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Efficacy of Liuwei Nengxiao Capsule Combined With Fecal Bacteria Transplantation on

Patients with Chronic Spleen Deficiency and Chronic Functional Constipation

ZHAO Yu-Jie, WANG Yong-sen’
(Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Ji'nan 250000, China)

[ Abstract] Objective: To explore the efficacy of Liuwei Nengxiao capsule combined with fecal bacteria
transplantation on chronic functional constipation with spleen Qi deficiency. Method: A total of 129 patients
with chronic functional constipation of spleen Qi deficiency treated in Affiliated Hospital of Shandong University
of Traditional Chinese Medicine were randomly divided into three groups by the computer numerical table
method: fecal bacteria transplantation group, Liuwei Nengxiao capsule group, and Liuwei Nengxiao capsule

combined with fecal bacteria transplantation group, with 43 cases in each group. Fecal bacteria transplantation
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group was treated with fecal bacteria, Liuwei Nengxiao capsule group was treated with Liuwei Nengxiao
capsule, and Liuwei Nengxiao capsule combined with fecal bacteria transplanted group was treated with Liuwei
Nengxiao capsule combined with fecal bacteria. The efficacy of the 3 groups was compared. Result: After
treatment, the frequency and amplitude of intestinal electricity increased significantly in three parts, with
statistically significant differences from before treatment (P<0.05). After treatment, the frequency and
amplitude of the transverse colon, sigmoid colon, and descending colon of patients in Liuwei Nengxiao capsule
combined with faecal transplantation group were higher than those in faecal transplantation group and Liuwei
Nengxiao capsule group (P<0.05). After treatment, substance P (SP) and motilin (MTL) of Liuwei Nengxiao
capsule combined with faecal transplantation group were higher than those of faecal transplantation group and
Liuwei Nengxiao capsule group, while nitric oxide (NO) and vasoactive intestinal peptide (VIP) were lower
than those of faecal transplantation group and Liuwei Nengxiao capsule group (P<0.05). The number of
bifidobacteria and lactobacillus after treatment was higher in three groups than before treatment (P<0. 05). The
numbers of yeast and enterobacteria were lower than before treatment (P<0. 05). After treatment, the number of
bifidobacteria and lactobacillus in Liuwei Nengxiao capsule combined with faecal transplantation group was
higher than that in faecal transplantation group and Liuwei Nengxiao capsule group, whereas the numbers of
yeast, and enterobacteria were all lower than those in bacterial transplantation group and Liuwei Nengxiao
capsule group (P<0.05). After treatment, the BSFS scores of three groups were higher than before the
treatment, while Wexner continence grading scale (Wexner) constipation score and patient assessment of
constipation quality of life questionnaire (PAC-QOL) score were lower than before treatment ( P<0. 05). Bristol
stool form scale (BSFS) score of Liuwei Nengxiao capsule combined with fecal bacteria transplantation group
was higher than that of fecal bacteria transplantation group and Liuwei Nengxiao capsule group. Wexner
constipation score and PAC-QOL score were lower than those of fecal bacteria transplantation group and Liuwei
Nengxiao capsule group (P<0.05). Conclusion: Fecal bacteria transplantation combined with Liuwei Nengxiao
capsule can effectively promote the recovery of intestinal electrical function, improve the intestinal flora
balance, reduce the intestinal oxidative stress response, and promote the disappearance of patients' symptoms in
the treatment of elderly chronic functional constipation, and thus is worth further promotion in clinic application.
[Key words] Liuwei Nengxiao capsule; fecal bacteria transplantation; spleen weakness; functional
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Table 1 Effect of Liuwei Nengxiao capsule combined with fecal bacteria on gastrointestinal electrocardiogram(x+s,n=43)
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F2 AGEEREBRSEEBENEELEBTHHRKFENRIN(5Ls,n=43)
Table 2 Effect of Liuwei Nengxiao capsule combined with fecal bacteria on serum gastrointestinal hormones(x+s,n=43)
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Table 3 Effect of Liuwei Nengxiao capsule combined with fecal bacteria on patients' intestinal flora level(x+s,n=43) logN-g"!
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