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Clinical effect of Qizhu Zengye decoction in treatment of slow transit constipation with
deficiency of both Qi and Yin:;An analysis of 35 cases
YANG Ting,PI Mao
( Xiangtan Hospital of Traditional Chinese Medicine, Xiangtan 411100, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Qizhu Zengye decoction in the treatment of slow transit
constipation (STC) with deficiency of both Qi and Yin. Methods; A total of 70 STC patients with deficiency of both Qi and
Yin were randomly divided into treatment group and control group,with 35 patients in each group. The patients in the treat-
ment group were given Qizhu Zengye decoction,and those in the control group were given mosapride citrate tablets. After 28
days of treatment,the two groups were compared in terms of overall response ,defecation scores ( defecation interval ,degree of
difficult defecation,stool form,and defecation time) ,scores of traditional Chinese medicine (TCM) syndromes (short breath
and weakness, fatigue and laziness to speak, dry mouth with little saliva, and dizziness and tinnitus ), and recurrence
rate. Results : There was a significant difference in overall response rate between the treatment group and the control group
[91.43% (32/35) vs 71.43% (25/35) ,P<0.05]. Both groups had significant changes in defecation scores and TCM syn-
drome scores after treatment, and there were significant differences in these scores between the two groups after treatment
(P<0.035). There was a significant difference in recurrence rate between the treatment group and the control group [ 12. 50%
(4/32) vs 36.00% (9/25) ,P<0.05]. Conclusion : Qizhu Zengye decoction has a marked clinical effect and a low recurrence
rate in the treatment of STC with deficiency of both Qi and Yin and thus holds promise for clinical application.

[ Keywords] slow transit constipation ; deficiency of both Qi and Yin;traditional Chinese medicine treatment ; Qizhu

Zengye decoction
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