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Clinical Study on the Huayu Tongbian Decoction Administration at Different Times on the

Treatment of Slow Transit Constipation in the Elderly

WANG Yong' ,CHEN Meng™”
"Center of Pelvic Floor ,”Outpatient Department , The Third Af filiated Hospital of
Liaoning University of Traditional Chinese Medicine , Shenyang 110000 ,China

Abstract Objective To investigate the clinical efficacy of Huayu Tongbian decoction administered at differ-
ent times to treat elderly patients with slow transit constipation(STC). Methods One hundred and eighty elderly
STC patients admitted to our hospital from January 2017 to December 2019 were selected as the study subjects,and
were randomly divided into Maoshi group, Youshi group and conventional group according to the random number
table,60 cases in each group. All patients in the three groups were treated with Huayu Tongbian decoction, the
Maoshi group was administered at 5-7 am, the Youshi group was administered at 17-19 pm,and the conventional
group was administered at 8-9 am. The Bristol fecal trait scores,blood rheological indicators, colological transmis-
sion tests and clinical efficacy of the three groups before and after treatment were compared. Results After treat-
ment,the Bristol fecal trait scores,residual colon markers within 72 h, whole blood high cut viscosity,whole blood
low cut viscosity and plasma viscosity levels were significantly lower than those before treatment,and the Maoshi
group were significantly lower than those in the Youshi group and the conventional group (P<C0.05). The total

clinical effectiveness of patients in the Maoshi group was significantly higher than that of the Youshi group and the
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conventional groups(P<C0. 05). Conclusion

Huayu Tongbian decoction on the treatment of elderly STC patients

could effectively improve the clinical symptoms,administered at Maoshi could further improve the clinical efficacy,

and its therapeutic mechanism might be related to increasing intestinal blood flow, enhancing intestinal power

transmission,and promoting intestinal peristalsis.
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