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Study on The Curative Effect and safety of Dietary Fiber Addition Combined
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ABSTRACT Objective: To explore the curative effect and safety of dietary fiber addition combined with Traditional Chinese Medi-
cal massage on functional constipation in young children. Methods: A total of 135 functional constipation in young children treated by
the pediatric outpatient department of Foshan Maternal and Child Health Hospital from January 2017 to June 2020 were selected.Chose
the method of retrospective analysis to divided the cases into group A (basic treatment group, 42 cases), B (dietary fiber addition group,
52 cases) and C (dietary fiber addition combined with Traditional Chinese Medical massage group,41 cases). Four weeks after treatment,
the scores of difficult defecation symptoms and the curative effect of the three groups were compared.Monitored the adverse reactions
occurring during the treatments in the three pediatric groups. Follow-up for 6 months to compare the recurrence rate among the three
groups. Results: There were significant differences in the difficulty of defecation, abdominal distension, defecation frequency and total
symptom scores of the three groups after treatmen (P<0.05). The total difficulty in defecation and symptom scores of group C were lower
than groups A and B,Groups B and C had lower bloating scores than group A, the defecation frequency score of group C was lower than
group A, the differences were all statistically significant(P<0.05). There were significant differences in the total response rates among the
three groups (P<0.05). Total response rate in groups C and B was higher than that in group A, the difference was statistically significant
(P<0.05), and the total response rate in group C was higher than that in group B, the difference was statistically significant(P<0.05). None
of the three children had obvious adverse drug reactions, such as nausea, abdominal distension, vomiting, abdominal pain, diarrhea, and
rash. There were significant differences in recurrence rates among the three groups (P<0.05). The recurrence rate in group C was signifi-

cantly lower than that in the control group A, the difference was statistically significant (P<0.05). Conclusion: On the basis of conventional
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treatment, dietary fiber addition combined with Traditional Chinese Medical massage to treat functional constipation in young children

can improve the clinical treatment effect, reduce the long-term recurrence rate. And it is a safe and effective treatment method for consti-

pation in young children.
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Table 1 Comparison of the baseline data for the three pediatric groups

Indexes Group A (n=42) Group B (n=52) Group C (n=41) F/x? Value P Value
Age (month) 18.33+ 8.26 23.10+ 11.87 18.27+ 7.27 4.013 0.020
Male 22 25 24
Gender 1.007 0.604
Female 20 27 17
Disease course (month) 2.12+ 221 5.44+ 6.25 3.56x 4.66 16.318 <0.001
None 1 1 5
Occasionally 12 2 18
Difficult defecation 16.015 <<0.001
Sometimes 19 18 18
Frequently 10 31 0
IV~VII 9 2 9
I 5 6 7
Bristol subtyping 4217 0.121
I 10 19 25
I 18 25 0
<10 min 36 39 37
10~15 min 6 13 4
Time of defecation 4.065 0.131
15~25 min 0 0 0
>25min 0 0 0
None 16 31 25
Occasionally 20 17 13
Ventosity 5.727 0.057
Sometimes 6 4 2
Frequently 0 0 1
1~2 3 7 4
Frequency of 3~4 23 24 15
1.118 0.572
defecation(day/time) 5 9 13 16
>5 7 8 6
<5 18 15 10
Aggregate score 5~10 22 28 27 3.740 0.154
=10 2 9 4

22 ZHBILIEKREITRRIER
“HBILBARCRIEE RA SR X (P<0.05),C
HH B ALEA RS T A UK, ZRAS2EE L (P<0.05),
CHRAMERT BA, EZRAFIT#EXL(P<0.05), W% 3,
23 BRABILFARRIER
JEITHAR =AU LI AR B W2 R BN, W
HERK MKt R TS B

24 BRBILERRILE

AWBILRITA L 21 Bk % 9 6, B A B ILIATT A 3L
39 firhig % 9 1, C HBILIRITA R 38 Bl k5 Bl =4
KRB ZEFALI 38 L (P<0.05), CHE LRI BKT
IR A 4, 2 RA 51T (P<0.05),B HE &KF5 A HH C
W EFH TSI E L (P>0.05), WE 4,
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Table 2 Comparison of symptom scores for the three group (vt s)

Frequency of

Difficult defecation Bristol subtyping Time of defecation Ventosity . Aggregate score
defecation
Groups
Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat Prethera- Post-treat
Py ment Py ment Py ment Py ment Py ment py ment
G A 1.90+ 1.00+ 1.88% 0.88+ 0.14x 0.02+ 0.76x 0.29+ 1.48+ 0.60+ 6.19+ 2.79+
rou
P 0.790 0.494 1.194 0.803 0.354 0.154 0.692 0.457 0.862 0.587 1.756 1.474
G B 2.52+ 0.90+ 2.29+ 0.83+ 0.25+ 0.10+ 0.48% 0.08+ 1.42+ 0.38+ 6.69+ 2.29+
rou,
P 0.671% 0.603 0.825 0.706 0.437 0.298 0.641 0.269% 0.915 0.530 2213 1.673
G c 2.32+ 0.54+ 2.39+ 0.56% 0.10% 0.00+ 0.49+ 0.02+ 1.59+ 0.15+ 6.88+ 1.27+
rou;
P 0.687%  0.552%* 0.833% 0.634 0.300 0.000 0.711 0.156% 0.865 0.358% 2.159 1.265%*
F value 8.727 8.136 3.364 2.399 2.065 2.857 2.427 8.075 0.393 8.232 1.916 11.113
Pvalue <0.001 <<0.001 0.038 0.095 0.131 0.061 0.092 <0.001 0.676 <0.001 0.151 <0.001
Note: Comparison with Group A, “P<0.05; Comparison with Group B, *P<0.05.
&3 BAMRKFTRLLE [0 (%)]
Table 3 Comparison of the clinical efficacy of each group [n (%)]
Four weeks after treatment
Groups n Total effective rate
Clinical cure Excellence Better Invalid
Group A 42 1 5 15 21 21 (50.0)
Group B 52 9 9 21 13 39 (75.0)¢
Group C 41 12 12 14 3 38 (92.7)%*
x* value 19.244
P value <0.001

Note: Comparison with Group A, “P<0.05; Comparison with Group B, *P<0.05.

*®4 BHERFERILE 0 (%)]

Table 4 Comparison of recurrence in each group [n (%)]

Groups n Recurrence No recurrence Recurrence rate (%)
Group A 21 9 12 429

Group B 39 9 30 23.1

Group C 38 5 33 13.2%

x* value 6.648

P value 0.036

Note: Comparison with Group A, “P<0.05.
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