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[ Abstract | Objective: To observe the clinical efficacy of Yougui wan in treating spleen and kidney
deficiency type chronic functional constipation ( CFC) and its influence on superoxide dismutase ( SOD) and
malondialdehyde ( MDA ) levels. Method: One hundred and twenty CFC patients were randomly divided into
control group (60 cases) and treatment group (60 cases) according to random number table. Patients of control
group were treated according to Guideline of Diagnosis and Treatment of Chronic Constipation in China, including
adjustment of life-style, cathartic of phenolphthalein tablet (100 mg/time, bid) , and impetus drug of domperidone
tablets (1 tablet/time, tid, taking ante cibum 30 min). Based on the treatment in control group, patients in
treatment group also received Yougui Wan (1 dose/d, tid). Course of treatment was 4 weeks for both groups. Main
CFC symptoms were assessed before and after treatment between both groups. Quality of life for two groups was
evaluated according to short-form 36 health survey scale (SF-36). Serum SOD and MDA levels were measured in
all cases pre-post treatment. Result: The total clinical efficacy of treatment group was 98.33% , which was
superior to 85% in control group, with statistical difference (P <0.01). After treatment, CFC symptom scores in
treatment group were lower than those in control group (P <0.01). Score in each item of SF-36 in treatment group
was significantly higher than that of control group after treatment (P <0.05). After treatment, serum SOD level in
treatment group was significantly higher than that of control group while MDA level was lower than that in control
group with statistical difference (P <0.01). Conclusion: Based on control group, Yougui Wan may improve

clinical symptoms and clinical efficacy in treating spleen and kidney deficiency type CFC, and its effect may be
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relevant to rising SOD level and reducing MDA levels in serum.

[ Key words |

dismutase ; malonaldehyde

12 ¥ 1 f& M f# b ( chronic functional
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1230 7 25 R M 22 6 7 B R (V4 22 AR R 25 A R
H L E 2552 H10910003) ,1 B /9% .3 w/d, BT 30
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1.6 Mg dr O F EREARIEMS, 2608 Pk
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N (MDA ) 7K, ¥R Elisa 3 2E 472, SOD
R & i A SUR TR Y B A BR A R R L 45
orb56746 ; MDA 1205 & i b ik W A= W) BF 50A R 2>
Al {4t it BP-E10376
L7 JPROTERME 2 MR 2558 24 I R BF 5% 45
SIS ) I ROV E bR L E . SR JE 5 SR 2
PN

SRR = GRIT TR Y 3697 R R0 /iR 7 i iR o

x 100%

PERL : EEIE R RAE 2R SRR A 2R 9T AUUHR
BW=95% . WA EEAER ARAE U] B %3 ,70% <
JERUAE R < 95% 5 A %00 T B AE R ARAE W] 0 5 5
30% <YrRLARHRL <T0% ; Josk : E ZAE AR, PR AE TG W]
ROGE, BEEUINE R <30% .

1.8 SEitashb Bl A Bl R H] SPSS17. 0 #i it it
FEHT AT EGER L v £ s FoR, AL RER A « 1
5, 0 xRS T AR R, L P <0.05 2R A

x2 MABRFRTAREREIEERITESILE (v +5,n=60)

Table 2 Comparison of main symptom scores between two groups (x +s,n =60)

Gt X

2 BB

2.1 WL I R YT BK L 38
98.33% , %t HE 41 Ky 85%
0.05), L% 1,

097 4 R A Ry
ARITHAR T X IR (P <

x1 FHBERRKTHER
Table 1 Comparison of efficacy between two  groups
after treatment
g E WA # B BARE
R /b /) /b /%
Xf HR 17 20 14 9 85.00
betid 34 20 5 1 98.33"
0 AL D P <0. 05,
2.2 WAARYTETG IR F 2RI Lt PIA

AT A I PR 32 2R R PP 23 35 W F I (P < 0.01)
RITAIRIT I 25 2 AERIT 20 B T X IR 4, TR
EFAGITFEIL(P<0.01) WK 2,

63\

score

215 i 8] Bristol HE A ] A H {1 5 ] HEAE U EL i ik

Xt g BT R 2.49 +0. 44 2.51 £0.52 2.57 +0.34 2.60 0. 44 2.35 +0.39
BIT e 1.50 £0. 49" 1.46 0. 61" 1.56 £0.55" 1.53 £0.51" 1.34 0. 56"

BT YBIT T 2.46 +0. 41 2.49 £0.49 2.61 £0.40 2.57 £0.52 2.38 +0. 43
BIT R 0.81 +0.51"% 0.78 £0.39"2 0.97 £0. 412 0.88 +0.46"2 0.72 +0.49"%

T S ARALAIT T AR P <0.01; 5% AR YT JE A P <0.01(% 3 ~4 ),

2.3 WRITRE S A R LB AR E
RITJA SF-36 & R &£ WA 0 ¥ B F THm (P <

0.01) JGFFHLIAIT 5 SF-36 ik 46 W40 14 W] 2 5
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VAN

*3 HMABRHEBTHEERREESLER (x£5,n=60) 43
Table 3 Comparison of life quality scores for two groups (x £s,n =60) score
250 B A BTy fE AP IAE i B R g 1% 71 =ikl IR A% A S f
X YFRT 77.36 £5.54  72.96 +4.80  74.33 £4.65  69.74+5.39  75.08 £5.61  74.68 £5.80  66.73 +6.67 72.49 £6. 51
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WBIT T 76.41 £5.39  73.44 £5.11  73.68 £4.71  68.87 £5.62  74.75+5.44  73.98+5.83  66.32 +6.33 71.86 £6.32
JPJE 90.22 £5.31"%) 87.26 £5. 41" 83.76 £4. 957 77.49 +4.78"2 85.12 £5.82"?) 82.77 +5.45"? 75.96 +7.36"?  80.27 £6. 62"

2.4 WAHIRITREIE M SOD F1 MDA /K b %5
WA VR YT JE LT SOD sk 47 B & 7t &, i MDA 7K
S AR (P <0.01) ;3897 467 5 SOD 7K F-

Table 4
groups (x +s,n =60)

x4 WABEFRTEFME SOD 1 MDA K FELLE (v +5,n =60)

Comparison of serum levels of SOD and MDA for two

T BRAL, MDA JKCF W] AT T AL bl A ni 50D/U-L"! MDA/nmal L~
ERWEGITFEL(P<0.01),0L3k 4, SHE AT 17.28 £4.52 7.91 £2.90
3 Wit bEad= 22.75 £5.09" 4.06 +1.53"
CFC %*ﬁg‘ﬁ‘f&"ﬁﬁ,ﬁﬁﬁ‘?*ﬂ%ﬂ féflx%:'% B BT 18. 13 +4. 77 7.74 +2.75
TR F R Rk %0 5 AR B 2 AT/ ‘ . .
WHITE 25.89 +5.30"% 2.49 +1.01"%
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CFC B B U973 J7 v A L ol B 7 35 4 v 2
JGRH T B AL T B ST S 2B A
L 24 385 BA 25 B, 35 F ARG, SEORS #0856 , 0 B GR IR 4
)z AN, 06T B SR A ) BH A5 BA B i
AR TEGT o7 TR K AR A B B, 45 K5 L, 9 g 5 Y 00 3R
LN, 5 #NE 2 AR D, AR SRS 15 T 22 R s
B LLUTCFE AR 5 10 1 AR L 3, DA S L B {3 5 i
o4 L AR B BE A 3, B BA B S8, 40 7 B o
SKBH T A LU T,

PR, 2845 U5 AL 0 0 3 97 ok 10 0 B A i
I PH I 2 ROCR . AR BESE S5 R o i A 3 AL
VAT BE I S CFC BB 1 28 A 1 R A0 i (R
e /0 A FIE T 15 I, 18 4 U B, U HE 1
il S 1t PRRE IR, L 25 4 w5 A A AR T 5 TR T 4
JEJG 7 2 M o, A7 VA LA )T BB I R B
BN 98.33% , o LT X HRAL Y 85% ; LA I &5
WEEoR A HUmmiR YT CFC BUE BH gk B A B 47
7R o

UEAEBF ST & B, SOD X ML 4 Ak 5 Bt A AL - 15
V8 S  HE T AR L SOD BeMLIA £ IR A A |
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