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[ Abstract]
laxatives, while their concepts are not completely the same.Starting from the disease name of CC, this article traced the origin and

Both cathartic colon (CC) and cathartic-dependent constipation (CDC) are caused by the abuse of stimulant

evolution of the concept of CC, summarizes and compared the similarities and differences between CC, CDC, and slow transit
constipation (STC) , and called for strict differentiation among the three.Furthermore, this article explored the specific contents of
Western medicine clinical subtypes and traditional Chinese medicine (TCM) syndrome differentiation of CDC and delved into the
TCM pathogenesis of CDC according to both literature and clinical practice. The relationship between clinical subtypes and TCM
syndromes was established, and the syndrome characteristics of CDC of different clinical subtypes and TCM syndromes were
summarized. The recommended prescriptions for corresponding syndromes were listed. A systematic CDC diagnosis and treatment
approach of "clinical subtypes-syndrome differentiation-syndrome characteristics-recommended prescriptions" was thus formed.
Additionally, the paper provides an overview of current research on CDC in both Western medicine and TCM contexts, identifies

future research directions, and suggests research pathways for refining and advancing CDC studies.

[Keywords] cathartic colon; cathartic-dependent constipation; clinical subtype; syndrome differentiation

5 25 P45 1 (CC) & — A ROR AL, B W Rk A5 70 45 B L o
T A I VS 2 S B S I AL U AR R R A
FE] PN A DG SCRR R GE Hh B R — A 5 2R 1Y 24 18 R i ——8
ZHAAFPE (B R (CDC)™ B FR S V5 25 PR AR AL, A ok 2
— BRI IR M TS 25 T B0k B R HE T BRI 2
Bl B RSB R L R E PR S R ST CDC Ry
STOME A, P HE s B AT e 3 s A 7 R 4% TR H B
G110 ORR T R 2R B 9T B R B T AR A S . R
Yok R v 25 W 5 K AR R e ML R 2% HL R 5E 4
B

M CCHICDCH#EEF , —# R s A A, 5 ik
45 W 45 1 2 6 0 95 RO U A R O O R IR 0 K A A
fE o A% G2 W 80K = 3 58 55 13 A 8 1% B BB AR (STC) i
W1 S et BRGSOk A M R B R P LT R 45 e 4
4 I PR AF 015 L B B R R Bl S g T s s A
FEXT 4352 CDC, 3% B TF 5% 32 B 5 F 3 1k 15 25 M o &
WA TS 24 248 35 308 6 0 08 R AIE , I R T G CC R 1R
BWibRE . I R A & B, R AR TR CDC B
HIFF A STC PG RRAE 575 AH 24— 50 8 Rl i A7
TE T R k8 RS (FC ) Y JH: b 7 289 495 i o 4 4 6 5 00 R &
) 7% CDC B M ar F STC M 451 . #58% CDC
[6]F CC, M AE A STC 1Y —Fh 2B, A F 5 AT 37 & IR
AHLT it CDC X —HEBR IS TUAE R . AH G2 35 1 I R 52 b
ek T X — &

B JC 2 B h R 25 7 CDC F R B iR A, th
[ 2 5 4 A AL B BAL L EAT T B A R Y
r I i 2 A A e I R IR 28 A A R A2k A R
P 245 1 PRI 30U 580 B AR R ML W BF 9T, (0473 2% 3 W
STC MW FEHEZL , A FI F rp B2 25 MEAf L% WA T CDC /Y 520
ML . S F bR 5 IR B2, A I 98 MR 44 A2 IR A% 0 1 & 51
I R AL, X 43 CC 5 CDC, % — i #2250 LIEH
ARG VAR A R Ry L AH O AR 1 S SR F 5T 2 At
Z:% , Gy — T, AR WS 5 WAL G2 STC WA 9 Jmy B L % ik
CDC AN [R] I A 2 1y Z2 B P A HL Al v B2 3900 43 Y, 2] )
25 T GF i (1 E A6 AR5 AF 1 58 30, 3 L X 4 R AR O 2

25 K 1 DA S0 TR - W IE 43 Y E A R A - 457 D7 27 11 CDC
LIRS, LU it — 25 A TF R CDC g R 45 4 il R A
FAL ST AR A
1 CCREWERANSHRMR

“cathartic colon” F SCEL 1 Rk “ V5 I 45 1 7, 3 — 9595 I
2B Y @ 4h %% #F Norman Heilbrun 45 % 3, 43 5 F
1943 41 (1955 AEAE K 38— 58 5 AH G B 41 4% 3 i 58 )
A R s MR X R NG TR J7 2 AR AR R
BE IR SR GRS 03 85 I T RAR A, B MEIE R T K
R A 951 V5 24 (AN extract cascara, aloin . podophyllin
colocynth comp . jalap resin . phenolphthalein %5 ) fit] J &, H 4%
23 th RES W 40 Ok ARVEREAE a4k (45 1 1 1k 0t 9% 46
SR LA A R a7 TR, R T L LR K
AN s [ 1 95K o 52 ALY B 3 0 A7 AE R —Fh i &
ol 45 Ji B, A B O PR E ) AR AR IR o 1954 4, JEWELL
S5 P IARGE 1A AU 1], 4% A5 iy 45 “purged colon”
T R )75 500 0 T 5 3010 45 M 52 A5 o5 R A 331 2 R Rk
MBS , R A 1960 47, “ cathartic colon” 1 ¥ i MARSHAK
R H Fll GERSON A 7E 42 1>, Jii J5 15 2 A = % 0 132 51
APV, AR SRR G, B ) R T e S 2 i A 5
AL 1) 55 Ji B 28 -1 U WL- 286 A 00, 65 1 8 R A i 1) e R
J& CC Y AR CHEHL I o

o G R B AR 1985 4R 1987 4R Kk R Y
CANI R D 189 S0 S SCR S 3 A0 A7 A 1) ¢ A= L3R %
HARYT YW SCIRZE A, Horh i A 32 20 5 A S5 i — rh SCiE
# o B TE S VS R 25 1 FR AR A A 2875 ) S 2 A
J¥ TG I PRk, o B AR A A 45 i LR 2 A T L2
ZE4 R ERITE ", 5 B TE SO K I T TR 2 75 )
AT B S5 B RS R BRI S X STRIES
U v B YA I 48 BRI RE S A AT 2N T i L)
REZ A &7, W8 T CCRIE e BALE] . A (I )
WG AT 15 R G5 3 R AL 5% 1) 2 4 PR AR 2 AR
K34 B 45, A6 1997 4R 1998 4E %1 3% [ B0 JH 75 24 1 Rl
(R RIS K ) R S 37 T — Y5 ) 45 7 K RUBERY, O 00
LR BN VE N5 B " I R 45 W 1 0o 12, 45 1 WL IR) ft 28 DA — S Ak

+ 163 -



3255 111
20264F 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 11
Jun. ,2026

AAW(NOS) K H — A A (NO)E £ | $78 NO TE“V5 7| 45
J 7 1 9 B AR SR AR bl R A
2 CC5CDPDCREXMENEE

MR H, CCMMEE & B A — s i PR v 8, B 7™ 4% 2
SCF B, CC BT ] T — Fh AR 2 s 0 2 A, B R
PETE 25 10 7 s B0 Al TR T T 2 FLX S 2
R G R AT LIS W o Y5 i A T L kT I 2
5 250 0 B B0 5245 SR e TR ORI N L 2 W R
V5 R E AL " (CDC) S 15 5 MEE AL LT E NG .
Sk R A 2k R A R B, 1 TG X A B R R VS 2
U FH B S 2 7 HEAT A, SO A ) SR B AL L, 2230
PLIX 43 O A S0 FH RS 257 AR FE“TE 25 00 FE M &
FAVPUEIAE T T, & B 1 2570 g R
T, E AT Py oh 1 52 AU g DO 8 A I T 2 4 R
FNRCRE i, o7 R L A R R A IR <4 A 5 R
PL 2020 4F i € A N R G ORI [ 24 )Y AR S B % bR
@ M FH R R MV 247 S R R VS 2 1 R R e 2 B A
S d m Bl T AR DL AR 1 R BRI R ek, BT CC
2 R A SRR Y 2 AR ol D R T S SO 4 i A L
00 3 Y SR O B T CC SR R A Tl B B (FC)
YU, 2 — A (B A v A 1 ) B, 2B SR CC A
Sy TR RS Ak K P L 24 M O A T AR IR R L e A
Fb B CDC IH g 4k & P 2 4 M 5 B, 0 LI R W 8 mf 2 2%
FC I R W AL 47 432, A 45 STC HEAE i 15 784 8 A 5 VR &
RUMEFS
3 CCECDCHILLER

PR Ay A 6 ME A& BRI, © A MIESE A CC/CDC & STC
() — I L {H R AT A 0 = H AR £ 07 A — 8, 5
HUIEA T A — - QM K4 5 & ,CC 5 CDC
LR R A i 44 BRI, STC LA BEAIL ) 4 iy 44 TR 0], 3 v A
“HBARE HEABAERFZL ., QNGRHREESE,
CDC 5 STC T 75 i 1 {5 A + iy 2 41 32 119 J2 40 6 P b, R 1) o)
TS 24 2 R HE R 0 I DR R R, )R A R 0 FC i — 2%
VL &5 1 A% i s 4 A o 3RS A 000 B 5 T C.C B G 7 1M ) 0
IS B R MM FH L., QNWH LA, CcCH
CDC 2 i T S0P 75 700 J9r 25, 17 STC 78 9 PR L T4 1] 5 Ji
R ARZ PR E L RS T B . @ I R R L
E,CC L STC M4 By Z 48 o 45 , B8 2R 25 2 B, 19 i HE
2R 7, M CDC A # B AR A 280 BT i T 45, (RT3 4 22—
TS R R T 4GB AR VR B8 IE R, R
A HE AN SRR T T B ZE (BA ik ) SRR AT B T ] A S b
G A7 2 (5 BEALH)) b, CDC W] fEAF 16 45 I 18 5 4 7y Ak
A AL, H SR G AAF 2R 288, CC 5 STC M 25 15 18 4%
o ©@PAEE b, CDC &4k &tk 25, STC 2R & 1
25t I REVEME AL , CC R4k K 1k 259 Pk % M A
U, 185 568 18RRI L. HL E BT CDC B4 I PR I 84S AR 45 2 %K
SR B PRAD AL SR A, o ik — 2B G A SE I
PRS2 3 B 5 0 LB AIE

- 164 -

4 CDCHERINSHIENENSLESES

1R A A 0 R T4 3 B 5 AR B T L
SRR R I R R | B R B RN BH R, 1T CDC A A i B A R K
et il g v — UE R M TS T A% 0 0 AL A, B —
A28 77 700 H ME DL IR, [ P i i 2 P R RALIRE W,
XX CDC Y I I R AN 3L Rl BF 95 3 T — E A TR M
I, B CDC B9 AL 28 I Y 43 A 0 2 R AF & CDC T
FERY SR, LI i — DR FR L 5 Z R B 03 5 A A I
PRAL J7 i 25 $E ik 22 30 W] LU 540 5 I PR L Atk F 5%
4.1 CDCTEHRIIRR EHNCAHY¥HE X CDC AT T
— e ERE AL IR R . B SR AERE PP E " CDC Y
FEGHL, RFE U YR M, KA 2 CDC
MY SEA TR ML, 20 A2 I N, CDC B JE S B ol
A KRS R R, AR & A CDC AR B AR S, il A<
TR ER 5 o R A R I S R e AR . AR E AN
R IFELCR MR TR A, S 3508 7 % L iz
Jew) T HE B i R R HE L T8 DL Vi G B0 T
gEU GRIE ST B ES ) RN R R R
25, D ERA Aol e iz g 27, gk — 03 Rk ok
BZJa, 2 H0 W MEEsH , BIAE Rz 5, IR Z R, AR
PR R RS NN CDCRHLE TR 5 1, s
TH1 e RSN CDC & Wk il ks ), 1k 2%
PR, o A JE 03 B, A5 R R BT, 2 3809 T B 8 L LR TG
Jiia Ak, B BIAS B IR B L OGS TS PR . 45 b, ik
MNART BT, 280 RN CDCAEAE U (B B L BH
BT O W R

BT LR HEREAL , R 2 %0 CDC 3 A A R A B 1)
IR A ) AR S, 075 5 22 2 IR B0 o+ 1 UL A RS BRE (R A,
TR PR T, Bk AR ViE 2 ang 18
W, Je A e, T R IS i B AR TR S AR A AR
AL TR AL A B Kk & A R, CDC R K
IR A 24 i A EE VR RE 45, B SRR R AT R 8 T R
I, 5% 0 BEL i 0 2%, K A% e 2k W), R R AL ST R A
ML CDC [ SRR ML T8 U2 e A% 46 B2 B UE 3
filt L, $ M CDC™ AW LY, 58 2 450 2% s ILAB e, O 38 3 i
PR B 5 R0 Bl S 00 3 UE T Ak R 8 AE W 1 T R0RR] R AL
SO (AR A8 2 AR 1 D S, ML A 52 R A 2
T3 AR AN Y, A R B | (5 AN e I ik T 2= <
ARAF T IR AL B LT, & I (e 2 AR A B I, ks 4 LT
o RPN CDC R B AT S 2 b N B0, 1
R TS Wk A BTG R I SOWLAS B BT S

PO AT L R IR K B 25 R 3 Y W A TS 22 L B B
P ACH B B B0 1 2 A% 5 TC T, B R MKHS 24 38,
CDC Y HEA Y AL T S48 g i ™, B LA UE IR 8 458 S A<
SN AR AR TR YRR B I AR Sk A SR
LT 7 3 AR AR R R 512 L B S e e R LA 0 R DL
RE B i) K L PH R L 9 78 JBLEF 5 9 AACHR B G (Il
TEOLY SO il R
4.2 CDCHEHUES T AEE G RWI L WEE E B, CCiif A



3255 111
20264F 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 11
Jun. ,2026

Bl S FENE AN (B SEPGE, X T RE S KR R M &
Y15 I 25 i S Y BT A R S 2 A B 5 B AT O 4 i R
DL SCHREFT | M4 & B CDC RS £ DL E A E Rk 3 a4
AT R R A A LS IR A (RO BEL L P R A
RIS A IR IE TS AT HE R, AT IR DK AN S5 A . A
Wi, R B R AN Z 2R AR S N = FmR LI O
i CDC Y BHRF 25+ 200 2k . Wk 1.

®1 CDCHEHBIRIEIGEBL
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Table 3 CDC's "Clinical subtypes-syndrome differentiation"
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