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[ Abstract | Objective; To study the curative effect of additional Sini Tang combined with prucalopride in
treating patients with Yang deficiency type chronic constipation, in order to offer a new therapeutic schedule for
improving the clinical curative effect and reduce adverse drug reactions. Method; Totally 278 cases of patients
with Yang deficiency type chronic constipation treated in our hospital from October 2012 to November 2014 were
taken as the research objects, and randomly divided into western medicine group and Chinese combined with
western medicine group, each group was 139 cases. The western medicine group were treated by oral prucalopride,
the Chinese combined with western medicine group were treated by oral prucalopride and additional Sini Tang, both
groups were treated for 12 weeks. The changes of clinical symptoms, Chinese medicine symptom score and colon
transmission test score of two groups before and after treatment were observed, and the adverse reactions in the
process of treatment were compared and analyzed. Result: Various symptom scores of two groups after treatment
were significantly lower than that before the treatment ( P <0.05) , and the comparison between the groups showed
that the clinical symptoms and clinical symptom scores of Chinese combined with western medicine group were
significantly lower than that of western medicine group (P <0.05). The colon transmission test showed that the
number of normal patients of Chinese combined with western medicine group was significantly higher than that of
western medicine group, with significantly fewer moderate patients ( P < 0.05). After the treatment, the
improvement of anal canal resting pressure, anal canal maximum systolic blood pressure, the length of the anal

sphincter and the continuous extrusion time of patients in Chinese combined with western medicine group were more
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significant than that of the western medicine group (P < 0.05). After the treatment, compared with western
medicine group, the cure rate of patients in Chinese combined with western medicine group was obviously increase
and no efficiency patients were significantly decreased (P <0.05). During the treatment, the incidence of adverse
reactions of Chinese combined with western medicine group was obviously lower than that of the control group (P <
0.05), the differences were statistically significant. Conclusion; Combined therapy with additional Sini Tang in

treating Yang deficiency type chronic constipation can effectively increase prucalopride’s effect in relieving clinical

symptoms, improve the clinical curative effect, and significantly reduce the occurrence of adverse reactions.

[ Key words ]

B0 I VY 5 Ty RE 1 A S G, 2 th K g 15 5 2
FE 2B T B, I R 28 I KB R 45 HF 158 8] 0T RE 4,
SCHEE JE R (R 28 00 T 45, DA SSCHE (8 PRI X | 5 i
AR AR HEE AN 55 2 I R R H UL B 2
— U HRT, % R PR s HL R i R B I
PR3 A Ry He & 5 465 W i 20 JC o S s R B 0 2%
YA G, RIL G IRIG T 2 R 1 /5 T b i 4 R
G 20 , i o 45 T HG A B A 1 Ol g 3 B E IR
BOVE o 3 2 R e )1 o 7 28— O ok g
Wk e 437 R W AR SR 25 ), AT R S Mk Sk R I Bl R R Gk
o wh 2 R GE A 400 55 0 Rk 2 KL S T I IS
A EESh B o I R AT ST 2R 3 R s A
AE 2 HL 5 S ol o B AR 3 1Y i 38 T BB KA G SiE
MR, B 5 I RYT R, AR 3 A T il iR e
B ETE CED SRR AEAN BRI, B2 JE TS A
SR NI 25 2 A R Y P E RS
NN R 55 07 7F K o, 5 i 9L = 0 6 R %5 0
MKWt S I Re 2 % 0 EERHL . BH M B b 2
B IE A B UL (o A S R (s vk [ ) 4 < T
PHHE# i T ko, RARME T A2 01, B J= #mi A
B, BAOR BB iz sh 2 7, SRS F 7 B iR
7 22 AR PR A Sy 3 bk — 25 4 v B R 1 fiE
Fib (7 166 PR VA7 RO | B0 R I R AR B 25 R R
FRE , AHIEFE F A8 2 3 700 A 3 16 R
TRIT T N TG IRIG YT, I USR8 TR
1 HRAFE
L1 —R5ER ZEHOABE 2012 4F 10 H —2014 4F
11 HUSCIE 4 278 (51 BH K2 78 18 1 fi Bk £ 35 4 N FF 5%
X5 T BE R G AT R A RHERR AR U, iR
AR 15 ~72 % SEAFE 4 (45.79 £18.03) %, Pk
135 5], L P 143 ], B A BB E A BE 5 >R F Bl AL 5L
TR VAR TG 2545 A 41, 44 139 i,
VU2 B W 18 ~ 72 %, -4 % (46.13 =
17.89) % , Bk 69 i, Lotk 70 4 ftfedd 4 ~H
K 13 4R PR AR (4. 13 £2.76) 48, 25 Ji7 1% i 5

chronic constipation; Yang deficiency type; prucalopride; Sini Tang

B R 38 4, v B 60 f3i), T 41 45 h pE 25 45 A Al
B 15 ~69 &, TR (45.45 £18.11) %,
Bk 66 B, Lk 73 ], AR 3 D H L K 1S
A EE AR (4,29 £2.64) 4F 45 g 4% iy 52 50 5
40 5], v R 62 {5, T 37 W, 4y LS P4 R TR
PERI AEEY AR SO B R A FIOR T 22 R, 25
SEAGIFE L,
1.2 9 AFHEBRARE 98 A AR OFF & (Th et
ERE 2 I T A5 o) P B9 18 Wi A o s @ AF & B IR
o HARIE F 0 2 B W B D1 F RS BL 2 oy e 4
W LT 1AM BE 22 2 AE T B b B i M A2 iR T8 1 )
SRR E 5 O FF A (P 25 9 25 I R F 98 18 %
) v B R0 B 2 AR T @ A B SR 28
TR A2, T HEBR B 1 a8 & 5 1k e A BT 5
R WAE AL 5 B I PR 2 RS b A= fb 2 A A T R
% FAERER, FEMEET FE, A EEZ
G RWLEE o HEBRARE: D2 o B KAl =259
IBIT B H QA I I Yy BE B AT O AN L 0
T8 I FR e LA SCH: Al 7™ E N BB RS PO SR
OFEA oA 1k 2 S8 #5192 9 ; @ B A A 52 e
2 AR BE & @ Uk i 7L S A 259 B it
(i
1.3 JRy7  VHZHZH R H RS SRR (R
Janssen Cilag S. p. A. 2% &, # O % Mk =
H20140058)2 mg/¥k, & H 1 k., 245540 %
T H AR = ), 500 o W] VG 25 40, A I il
AT R v 2437 300 DU 53 Ik, 24 0 2E R, M B R
10 g, T3 6 g, WEELS g, #i 5% 30 g, A\ Hh i 30 g, b
HHE 15 g, WMELS g, 525 15 g, &/ 10 g, #15¢ 10
g, JEFM10 g, R 10 g, 582 12 g, K% 12 g, AT 15
g, Pl 10 g, A1 15 g, H# 6 g, I/KAIZE , B H 1
U, JL B S RS ~ 20 min, HAh 259 J5 R, 4550 25
PR 2 K, Bk 200 ~ 250 mL, #f 2 IR &,
g3 3 Wil ik ,150 mL/ ¥k,
1.4 WLEE R Ol BRAER LA AR 4 Bristol
- 177 -



21 B 19 1
2015 410 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 21,No. 19
Oct. ,2015

FEAE 73 L v F P 2L AR IR T RIS A R PR R
6 TR KA B A B IR (5 A5 (o s 0y S 5 LA
e S ERANTE 15 DL HEAT LRI, BT 25T 0 ~ 3
Iy VU2 il 70 o 18 43, Vo 8 vy 2 IR R ™
T QMR E " AR 45 15 ok 56 R T
IR 1328 D' A 5 0 HE R PEAT V2 Ay 2,48 hiN AR
P HE A =80% S IEH (0 73) ,72 h Whr &

HEBR R 50% ~80% Sy 2 JE AL (1 43) ,72 h A A5
YR R 30% ~50% Sy EEERE (2 4),72 h
WER PR R <30% S & AR (3 4r) . ONL
I DT AR S ) T IR T R R T A

I 285 3 d Ja , 2R 20 BRI U AX ( Sierra 24
F] 4R 7%, B %5 Mano-Scan360 ) XJ ¥ 1 JIT 4% # &
Fe ITAE fre R4 s I TT 46 29 UK BB L 35 2 85
R 18] DL K 4 0y v 75 kA I i o (@) R IE i R
g3 AR b 288 24 s DR BF 5 48 5 D500 ) of 45 B A
R FH M AT R R AT LS AT o, 2 B IR 4
IR IO Sk IR AL O CRIR IR
F# W BT 7 0T, AR AR 45 7 0 ~2 2 =
PVVE il > 14 73, VF o B R 2 W A B R IR

BT, G FRTF AT A AR P 26 24 I R T
FEHE SR ) T P, R HEE E R I PR E
R AR B A T 2K, 45 W A5 R 5 o OE W Ak,
B L R ) B ek HEE AR R <3 A/, I R
TR A Rk 3 45 W e SR R R =50%
S, M B R AT BT 3 R R R AT L 45
LR R B HE 2 =30% 5 To ik, R AE IR B 4% 391 I
PR A IR 249 T6 B S 7 s

1.5 Seibepory: ARWBE SR 8 R Gt 2 i
{1} SPSS 17.0 HEAF 3 HT FALBE , VORIl & =5 3
R, RJHE G M T 208 o I ECRORER T X
K, L P <0.05 RnE7 HA BEME,

2 BR

2.1 WAL IR ST TS I R SER AR 4 & I I IR
TEMERR Y LB PTLEL R 3R T 1 AR R A2 A v
2 I AR 1 6 B 0 22 S5 VAT S W 4L R A% U
RARSM B BRI 1 B AR (P < 0.05) , 4[] 4%
Hh Y 245 95 L R A% T I AR R AR 20 B I I PR AIE
WA W B AR FPI 2620 (P <0.05) , % 5% B A 4
WL, W#E L,

R1 FHHBEBTIEGERERBMOSRPERKIEBERSLEE (2 +s5,n=139) o
Table 1 Comparison of clinical symptoms and TCM clinical symptom scores of patients in two groups (x +s,n =139) score
X (7R n2N
21 51 s i) ) A .
KAE PR A R 0 i HEAE 15 1] A5 451 % HE A5 15 1) SR i JE A&
fiiigd) YEITRT 1.96 +0.79 2.25+0.48 2.15+0.16 2.08 £0.72 2.06 +0. 64 1.49 +0.69
WITIE 0.49 +0.28" 1.16 £0. 54" 0.75 £0.37" 0.91 0. 18" 1.01 £0.36" 1.19 £0. 34"
R 4E S IRITHT 2.02+0.75 2.37 £0.53 2.11 £0. 18 2.13 £0.76 2.09 0. 60 1.52+0.71
RIT R 0.24 +0.13"% 0.77 £0.25"% 0.39 +0.13"% 0.46 +0.09"% 0.59 +0.45"% 0.72 £0.41%%
‘ e I A TIE A5
245 s i) — i N
[RERCYS Pwis kw1 o PN et FHIREE W Jik 37T 4m
i) WBITRT 1.01 £0.26 0.79 £0. 41 0.68 +0.29 1.13 +£0.31 0.52 +0.21 1.21 +0.34 1.05 +0.29
WIFJE 0.78 £0.22"  0.58 £0.34"  0.51+0.24"  0.98 £0.28"  0.37 £0.19"”  0.94 +0.29"  0.77 +0.21"
WPEESS A JRYTHET 1.05 £0.29 0.81 0. 38 0.65 +0.26 1.09 +0. 34 0.57 £0. 19 1.18 £0.37 1.01 £0.28
WBIFIE 0.42£0.23%% 0.29£0.1172 0.21 +0.14" 0.36 +0.17"% 0.18 £0.09"? 0.49 +0.15"2 0.42 +0.14"?
T S REAIFAT 8 P <0.05; ST 25 40477 5 LY P <0.05(%£ 3 ) .
2.2 WARERITRES IR ARILE I %2 AERERTEEHCHRRERLR {5 ( %)

I70e v PG 2 45 5 2 AR A T A e g T R 68 ]

Table 2 Comparison of results of colon transmission test of patients
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