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ABSTRACT Objective: To investigate the effect of Shouhui Tongbian capsule combined with mosapride on serum substance P
(SP), motilin (MTL), nitric oxide (NO) and quality of life in patients with functional constipation. Methods: 127 patients with functional
constipation in our hospital from March 2018 to February 2020 were selected, and randomly divided into control group (n=63, mosapride
treatment) and study group (n=64, Shouhui Tongbian capsule combined with Mosapride treatment). The efficacy, symptom score, quality
of life, serum SP, MTL, NO levels of the two groups were compared, and the adverse reactions of the two groups during treatment were
recorded. Results: The total effective rate of the control group after 4 weeks of treatment was 77.78%(49/63), which was lower than
90.63%(58/64) of the study group after 4 weeks of treatment. 4 weeks after treatment, the defecation difficulty, stool characteristics, defe-
cation interval and incomplete defecation scores of the two groups decreased compared with those before treatment, and the study group
was lower than the control group(P<0.05). 4 weeks after treatment, the scores of psychological function, physical function, social function
and material life state of the two groups were higher than those before treatment, and the study group was higher than the control group
(P<0.05). 4 weeks after treatment, serum SP and MTL of the two groups were higher than those before treatment, and the study group
was higher than the control group (P<0.05), and serum NO was lower than that before treatment, and the study group was lower than the
control group (P<0.05). No obvious adverse reactions occurred in both groups. Conclusion: On the basis of Mosapride, combined with
Shouhui Tongbian capsule in the treatment of functional constipation patients, can better alleviate clinical symptoms, alleviate adverse
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signs, promote the improvement of quality of life, which has definite curative effect, the mechanism may be related to the regulation of

serum SP, MTL, NO levels.
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Table 1 Comparison of total effective rate [n(% )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=63) 18(28.57) 31(49.21) 14(22.22) 49(77.78)
Study group(n=64) 23(35.94) 35(54.69) 6(9.38) 58(90.63)
x 3.949
P 0.047
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Table 2 Comparison of symptom scores between the two groups(xt s, scores )

Groups Time points Defecation difficulty Stool characteristics Defecation interval Incomplete defecation
Before treatment 2.36% 0.31 2.26% 0.27 2.18+ 0.21 1.93+ 0.16
Control group(n=63)
4 weeks after treatment 1.78+ 0.28* 1.69+ 0.22° 1.57+ 0.19* 1.51% 0.22*
Before treatment 231+ 0.29 2.29+ 0.25 2.14+ 0.25 1.89+ 0.17
Study group(n=64)
4 weeks after treatment 1.21+ 0.26® 1.21% 0.14® 1.18+ 0.19® 1.14+ 0.19*

Note: compared with before treatment, *P<0.05; compared with control group, °P<0.05.
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Table 3 Comparison of quality of life scores(xt s, scores)

Physical functi Social function Material life state

Groups Time points Psychological function
Before treatment 56.24% 6.27
Control group(n=63)
4 weeks after treatment 66.17+ 5.14*
Before treatment 56.12+ 9.32
Study group(n=64)
4 weeks after treatment 82.86% 6.79®

53.72+ 7.81 5591+ 6.08 58.65+ 7.52
71.39%+ 6.92¢ 68.93+ 7.91° 72.03% 6.54°
53.28% 6.34 56.03% 5.18 58.94+ 6.87
84.54+ 587 82.71% 6.05® 82.64+ 5.64®

Note: compared with before treatment, *P<0.05; compared with control group, *P<0.05.
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Table 4 Comparison of serum SP, MTL and NO levels between the two groups(xt )

Groups Time points SP(pg/ml) MTL(ng/ml) NO(mmol/L)
Before treatment 32.68%+ 5.09 223.38+ 31.86 128.16% 21.74

Control group(n=63)
4 weeks after treatment 41.65% 4.98° 286.47+ 29.45° 95.83+ 11.59*
Before treatment 32.34%+ 597 225.97+ 29.34 127.43+ 20.81

Study group(n=64)
4 weeks after treatment

49.72+ 5.63*

325.96 36.23% 7245 9.47*

Note: compared with before treatment, *P<0.05; compared with control group, *P<0.05.
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