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Clinical effect of Qirong Paidu decoction in treatment of functional constipation
with deficiency of both Qi and Yin:An analysis of 35 cases
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(1. The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006 , Hunan, China;
2. Hunan Academy of Chinese Medicine ,Changsha 410006 , Hunan , China)

[ Abstract] Objective: To investigate the clinical effect of Qirong Paidu decoction in the treatment of functional
constipation with deficiency of both Qi and Yin. Methods: A total of 70 patients with functional constipation with deficiency
of both Qi and Yin were randomly divided into treatment group and control group,with 35 patients in each group. The pa-
tients in the treatment group were given Qirong Paidu decoction, and those in the control group were given Shengmai
Zengyetong capsules. The two groups were observed in terms of stool properties, defecation interval , and scores of clinical
symptoms including prolonged defecation time to evaluate overall response. Results: There was a significant difference in o-
verall response rate between the treatment group and the control group (94.3% vs 85.3% ,P <0.05). Both groups had a
significant change in TCM syndrome score after treatment,and there was a significant difference in this score between the
two groups after treatment (P <0.05). Conclusion:In elderly patients with functional constipation with deficiency of both
Qi and Yin, Qirong Paidu decoction can significantly improve their symptoms and quality of life.

[ Key words ] elderly functional constipation; deficiency of both Qi and Yin;traditional Chinese medicine treat-
ment ; Qirong Paidu decoction

1B PR AL 2 th T Z R NP g DR R R WG IR 2500, ok AR 5 25 e O I I A8 25 A S 4
SEAR, e DO 2R SR A sk e TR VR A B WU R TR AR N B RN RO
GBI R g R i ATh REVERC S M 18.1% , B R TARBERRM 6. 7% " . ¥4 (K
MR EEAL PR D REPEAE AL o 2 I R R B I HERE @ IRAEE A1) BREE S 0% 1 A B0 B A HE T
AN HEAE DR /L, HEASE IR 3, 28 145 I Al TRITEAF NI M I B ) RE A A0 B8 A 2 35 491, X
HRGETENIS, 2R RERE WS, ST RS R

EE&UWE 2SI 2P E L FARYR TAEIH ; 2284 h B 1A AR T AR S B0 H (2013 48) s IR
=25 BRI H (45 :201563)

SE—1EE  Tith, 2o, TR, W57 1 < PR 25156 19 B -5 T

BIRAEE A, 5 W50 0L, RS AR O, WFFE 7 1) - P R 25 B3 1S -5 1 , E — mail :282112763@ qq. com



- 14 - WhFER &

2019 457 35 4 11 3 (G5 249 9)

1 IERER

1.1 —fEFH BEEL2017 4E 3 H % 2018 4E 10
TR BENEL B o R R T2 8012 S B R 28 2 AT
DIRe AL i F8 35 70 ), B FLBEHL 43 A X HE 2H
IRITAL, B4 35 ), B BR T RERA 1 i) (R e 2y
[F] Fsf 22 Ok I JF 2E 58 ), SE PR g 69 fil, 1697 41
35 e, 55 21 4], £ 14 ) 4% 60 ~ 76 %, T3
75.2 % XHHRAL 34 flrh, 55 22 i, £ 12 5 AR S
60 ~78 % 1 65.9 B, 2 H— kL, 225
TGt E (P >0.05) , AR bk,

1.2 #itafk

L2.1 PHEZ2HibrfE SR H IV D)RetE S
) RS WTARELE o 1) AT A AR P Ak
LA L OHEE 2% 77 s QHEME Ry Hotk sl i (8 ; @
HEMEA S @A AT 1] B B 4% BH AN (%) BH 2 8%
O ZHFHAE CInFFa 5l B HEE 2R SR HEE)
DR SEHEE ; @ HEM D TR 3 o 2) AHZETE 2
JLFEAHCKRAE ., 3) L Wilg 5 a5 A 1E 0 214
RISy, LWETEER B E A 6 A~ H LT 3 A HAE
REFFE LA bR, J5 T B2

1.2.2 rhEPHEGRHE S ROPEARVE W2
JEAERE -+ P BEIE R4 ) 2 40 E B P R L 0 i
PEERL B BEUEARIE . EAE - 1) RAET45;2) HeE IR
M) HEMEAS M RE R, WRE : 1) MRS 52) = )
A3 IR 4) B ENY5) FHIR IR 4L,
E LIRSS . ESES A HP 2 W, 3 WL R
it B AT BE A I

1.3 AARE 1) AFEIBTE 60 ~80 % ;2) e >
6 1~ H ;3) A I REVEMERMZ Wiks i, HLrp B HEUE A
SBAM R 4) [ R ECA S A O s K .
1.4 HrpArg 1) RWERRYA, NREECAIRYT
H2) TRELOHER R D IR, ST
FE I R G E R A5 3) Bk A R ILEs  H W
A TR AR 4 ) A7 TS 25 SR RE T R s 2

2 BITHE

2.1 xERE4L SR A K WO IR IR T o A Bk
VO e (b AR R B 24k A BR B2 AR A A ik SC
5 E 25 HET B20020632, Bk 0. 4g/80) IR, B
4 0, BR 3 IR,

2.2 i RAEEHEINEIGTT . 29wa
Ji: B EE 20, KRRIZ 15g, I AREE 15g, 4 HR 15¢,
Wiz 15g, JEAR 10g, K% 15g, 102 20g, A Hb 8 30g,
A4 30g, A H H 5g. AR 17, /KB, B 100ml 3

THER , B 1R

2 HBH MR 1A,
3 frME
3.1 MERIRAR 1) WSR2 4LIRYT A A b B UE A
Ry o XEZEAEPRR FHEAE PR AR B2 HEAE e (] R
WA, BORAR A MRS 2 ] R K Sk
TG SRR AR AT IR YT 0 A0 (VP A2, He e R
Boh ES R4 g, FAETT0.2.4.6 4 AETT 0,
1.2 .3 43, 3% A TR R A5 A Y7 S8 B 7 3k
FeE = GRITRTAIEIR B2 — 1697 5 HREAR B4 ) /
YEYT T RE R B4y x 100% . 2) WLEL 2 4 LA
3.2 Fadng SROEEEMHEZSTINE
Y B B 2 o IR R 1 ~2d 1R PRIR
TEH BURGE W TC RIME , 57 508 50 =90% 5 5 45 (b
ACRE {5 R RS R R S0IE R, HEAE 1] B AN o
T2h JFRAE R =T0% | <90% ;4780 i T T 45 e 3,
PR A 1) (] B B ) 4 2 1, J7 806 $0=35% | <
T0% 5 JCR: RERI IO TR EL <35% .
3.3 %it®iik SR SPSS 20.0 itk AT
Gt o, IHRVORHIIEL + hrifE 2 (2 +5) TR,
IR o R e s THECROBH DL (% ) oR, R
o’ Ko P<0.05 NERAGITHE L,
3.4 LR

3.4.1 2 HEEATFRILE AR AN
94.3% ,XFHRALN 85. 3% , 4L FLik, 22 A G i

B, (W%E1)

1 2HEEFTRLB[6](%) ]
a5 FE RE B AR Jea BAHRK
WIFAL 35 10(28.6) 16(45.7) 7(20.0)  2(5.7)  33(94.3)"
WG 34 6(17.6)  8(23.5) 15(44.1) S5(14.7)  29(85.3)

E:HaFRaE P <0.05,
3.4.2 2 4RYTRTE TP EEIEMR ARy LR 2 A
BEUEARFRSIIGT 7R J5 41N He B SR 7 e LA LR,
FAGEITEEL, (WFE2)
x2 2HEBITAIEREIERRILLR (5 +5,57)

An B VRYT T BT e
BIT4 35 29.62 8. 15 10.37 £7.61"
XTHEAH 34 30.72 +6.45 17.80 +6. 14°

i ORUE AT, P <0.05; 5 s B AL T S bk
#,"P<0.05,
4 3F ®

Bl & DB S A B S B sh R R Bk = TAE



511 4 I b R AR, E LM, ORGSR B D RETEERL 35 {1l R LSS - 15 -

3 BINR A T35 1 22 B bR, 80 4 J8 2 SR B AR
W Z W, JUHE A AR I RO R BT AR
fo o AU 5 V5 50 5 450 3 i 2 5 | 4
AR U A A R BORAES . BRI R K
i 55 08 B Al 2 9 IR S T AR O, A R
1, 225 IF NG I AR G TS A R R A e A
ZTZTIE . BRI, AR RE H T
R, BT, UL T R, FEAON R S TC T, Ok
i T R P 205, i PR ME T o iRy L VA
“HEE AN I DA AT AR B S TR 22
ARG EAFR N P RE A DI REPE (E AL BIL , A T7
A 2B OR T, SRR, T 2 Ah
g TN AR ORI 8 28, oy T T Rl e A
g SRR A K BB HE S T, R AR TR,
HORAS LU A, KAEAS LAJE W . B 25 BRI,
AN B A 10, T Rl 1 5 JORRAPEBR B, 1RF, BE
it IR, FRBATE R A o 7 LA S R
PR AR , B LAAT a2 472
Ve HTIEAR Bk B2 AT 38 Uit o R 45 3EAT, Jo
BENER, ZJR W T 2, SO L2 e S

VIS KA o
g5 LRTIR AR IR T 2 AR A PR

T B P AU B0 A A5 R S PR I 1]

DRI B B L = 7 U AR T T LG AR Dk

WO e AT (AT R IEAT 5 W RE DT, i

WPt — P RARE

5% 3k

[1] Chu H,Zhong L,Li H,et al. Epidemiology characteristics of constipa-
tion for general population, pediatric population, and elderly popula-
tion in China[ ] ]. Gastroenterol Res Pract,2014,53(27) :34.

[2] Drossman DA 35,05 54, e tei¥ . B DIV . Dtk H o
CROCERIEMD (M. 4 B . dEnt Bl ek, 2016,25(9)
77 -78.

(3] rpferpEEZy sy . RENFL WRISS TR : PR IERS [ M.
AL PR Hh R 2008:95 - 97.

(4] P EHESME RS2 BB bR HNE
DLLIT. bt BE2s,2011,30(1) 3 - 7.

[5] Nelson AD, Camilleri M, Chirapongsathorn S, et al. Comparison of
efficacy of pharmacological treatments for chronicidiopathic consti-
pation ; a systematic review and network meta — analysis[ J]. Gut,
2017,66(9) :1611.

(%A% 8 #.2019 -01 -29)

0 D 0 0

(44 3 70 HUAIU A PRAVE T, 0% T3 AR AIL
HVEH T il is R gei b, i £ 2R T oK Rk &
Gt , D I REAS AN 52 W) R v el gt TR R T o i 12
PRI R A PRAE T, 203 83 10 T RE , 25 R0 b
FERE— L R W TS T b A L i 24, B PR
VP it o7 2 e 249 55, R BRAE P 1 28 0 553 5 o EE 497
{8, DM PR A B 22, AR AT 5 265 W JH 1 2 B fp
I,
AW GRS 6 D H MBIV IRIT R HE S
SO PRIAV AR ) A AR R0 R B kb 3R W
T TR R b A3 0 T B L I/ M) BRI A T 4
IR R AR HR BT B & A 3R, iE— 20 ok 3 Gt 3 93
J&  EAE— ST
Sk
[1] Mosterd A, Hoes AW. Clinical epidemiology of heart failure [J].
Heart 2007 (93) :1137 — 1146.
[2] Krum H, Cameron P. Diuretics in the treatment of lieart failure;
mainstay of therapy or potential hazard [ J].J Card fai, 2006
(12) 333 -335.
[3] Neuberg GW, Miller AB,O’Connor CM, et al. Diuretic resistence
predicts mortality in patients with advanced heart failure[ J]. Am
Heart J,2002,144(1) ;31 - 38.
[4] Shah N,Madanieh R,Kan MA et al. A perspective on diuretic re-

sistance in chronic congestive heart failure[ J]. Ther Adv Cardio-
vasc Dis,2017,11(10) ;217 -278.

(5] b g B S G2o e B Tl 2 Bl os, T IR BE P 2%
PR EL S B0 MAERFEERE R . B0 T Es
TR RS SIST LR IR [T]. P EB P EL G 4, 2016,
36(2):133 —144.

[6] ik o LM R 2, PR MR AR R 2 bl
BB IZWAIT R [T, AR A e 44, 2007
(35) :1076 - 1095.

(7] FBAZHE. P25 25 R R AT 46 5500 (A7) [M]. bt
o[ B 2R IR, 200277 - 85.

[8] Yancy CW,Jessup M, Bozkurt B, et al. 2013 ACCF/AHA guide-
line for the management of heart failure;a report of the American
College of Cardiology Foundation/American Heart Association task
force on practice guidelines[J].J Am Coll Cardiol,2013 (62) .
147 -239.

(9] "hEEZESONIERY 2, T RO ME R G R R 2.
HELO RIS W RNG YT T RS 2014 [ 1], RO B2,
2014,42(2) :98 - 122.

(10]  EJo &, X7 . T A PR 25 352 58 0F 5% 5 1 PR L JH A

R[T]. #ekdEZY,2010,3(1) ;70 —72.

(11] BFRE. Py2aeE[ M. Jent. i b B2 24 iRt , 2008 .
97,211,214 -215.

[12] R RFEE,REE . BB ERT]. 2

[E BEBE 25,1998 ,9(6) ;542.
(W& A58 #7.2019 -07 -01)



