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Therapeutic effect of Sanren decoction with addition on functional constipation of dampness-heat stagnating
in spleen type based on Tongtiao Sanjiao method "
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1. Shaanxi University of Traditional Chinese Medicine s Xianyang s Shaanzxi 712000,China ;
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Abstract: Objective To observe the clinical efficacy and safety of Sanren decoction with addition in the
treatment of functional constipation of dampness-heat stagnating in spleen. Methods A total of 70 patients
with functional constipation of dampness-heat stagnating in spleen admitted in the outpatient department of
anorectal of Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine were selected as the re-
search objects,and were divided into treatment group and control group by random number method, with 35
cases in each group. Control group was given oral PEG 4000 powder,10 g each time,twice a day. The treat-
ment group was given the traditional Chinese medicine decoction made of Sanren decoction with addition oral-
ly.1 dose per day,pan {ried, with lukewarm water in the morning and evening. All patients were treated for 14
days and followed up for 3 months. The clinical efficacy of the two groups were observed.and the stool charac-
teristics,defecation difficulty and quality of life scores of the two groups were compared. Results After 14
days of treatment, the total effective rate in the treatment group was higher than that in the control group
(P<C0.05). After treatment, the stool characteristics and defecation difficulty score of the two groups de-
creased (P<C0.05),and the treatment group decreased more significantly than the control group (P<C0. 05).
After treatment,the scores of physical discomfort, psychosocial discomfort, worry and anxiety,and satisfaction
in both groups decreased (P<C0. 05),and the treatment group decreased more significantly than the control
group (P<C0.05). There was one case of abdominal pain and three cases of abdominal distension in the control
group, while no discomfort was found in the treatment group. Conclusion Sanren decoction with addition has
a definite clinical effect on dampness-heat spleen-type functional constipation without adverse reactions.
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