 Tk, Bk 20 M HAR %
1.25, 157378 i SR AR AR ™ Y, (3) XTI ET IR
I7 2 JE a2 AR o RIS | HE A AN TS HEAE [ o S iR
WEFTPPAr o W RIEARPE A pm s« HEGE R - 35 00 it 55
AR5 0.1.2.3 43 ZEEPEAR  ARYE Bristol 43R 4% 1
B2 7Y 37 4-T BRIP4 A543 0.1.2.3 43 HEE ]G : 3 >
3R 2W LS VIR EGNES 1.2.3 750 HMEARR
BRHTE R A R A AR A 0.1.2.3 31
1.4 fTHIE

I8 PRI 250 2 B ™) AL 3BT 2 U HEE B & I
HKE(1~2 Y /), RAE AR, HEE R . #E20 3897 2 )
HEFERECH 1~2 1k /3 d, B8 RAEHARBIRYT R, HEE 7
BRI ZEIR, JOR:IRYT 2 JHJG B LRiE R R s i
BINE, AR = BRCE + R,
L5 Git=HiE

5T EHE R B SPSS23.0 R f43#E 47, TR BERER F (xt s)
AR, RIS AEA R0 5 SR FH %R TR, R A 2 K
a=0.05 G K ifE.

2 BR

2.1 I REERIFES LE

VIR RS PR HEE R HEE 1B HE R BT
S TZES (P>0.05), IRYT 2 AFEWA LRk T
R, H B i A MK (P<0.05),BEILFE 1,
22 BREYMELE

B 413697 2 )G A SUR K 85.33%(64/75) A HIRTT
2 GRS ROR R 69.33%(52/75) B AR T A4
(P<0.05),1EL% 2.
2.3 SAS.SDS 4y kb 5

WIZHIRYT R SAS SDS 143 b Tt 22 5:(P>0.05) , IALIRYT 2
JAE FREFRITA T, H B 4ULT A 41(P<0.05), 73 3,



MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.17 SEP.2021 - 3283 .

1 IERERTED BB (2t 5,53)

Table 1 Comparison of clinical symptom scores(xt s, scores )

Defecation difficulty Stool characteristics Defecation interval Defecation incomplete feeling
Groups Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Group A
(1=75) 224+ 0.21 1.65+ 0.25° 2.05+ 0.26 1.57+ 0.27*  1.94% 0.26 1.45+ 0.28* 2.18+ 0.26 1.62+ 0.17*
n=
Group B
(1=75) 2.19+ 0.23 1.22+ 0.27* 1.99+ 0.23 1.08+ 0.19* 1.91+ 0.23 1.08+ 0.22° 2.13+ 0.24 1.25+ 0.23*
n=
t 1.390 12.526 1.497 12.853 0.748 8.999 1.224 11.204
P 0.167 0.000 0.137 0.000 0.455 0.000 0.223 0.000
Note: compared with before treatment, *P<0.05.

R2 BHEMELE (%)

Table 2 Comparison of total effective rate [n(% )]

Groups Remarkable effect Progress Invalid Total effective rate
Group A(n=75) 19(25.33) 33(44.00) 23(30.67) 52(69.33)
Group B(n=75) 26(34.67) 38(50.67) 11(14.67) 64(85.33)

X 5.477
P 0.019
3+ 3 SAS.SDS 4R (2t 5,%)
Table 3 Comparison of SAS and SDS scores( xt s, scores )
SAS SDS
Groups
Before treatment 2 weeks after treatment Before treatment 2 weeks after treatment
Group A(n=75) 56.87+ 4.22 44.71% 4.26° 55.68% 3.71 43.02+ 4.57
Group B(n=75) 56.26% 5.20 35.60 3.17* 54.92+ 4.84 33.11% 3.47°
t 0.789 14.858 1.079 14.597
P 0.431 0.000 0.282 0.000
Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of serum gastrointestinal hormone indexes(xt s)

2 JAJF I MTLSP I, H B 4T A 41(P<0.05), TEIL3R4.

MTL(pg/mL) SP(pg/mL)
Groups
Before treatment 2 weeks after treatment Before treatment 2 weeks after treatment

Group A(n=75) 119.23+ 12.97 138.21+ 14.89* 26.34+ 3.21 30.23% 4.64°
Group B(n=75) 118.58+ 11.86 165.23+ 12.75* 26.09+ 3.78 36.10+ 4.88*

t 0.320 27.824 0.472 16.841

P 0.749 0.000 0.638 0.000

Note: compared with before treatment, *P<0.05.
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