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[Abstract] Objective: To observe the clinical efficacy of the Yiqi Yangyin Huoxue prescription (YYHP) in the treatment
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of cathartic colon (CC) and its effects on fecal short-chain fatty acids (SCFAs), and to explore the correlations among CC severity
indicators and between these indicators and patient history. Methods: According to the inclusion and exclusion criteria, 98 patients
meeting the diagnostic criteria of both traditional Chinese and Western medicine for CC with the syndrome of Qi-Yin deficiency
complicated by blood stasis were randomly assigned to an observation group and a control group. The observation group received
YYHP granules, while the control group received lactulose. Both medications were administered twice daily, one sachet each time,
half an hour after breakfast and dinner, with a treatment course of 8§ weeks. The primary constipation symptom score, Patient
Assessment of Constipation Quality of Life (PAC-QOL) score, and TCM syndrome score were assessed before and after treatment
and at the 8" week after the end of treatment. The overall clinical effective rate, as well as the efficacy attenuation index and
degree, were evaluated. Fecal SCFA levels were measured using gas chromatography-mass spectrometry (GC-MS). Spearman
correlation analysis was performed to explore the correlations among CC severity indicators and between these indicators and
patient history. Results: The overall clinical effective rate in the observation group (95.83%) was higher than that in the control
group (78.72%) (P<0.05). After treatment, the total scores for primary constipation symptoms, PAC-QOL, and TCM syndromes
decreased in both groups (P<0.05), with more significant reductions in the observation group ( P<0.05). The severity of all primary
constipation symptoms was alleviated in both groups (P<0.05). In terms of "excessive straining and difficult defecation", "anal
heaviness, incomplete evacuation, and bloating sensation", "abdominal distension", and "defecation frequency", the observation
group showed better efficacy than the control group (P<0.05). Scores of the four PAC-QOL dimensions and the scores and severity
of primary and secondary TCM symptoms were reduced in both groups (P<0.05) , with more significant reductions in the
observation group (P<0.05). After treatment, acetic acid, propionic acid, butyric acid, and total SCFAs in the observation group
increased significantly (P<0.05). The efficacy attenuation index and degree in the observation group were lower than those in the
control group (P<0.05). No severe adverse reactions occurred in either group, and there was no statistically significant difference in
the incidence of adverse reactions between the two groups. Positive correlations of varying degrees were observed among the total
scores of primary constipation symptoms, PAC-QOL, and TCM syndromes, as well as between these scores and the history of
stimulant laxative use, disease duration, and age. Conclusion: YYHP can effectively alleviate the primary constipation symptoms
in CC patients, improve quality of life, and ameliorate TCM syndromes, with good safety. It also has the advantage of a lower
rebound degree after drug withdrawal, and its mechanism may be related to increasing fecal SCFA levels. Long-term abuse of
stimulant laxatives may aggravate the severity of CC and prolong the disease course.
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treatment in two groups

- \ HEAH i ] /451 ) . ) HEA5 551 2R /151
415 Bi% B 49 Bk fit 8]
<10 min 10~15 min 15~25 min >25 min 1~2d/Ak 3dAR 4~5d/k >5dik
WEEH 48 JAITHT 9 11 12 16 WL 48 BITHT 14 8 18 8
wirE"Y 30 13 4 1 BT E Y 45 2 1 0
XTHRZH 47 JAYFRT 9 9 12 17 STHRZE 47 JAYFRT 7 16 8 16
wyrE " 29 8 9 1 wirE"Y 32 12 3 0

Mann-Whitney U 5 5 , P9 21 5& £ ) A= RO 38 B0
Fh 250 BN R0 0 B B A 0 25 R B TR g it o
B, HWN B, W4 R T ET S 7E PAC-QOL &
3 A BURGE FE 20 BUORGE FHAE 0l R AR ALY
L EDH — A MR IE D 5 M (P<0.05) , # &
Wilcoxon £ 5 Bk K5 5 , 5097 I LA, 1697 o 4
PAC-QOL S B 43 FIAE BN TE 4k 250 FIORIE FHE |

F10 WABHATHEPAC-QOLIESITLE [M(P,,,P,,)]

T B A Ry Y ) I R IR (P<0.05) o IRYT S 4 Al L
B, M 24 PAC-QOL & 70 FllAE BEANGE L 420 B
BTN (£ 7 IS I N3 A 520 7 N 4 BT N o TR 2
Mann-Whitney U £ 55 , £ PAC-QOL & 43 1 A= FHR
ST = JIINE L NS TN (K =N -3 A ol s DO
2, WG RIS S B 8. (P<0.05) , 475 WL 5E 2
ook B 2H S RE ek AR AR TR v . LR 10,

Table 10 Comparison of PAC-QOL scores between two groups before and after treatment [M(P,,,P,,)] Vi

o e mhE A IR i Fhox DB &

g W= PAC-QOL 4%

WML 48 JRYTHT 9.00(6.00,13.00) 8.50(4.00,15.00)
WA 1.50(0.00,3.00)"”  1.50(0.00,4.00)"?
XFHRZL 47 JRYTHT 9.00(5.50,11.00) 8.00(3.00,15.00)
WBIFE 5.00(3.00,9.00)" 5.00(1.00,11.00)"

20.00(11.75,29.50)  16.00(10.00,19.00)  52.00(34.75,68.00)

3.50(1.00,7.00)"%  4.00(1.00,6.00)"%  11.50(4.00,20.00)"?

18.00(14.50,26.00)  16.00(13.00,19.00)  52.00(41.00,66.50)

7.00(2.00,17.50)"  10.00(4.00,14.00)"  26.00(12.50,50.00)"

2.5 WA B E IR IT RS BEE AR B A

ANOVA K 55 = W1, y& 97 1 5 o B2 0E % 3 43 ) 1]
B 22 R EA G E X (P<0.05), JRiFfT iR
N B — SOPE CRIAE B ) B9 K2 5%, A A Cronbach's @ 5
%0 0.705 F110.837, Wl R E A K m MF .

SE g1 1EA = ) e TS A R VR T P S S ST
UCUE R0 VR i AN IE 2500 A, P 4968 7 25 5% 6 40
TF2E PR LR I A nT L, A A e, 4
BT RS B R R B A KIE R B0 —4

F11 WAEBFTHEPEEERSLIM(P,.P,)]

B A IR IE 25 43 4 (P<0.05) , 42 Wilcoxon £ 5 Fk
Ko gy, W 2 T T R IR S 4 R IR B
ERA 5T FE XL (P<0.05), #R8 5iRI7 a0 i,
IRYT G WA P B IR R RIERR R . WRIT e
ZH ] Lo 5, P2 b B I A 2 00 F0 IR B 2 D
A —H A Mk I IE & 4> 4 (P<0.05) , 4 Mann-
Whitney UK 5, $2& 75 76 1 B2 IR A% A2 43 A1 3 L UCHIE &
or A R R EE b LB ALAL TN B4 (P<0.05) . WL
11,

Table 11 Comparison of syndrome points of TCM between two groups before and after treatment [ M(P,,,P,,)] i
21 5 1511 %% Hif ] FIER UIE R R UE A L
WL 21 48 IRIT T 12.00(10.00,12.00)"? 8.00(7.00,9.00)" 21.00(19.00,23.00)"?
BT R 2.00(0.00,6.00) 2.00(1.00,3.00) 5.00(2.00,8.25)
Xof IR 41 47 TRITHT 12.00(10.00,12.00) 8.00(6.00,9.50) 20.00(18.00,23.50)
BIT A 8.00(4.00,10.00)" 7.00(4.00,8.00)" 16.00(10.00,19.00)"

6T R AL R) R P A R HEE 2R O, K fE

AN AR 8 e ) SO AR T T R O

T LT AR B B AR 43 A S T i ST R AR S 2

PR, 248 Mann-Whitney U £ 35, B4 41 (0] 36 97 17 3 iF
-+ 178 -

PR Z R RGH2 8 R R el 1, 4
P EL A, T YR 9 I 20 R A A A TR AR A
5% %R, VK F Wilcoxon £ 5 BE K 56 - 587 A
AH L, W9 20 3 Uk AR R X B B (P<0.05) . BT S
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2H [A] [ %2 , 42 Mann-Whitney U %, #8278 76 %% W
TEAR FE A it b, AR 2H B A T % BE 40 (P<0.05) .
W 12MFE 13,

x12 WABRFRTHRHERN, XELXF/FTLHEEELL
Table 12 Comparison of degree of "difficulty in defecation, non

dry stool/dry stool" between two groups before and after

treatment

) ) HEAE 5% 7 KA AT/ 45 /1)

2051 1% Fisf [
7 i il
W54 48 YRYTHT 0 1 2 45
NP s 17 17 10 4
Xif BE 41 47 YRYT T 0 1 0 46
WBITE Y 9 10 16 12

x4 MABRFRTHR“ERZHN MEBREEELR
Table 14 Comparison of degree of "post defecation fatigue,
mental exhaustion and lazy speech" between two groups before

and after treatment

TG Z 1 Al 5 /451
Eigil 191 %% IR i)

= o il

pUE 34| 48 IRIT T 0 2 21 25
wITRE Y 21 25 2 0

Xof B 21 47 TRYTHT 0 9 22 16
wirE"Y 2 22 16 7

F15 MABEFRTE'RTFLEEERR
Table 15 Comparison of degree of "dry mouth and low body

fluid" between two groups before and after treatment

F13 MARFRTAER"SHNESTH/HAZT . FEOH.
FEAREBELR

Table 13 Comparison of degree of '"short breath sweating/hot
flashes, night sweats, hand foot heart heat, and red cheekbones"

between two groups of patients before and after treatment

B34 ) 4 O /s T TR

415 13K R DI P IRZL R /)
o % Gy &
pUEzS | 48 RYTH 0 0 14 34
v E 23 18 4 3
Xf 2 47 TRITHT 0 5 13 29
T E " 7 16 12 12

6T HI A ) B s P A ROUE R R ) AR AR oy A
A ST R AR 25 2 Y B, 42 Mann-Whitney U K5 5,
WAL 3R Y7 AT 76 T /D T R 8 ) Sk 2= Hong
O B T T TR R 25 S JE R S, U I R
LRI ML B AR E 5 = 7 MO S R R
A Yt 27 E X (P<0.05) , 4 /s WA A AR 5 = 77
P S R L E X RA . AN, A
IR YT AT A 32 UE AR AR Ak A 6 R AR S TR kL, &
Wilcoxon £ 5 Bk & 45 , 5 ¥4 97 1l L 4%, WL ¢ 41 4% Tl
Y i 24 s 4% (P<0.05) , T % IR A AE < i J
Z AR R T R
(P<0.05) , 1M 7E“TE A HI] S 22 HERG <0 Jon /i i
IR oWl B o IR YT S L] H#K, 4 Mann-
Whitney U £ 56 , S %2 211 B {2 A F %4 B 41 (P<0.05) .
W 14-% 17,
2.6 MR E IR IT AT S 2%l S SCFAs K- A2 4k
ZWFEAR (K, A 9T U P41 B SCFAs . L8 W TN
BRI TR 25 G225 . KB FEAR (ks 5
1 Wilcoxon £ 5 Bk K 55 , 537 Y7 AU AH b, X B4 A9

10 /1)
21 5 151 % Pt [F1)
% i Eil
Pk 48 bEpagi] 4 18 18 8
BT E Y 43 5 0 0
popiicEl 47 bEbadii] 7 13 20 7
WIThE " 19 14 12 2

®16 WABRFRTHR“MEEL . A2EB"EELR
Table 16 Comparison of degree of '"thinness, dizziness and

tinnitus" between two groups before and after treatment

AR | Sk % H 0t /51

4151 %% FF i)

% f iy

W% 40 48 TR IT T 2 14 18 14
T e Y 20 26 2 0

X R 2 47 TRITHT 5 9 17 16
wvE"Y 6 10 17 14

F17 WABRFRTARDHOR, BERBRKEELILR
Table 17 Comparison of degree of "restlessness, insomnia, and
soreness of waist and knees'" between two groups before and after

treatment

LI IR i PR /491
Eigil 1%k I} i)

® o &

pUESE] 48 TR IT T 2 10 23 13
By 16 30 2 0

it 2 47 BT 6 9 18 14
wirE"Y 7 8 21 11

2 R T R AN S SCFAs & i THim H 20 N 3%

R TGFE L WEN LW VIR TR AR

SCFAs &% & W] @ Jh & (P<0.05) . WL# 18,

2.7 PHAIT RSN 3 T AL 3 AR A

PE A 58 B 4 FB T R AR T R0 v e ORI R
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K18 WABERTEIFHEME L SCFAsKF T (xs,n=5)
Table 18 Change in total SCFAs levels in feces of two groups of patients before and after treatment (x+s,n=5) pg-g’!
5 i il £ SCFAs 21 R T
WL TR ITHT 3194.93+1 277.21 1 772.76£698.65 783.08+365.06 401.78+283.98
WBIT R 4539.09+1 536.29" 2 665.07+893.91" 1107.96+465.51" 576.38+348.67"
popiickic] bEadii] 3757.07£457.26 2 278.90+445.06 731.30+£248.16 481.04+385.54
BIT G 4453731 777.50 2 637.59+1 403.24 914.81+390.40 624.85+456.11

WA ZH 97 2850 Dk A5 5 R T R, BN RO IE 2 o A
(P<0.05) ; J7 #0035 0 R2 & 5 2 % kL. 4 Mann-

F19 AABEFTAEREMN
Table 19 Rebound effect between two groups

Whitney U 5 5 , TA b W 2< 20 7 50 38 okl 48 850 A0 7 i
I A% T R PR 4H (P<0.05) ., W19,

T RO R FE /9 (%)

4151 BEIRFEECM (P, P, )%
HE hEE L3S bR

U 37| 0(0.00) 1(2.08) 5(10.42) 42(87.50)" 0.00(0.00,12.71)"

popiisEil 11(23.40) 12(25.53) 11(23.40) 13(27.66) 46.15(20.63,68.33)

2.8 EAEVEIEM W4 CCERFELRBI™HEAR
J R, R4 5 ) 3 B — o PR K, S R R R
9 10.20% ; X HEZH 6 191 8 3 oh 0 — kMR E K RN R
S HE N 12.24% o 20 F8 5 AN RO e AR 34 0, O
KRR WIRTT o PR BRI & A R BAK, 4 1R]
T E S WA AR E BEIR YT R R R
O HL B I R PR R R 2SR S ) RE A
W, 35 UL BA o 5
2.9 MHKMESHT L EHE R 2 AER B4y PR
UEAG &84 \PAC-QOL iz FH I 75 24 sl (i 2 5t A it
] ) S FE AAE S, B T R, & IES Mk
B A R 3 B R 4 IR M IE S, A 39 KR IR A IE
Ay A (P<0.05) ., 4 Spearman A0 3 PE 20 M7 , 4% 748 i
() AH OGP 4 B 45 L, D 34 58t R BRE I kA L . A G R
BorATL-1,1], —BIA R |r|<0.2 Jytk 55 5 JoAH ¢,
r,|<0.4 55 M 5, 0.4<(|r,|<0.6 S HH A, |r|>0.6 K
SRAH G . MAEFEM KRR B 25 H S E LW
HAE AT

B B R A A 32 R IR B 4y E AT A DG ME 43 AT, o
B= IE 5 5 4 2 P AF R B (,=0.417) 1E A OC H B 8
(P<0.05) . PAC-QOL & 45 & v 45 A o 2 B 1F AH ¢
(r,=0.502) FH.B] & (P<0.05) o A JH o) 38 1 V5 24 2
it P AR AR I A G (7,=0.337) HLW 5 (P<0.05) .

55 BLZ v BRI A S 43 A DG 3 B, PAC-QOL 2
55 15 AH ¢ (7,=0.207) H.BH 5 (P<0.05) o iz FH 30 3%
75 25 Fh 255 5L 55 TF A 56 (£,=0.206) H B i (P<0.05) .

55 5L 4% PAC-QOL # 3¢ ¥ 43 Bt , IR FH o) 380 1 V5
24 Fh 5 5L 55 19 TF A 5 (£,=0.340) H B i (P<0.05) .

- 180 -

55 1 9 1 5 2 b 2 B AT A DGR A L IR
JH R VE TS 2 B R) 2 4 0 v AE R B OE A OC (=
0.399) H B & (P<0.05) . 4% #% 2 55 19 1E 4 5% (r=
0.247) HW] i (P<0.05)

5 IR 0 5 1 S 2 B ) A O R 43 BT, e TR SR A
58 1E #H 3¢ (1=0.608) H B & (P<0.05) . 4F#% 2 55 1
IEA G (r=0.256) H W] 4 (P<0.05) .

5596 T AH SC A 43 B, 5 AF R 5 A 55 1Y GE A OC
(r=0.173) H.H & (P<0.05)
3 itig

CCREMMARGE MG 2 RIFZ— . LI
N, CC g BIE , 2 RIS TR A H A AL A K
9Tl R 55 %, A B ME T e SR A 1Y 3R BERE AL T
HR AT P M S I 2 A Y R DG B L,
w95 I BEL T 45 e CC /B Y B ZEIE R R AR . il
WPt AR sE 1, KRB MR T 1 CC K RAF1E
AT R A IR A P B R R AR U, A
A A28 B DA VR e Il 8 AT, 7R S T 0 % R AR
5853 T, DLas SR B CBANE I k IR L E YYHP
BIFAR . THPRFSMARBUE FHZE,
D R EpEE, XS EMEMBRGZ
BN ZARAETE R B K AT Y SR B GE AR
Be{ A 2 B ARG . R A
ok, 2 45 RFR U1 VNS =z B, DAk
ZH.

TR 32 R R VE 43 09 IR R B ROR R A
F 5 32 B F8 A o 5 A 3 SR AR T 43 J2 DA A i
SiE R AT RLPEAl 26 ) R AT PEA 12 i 38 i FE A MR
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HE A B[] HE A5 40 2% K HE A TR AR i & BT TR
A HEE B O A o AR R A B R . AR
W 78 1 Je 0 B 3R A BE AR I, 25 R R B RS
U o i — 20X R IRIT S, P AL A E AL
AR B 45 TR AR B 1 35 W e, R 41
BRI R B AT S8R T X IR 4, U6 Y YHP Al A7 8%k
e SR R R, U HLJE AR B ) HE A K
HEAT PRAE” AT TR B HEE RS 8 G K HE
o503 7 SR b W ER 4 CC AR 1R o 3 i 5 P I
G FXFRE AL . X AT RE S A2 FRBI () 2
I FR A0 I 245 AH B ) AT O AR BT 25 H I LLAR
JUE % R IR, BT A 24 5 65 LA SE B 45 0% B R B
B0 B 3 MR 43 6 3 g, SR B 8 Bl 7, DT B
S S8 A% TOUAE B E TR, R 1 2 % A HlE O PR L B
I 5 50 3 B Uk 2 M R B o A R B T R A
FI AR HE 22 3, 1T 45 B0 B 36 & % S 00 i 38 18 4% fa L 34
TN U G e R R sh S R T R I i
W0 A 3 4o 9] I 0 1% e 1R 33 ity A7 1A (c-kit) /R 88
Fic 4 4 g IR 7 (SCF) {5 5 3 i & 5 36 7 15 A 1
R WA B 58 UE S, Bk 1 I SCF/e-kit {5 5 i
%, N8 AQP3 Fll AQPS i 35 , i n hiitie 15 iz 1%
B R A 1L R A R R B e £ %
FEAE K |2 I 7E “ Bristol 28 {5 £ 4R 7 R0 HE A 1)
JF1) " 48 R R B4 7 35 A R BE 3, Ltls J&— Fh B i 1
5 20, 0% 76 45 W 9 40 78 43 f S A5 BLIR , 38 g 3 2
S AN ) O € e N R K 7B =R B L
HEASE 5 17 Y YHP J& i K BAH T b 25 22 5 41, “ b 2
ZARMEE R Gt R Th Y 2 &
AR I A O P TR R s R U g
Bl 3 00 T A AT B ol ) 42 4 n 264 Y
K R 8 P A B R 2 B T BRI 3 AR 4 e
RN, 2= R

B T PEAG R R S B R A, A 5T AR PR AL
CCHRF G il . T AWM I, 85 8% 1
B 5 S TR R B 0 AR R, HL U R e
PAC-QOL ‘¥ FH F VFAl i s £ 25 1) 2 0% I At L 1% o 3%
B AR BN GE #h 2O0 BEANTE FHAR R B 44
R4 PN 5 a8, 4 O] DA A A R i R S B 1 B O
HRSE R 9 I 0 PEDE R RO R S D T AT 4
T PEAY A RIS (55 H 1~4) 56 7 5 35 100 40 Fh R bk
(JE Pk A HEE R M) S & RS (B E B IR ET
R ), A8 I BB DR A7 Rl VAR HE, B e i i
T Z AT LA 5 & AR TR s 4L S0 BRI
(4 B 5~12) 3 & i A8 4L 2 16 3l o 0 A9 0 P63

FREE R (2% H 13~23) ) & Ak 8 35 X6 g 5 o o
A0 B A B ) WL IR SZ 5 0l R (AR H 24~28) W) 2
AR R Y HEE R O 3 1 R RE D &
BIT ORI R M EWEZ, Wi, ZaRERE
L4 ThT B T 6 R R (10 T AOIR 2SN A T R A
A2 0% i R AT S AE B RO R RN B T A
¥ IESE T A SCRR PAC-QOL 78 B A B 4 1 15 FE 3%
JEE RN S I BE AT R T o [ R AR A A T A A
SEPT AR ) o i A R A S PR IR B X — &5 .
HE— 4 % H PAC-QOL A 43 Je Ho Al FUOR & 4k 250
PEORNGE FHE A B R SR B R I SR YT T AR L
RIT T W LA A B S R, X R B Ltls F1 YYHP
Y RE B 3% CC 3 B8 R RE IR B HL A Bt 5 A B0 PR
AN FH T S50 R R R ), BE AR AT
KB, B 353 FR B T &Ry P 2 & 7 R Ltls 2 RE Bk
3 CC U [ PAC-QOL B 43 Al 45 4k £ L4 Litls
VE R 18 kR B H TR 25, B A B 9% on A e el 3
R I AMAIRE R S AL R GE T R G S 5
WAE 7~ T Ltls 367 8 B 14 AL 76 T H 58 7k 2 1 i Bt
W T R, 42 32 i 30 05 2y, 400 9 RE S 00, I
AR, R R AR AT EE R AR
18£8 R R AR D 1T 1 A B 48 7= Y . AR 5T
URIESE T Lils i I RYT 28, 1 H & B0 %% 41 T 8 &
TE PAC-QOL 243, i & 45 4k FE U4 b B4 T % BR
iU T YYHP A AT DL 3 4 B R Y
6 S i BR (A BOAS S ), 38 ] DA il A A 35 6 B i R
B R A 20 AN IE | HH DG RN O AR R AR
AR BEARTT BT Ltls, 3k o AR BT v [ 24 A 3 1A
PR IE 1 LB b A R CC B 2 BF kR
P LR I

ARSI M — 25 SETE T B IR 2 1 AR Ak .
Ho, EUEEAS T CC MR A S ARG 4 & 5
BORE AR, YR 32 ZE PPl T CC AR RN IR AR AE 1Y
R AR 85 A K FIWT R A R Has B R
e AE ", DA K TE A R B L S X b B E e
SRYEERMAT TR RS UER] T &R B A AW
WAE B0tk #F— BB R, 78 b B IR B Ay
F2UCUE AR A A% 0 ep B IR R B L SR YT AT A
Eb L 36 97 I PR 445 T 45 43 FRE B 34 R AIG, HOW 82 41
P % B, U8 B TG 8 2 v B IE A 1 AR OK O iR
S T E R UUEFE B, Ltls A1 YYHP ¥ A 36 97 V6 .
Ltls il 2 36 #0843 8 38 B A oy B2 UE A R0 32 IR AR 2 1Y
JE PR, A 2 P R K DAL =, 4 AT B AE T Lls
“PEOR H T B g kb i T B RE i fi G A
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SCRE U RS H A KR AL 8% 5T T S0 B I
Cln %5 45 0 J STF R sl s =2 0 ) R . B
A CC I R AFF 78 A5 T [R) AR 10 45 2, i
7 A BT Ltls o0/ X 00 v IR UE AT — 52 1 T
1o YYHP &M #5 AFRB Z i, SO0 AR i, 42
05 20 3 B SE R, % T e mE S PR LR
JHE AL P P A A R U R 4 e R
WO EE . HIL, YYHP RN f# CC B 1Y (8 FLE
AR B A BE RS B0 B S8 IR RE A S i A
K S I3 1 v B UE AR L 9T RO T Ltls. BEAb,
AHEFE M EE T 250 W97 RO R BE L Rk B SR AL 1Y
ST 41T A58 ek 48 B5ORI 5 D AR FE PR T X B U
YYHP AUAT & B4 19 45 39997 2880, AR I 7 3 B gy
skasE e B T Lils,

SCFAs J& Wil i i E AR =Wz —, 5716
T4 Wiz sh A E A DI RE B DI A OC Y. A F
FER I, CC YRR T g5 40 K o Al A v s
23 SCFAs /K P BEARAT 56 . RIEM R N2
BRI TS 25 R (&) B8, (&) K
BOMZE FRIEM R T g o iy R
fat§h o AT WFIE R B, Bl 4 24 (R0 e TR ) &) 3 4
A 3G N, 5 0E # K B, CC R R ZE4H
SCFAs % &t W] W B AIK , A% Bl & K B R 75 1 i) Al
EPEBM G X 5 R E R E R K
B AR AT ¢, AT B S CC AR 35 K 30 75 40 ot 40 1R
FEVGHNE A B 22— I R AF 58 e 5L,
CC B4 35T & SCFAs K VP FEAK 259 T Bl
SCFAs /K-l 2 £ T 1) [] {6 bt A A IR | v B4
foe A5 2 e BRI g5 e cC/h R 7S 3
THAE . AW LI, 5IRI7RTH L, WA 4l 7E
YYHP T i 5 SCFAs /K Tk, A BEIE 52 T 31X — &%
W W FEE SCFAs /K F- B AIK AT B & JUIR 2575 25 31
CCHy BRI Z — T+ il i & YYHP K417 77
YERIALEH Z —

B b 3R 97 RO 43 1AL A 5T b AR B 5 Ak i —
454 T Spearman A MR T IRFR T CC
T 55 40 OG0 S0 Z R E R L F A 7R T CC M 1 ™
TR A T RE R 2 . KR R 0 A 3 AR IR B4
55 rp € E B 84y PAC-QOL s 43 AR FH ) 38 M 5 24
Fifr 24 B 52 v A5 R OE AH G, 2 B R O IR B ™
CC 835 1y oy B I e A2 B ™ o0, AR 0 o7 o B 22, IR
FHRI TS 25 1 i Bk 2 0 SEZR B v BR IR At S o
PAC-QOL /3 IR JF 3] 8 P V5 2 oy 24 i 252 55 A1) 1 A
KRR KPR BRI RM R L P
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WE G B4 B, PAC-QOL 13 43l Rl i o b4k, AR
JH 0 M 75 2 Fh 26 B 5 IR P R0 IR M S 2 I T 2 4
U AR E AR OG5 AR IR 5 55 1Y 1E A OG , R W] RE
A B K, IR 0 M T 2 B () T R R i FH R
BTS2 RSl 22 o I TR PE TS 25 1 R) 5
s PR 5 A5 OE AH G, 26 B9 R AT A8 A il P IR
PETE 25 B o 25 & LR AR GRS BT = I, 9 1
J o AR B 2 R R 5 v T 2 R sl e R AR
1 25 22 8] A7 7 AN ) 7 B 0 AR G M, U B 0 3 FH of
PETS 25 ] BN E CC R R 5 PR B K CC o,
XL HE R I RGBT CC I 6 7 {5 Aib £ 3 o) 3 M vs
25 IR FHAE O, 5 BT O T 0 PR T 2 Y S 5
SRRk CC B A iz FH R B M5 25, R BE 2 4
3 A6 1) e /N R e HL % S I ) N 45 R AE 4 F DA
WL IR FRATZ AR T

Zi 1 YYHP 0 A 3L fif CC B 19 (8 A 3 22 E
R 3R AR T A BRI CC R Y IS IE e AR
H A2y 5 B RO BE /N e #e , ml g 5 4 i 2 (i
SCFAs & A ¢ o AN, I JH 3R 15 24 7T A
JNE CC MR I8 R B HE K CCHRRE .
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