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Effect of Modified Bazhentang on Psychology and
Biodynamics of Patients with Encysted Rectum After STARR
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[ Abstract ] Objective: To observe the effect of modified Bazhentang on psychological factors and
anorectal dynamics of patients with encysted rectum after stapled transanal rectal resection (STARR). Method:
One hundred and forty patients with encysted rectum after STARR were randomly divided into control group (70
cases) and observation group (70 cases). Patients in control group got Yiqi Tongbian granules, 9 ¢/time, bid.
Patients in observation group got modified Bazhentang, 1 dose/day. The treatment course was 4 weeks in both
groups. Before and after treatment, clinical symptoms were discussed by obstructed defecation syndrome ( ODS).

Quality of life was discussed by patient assessment of constipation-quality of life questionnaire (PAC-QOL). Mental
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state before and after treatment was discussed by hamilton anxiety scale (HAMA ) and hamilton depression scale
(HAMD) respectively. Anorectal manometry and levels of vasoactive intestinal peptide ( VIP) , substance P ( SP)
and nitric oxide (NO) were detected before and after treatment. Result; Ridit analysis showed that the clinical
efficacy in observation group was better than that in control group (P <0.05). Score of ODS in observation group
was lower than that in control group at the 4" week after treatment (P <0.01), and the change in ODS scores in
observation group was greater than that in control group (P <0.01). Scores of body discomfort, psychological
discomfort, worry and satisfaction, as well as the total score in PAC-QOL scale, and the scores in HAMA and
HAMD were lower than those in control group (P <0.01). The anal canal resting pressure, maximal contractile
pressure of anal sphincter, and residual pressure of anal canal in observation group were all lower than those in
control group (P <0.05, P <0.01), and minimum relaxation volume, initial sensory threshold, initial defecation
awareness threshold and maximum rectal tolerance were all lower than those in control group (P <0.05, P <
0.01), while rectal defecation pressure was greater than that in control group (P <0.05). Levels of VIP and SP in
serum were higher than those in control group (P <0.01), and the change in NO level was lower than that in
control group (P < 0.01). Conclusion;: Modified Bazhentang can relieve clinical symptoms, anxiousness and

depression, improve quality of life, ameliorate rectal motility and rectal perception function, and regulate level of

brain gut peptide factors for the patients with encysted rectum after STARR.
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Table 5 Comparison of rectal motility functions in two groups before and after treatment (x +s, n =68)
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