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ABSTRACT Objective: To investigate the effect of tiaogitongbei prescription on functional constipation and the effect of intestinal
microflora. Methods: 80 patients with functional constipation admitted to our hospital from 2022.8 to 2024.2 were divided into
observation group (n=40) and control group (n=40). The control group was treated with conventional western medicine, and the
observation group was treated with tiaoqitongqi decoction on the basis of the control group. The relevant indexes of the two groups were
compared. Results: The total effective rate of observation group was higher than that of control group (P<0.05). After treatment, the
scores of dry stool symptom and related TCM syndrome in observation group were lower than those in control group (P<0.05); Wexner
and BSFS scores in observation group were lower than those in control group (P<0.05). The frequency of weekly defecation in
observation group was higher than that in control group (P<0.05). After treatment, Lactobacillus, bifidobacterium and bacterioid increased
in two groups, and Escherichia coli and Enterococcus faecalis decreased, and the improvement was more obvious in the observation
group(P<0.05). Conclusion: The combination of tiaoqgitongfengfang for functional constipation patients can improve the clinical efficacy,
improve constipation symptoms and stool characteristics, increase the weekly frequency of defecation, and improve the intestinal flora
structure.

Key words: Tiaoqi Tongbian Formula; Functional Constipation; Intestinal microbiota

Chinese Library Classification(CLC): R442.2 Document code: A

Article ID: 1673-6273(2024)19-3661-03

HE PR &R RGBT R A LRy, T et i A S
TGO, Gl BRI A 5 AL BT B I R AR TR Ol o PRI, ARBIF5E
IHREVERERL i o vh i DU — P, BB AN 5 S (o Ty Xk Dy Rl (o B 1) 8 FH R % W T AR A
BB R B B G E S FE8. R R RS RINHER  Fm,
Bl /b HE(SE RIE M T AR SRR, S Fila R X TR I | gkl S
TCRFRRTT IR RS , 2R B — 20 LI 5 GE B 25 g
VLN B AR S IR R TT RO REAR LR KR IS 1.1 —AgsER
2R T 4 1 O (A A (), B TR R 25 AR, R FEEL 2022.8 F) 2024.2 WiH Y 80 B RETEEAL B, 43R
PRV LS AIRYT , RIS IR THAIT AR M MR FEAR SR (n=40) 5 %] JRZH (n=40), X IRZLT 25 i, £ 15 455 73y
AW T4 B PEEARZIIR S AN E - KP4 LD EFARZRTI T /EE (SHGZS-202205)
YEHZ TIAr  BEAa (1978-) 4 A FE4: , IR EEIT , BF9E )5 7] : 5 159 , E-mail ; chenchangzhou03@163.com
A GRIRAER : 5K52(1978-) Lo AT 534, EARBEIN, P58 07 ) - B 4 , E-mail : 13651994528@163.com
(U5 H 199:2024-04-12 252 H 191:2024-05-07)




- 3662 -

MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.19 OCT.2024

AEH8(65.53% 4.63)% R HE 1~10 4F, SF-1(5.25% 1.67)4F ; (HFl
FA R A BUERL 5 5, S AL RUERE 27 6], Hy FAT H AL
8 1l WRERZH TS 27 19, % 13 5] ; P34 4E 3 (65.57% 5.18)% ikt
0.6~11 4%, F-14(5.73 1.86)4F ; (AR HY YR A BUFEAL 4 4], 12
LA BRERD 25 451, s OAHBH AR 11 ], PIZH AR LR Tk
AT HE(P>0.05),

1.2 ghHEtRiE

GHNARUE: 1 Z NHEEREAE 3 LA, JFAEREHERE
MEs (CFDZEETREIE O s 455 DI REMEEAMZ Wibr HEW s b EEHEIE
SRR RS R FI R AR =18 %7 5 I IR W RL 52 3 5 X A 3T
TS R A o HEBRARIE . ST LA E AT 5 I
T HERE Jiesed S5 I B AR 5 30 R N A2 i A AR IR YT
FHi B E BT AR L AP B 2595 e .

13 Ak

XHRA . DR ER VIV A (LA SRR 2L AR AT
H19990315),3 ¥ / H ,5 mg/ ¥, 48/ 30 min IR . 5228
SR ICFLARE D IR (1 RS 1 25 3 H20093523) iR, 1 YR 57 42
y30~45 mL, & H 13K, B4R =)y 15~25 mL,

WUERLL - 70X RELL RN 1 38 s <GE 53697 25 R AR
HAR 30 g, KRR1Z 15 g, 4152 30 g, JE4h 9 g, B2 15, R 15 g,
Bk 12, A E 1 KRR, R FR IRH . 10d Dy
1A RT3 TR
1.4 MEIEHRSITRFIEIRE
141 MR (DIRITHE S ROP 258 2510 RBFTE
DU S AL R 55 TR ) B A 11 B PR R 1T

BRAEEFR AT, FAE R KB T4 ST T A, YO N i
6 K55 FIEZTT. SHER 5 43, 1T ST REAER U L. (2)
N PR IT- 535 2% (Wexner ) IR A MARIT- 43 52 (BSFS ) VHT
T2 R AR O S KA MR . Wexner PR AT 8 A1)
B, B BB 0~4 4350 0~2 43, 43R 0~30 43, 534
TR B AE I ™ B, BSFS 53 500 0~4 43, 435k
AR AT T2 . I P BB IR YT RS R HEE L (3)
YR YT A 7 B A R SR IT kA, SR O XA i A
WA TR ZERA PR IR FLERAT B OSUSERT B DL S ST B, TRV
Hi R ] Le(CFUgkERom
142 FFRAAIERRAE  BERIT G HEE Y T 2 d 2
WREHERE 1 YCORIR AL BARHEE X, (EE B4, 2 d Z Afg
HEE 1 RO RALG3 d ZNHEEE 1 UCH ARG S d DL ETCHEE S
ToR o BARCR =R + B+ AR/ BAEx 100%,
15 Git=Z A%

SRHL SPSS 23.0, JHECHOEL o K s HERVORL t K de; L)
P<0.05 NERAHITE L.

2 R
2.1 e PRFr3L3F EE
WL A AT RR G IR LA 25 57 [92.50%(37/40)vs

72.50%(29/40)](P<0.05),
22 FEIEERSS3TLE

YRITIE ISR ZH B KT 2 bR B A G rh BRI AR 433
RT X BRLH(P<<0.05), L3 1,

| HEIEERS I 5,5)

Table 1 Comparison of Traditional Chinese Medicine Syndrome Points (xt s, points)

Dry stool Short of breath and lazy speech Look pale
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 40 3.21% 0.46 1.46% 0.21* 2.59+ 0.56 0.86% 0.25* 436 0.41 2.36% 0.03*
Matched group 40 3.54+ 0.31 2.07+ 0.53* 2.46% 041 1.46% 0.46* 4.46x 0.42 3.47+ 0.35*
t - 0.083 7.566 0.413 8.104 0.046 22.343
P - 0.934 0.001 0.681 0.001 0.963 0.001
GFR1
Continued Table 1
Limb fatigue weak pulse Fatigued spirit and lack of strength
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 40 4.36% 0.56 2.84+ 0.37* 3.33+ 0.45 1.66% 0.46* 3.59+ 0.57 1.25+ 0.58*
Matched group 40 4.63+ 0.36 3.06 0.46* 3.46% 0.56 2.01+ 0.65* 3.59+ 0.57 2.87+ 0.52%
t - 0.026 2.635 0.043 3.108 0.747 14.705
P - 0.979 0.010 0.966 0.002 0.459 0.001

Note: * indicates P<0.05 compared to before treatment (same below).
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Table 2 Comparison of bowel status, character and frequency of weekly defecation(xt s)
Wexner(points) BSFS(points) Weekly bowel movements (times)
Groups n

Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 40 20.75+ 3.15 7.58+ 1.32% 2.24+ 0.49 1.02+ 0.31%* 1.63%+ 0.11 2.32+ 0.38*
Matched group 40 20.68+ 4.17 13.36% 2.45% 2.62+ 0.31 1.69+ 0.24* 1.61+ 0.12 3.45+ 1.07*

t - 0.795 13.551 1.569 33.243 0.381 2.546
P - 0.427 0.001 0.118 0.001 0.705 0.012
R 3 BEMEWEEX L (2£ 5,CFU/R)
Table 3 Comparison of gut microbiota(xt s, CFU/g)
Lactobacillus Bifidobacterium Bacteroides Escherichia coli Enterococcus faecalis
Groups n Post-treat- Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment ment
Observa- 20 6.33% 6.71% 8.43+ 8.61% 8.36% 8.64+ 8.73% 8.26% 6.93+ 6.46+
tion group 0.35 0.52* 0.25 0.22* 0.23 0.38* 0.46 0.35% 0.32 0.23*
Matched 6.37+ 6.42+ 8.45+ 8.52+ 8.34+ 8.41% 8.77% 8.45+ 6.85+ 6.62+
group 0.23 0.34* 0.35 0.21%* 0.22 0.25%* 0.56 0.54* 0.31 0.29*
t 0.675 3.301 0.525 2.092 1.010 3.575 0.390 2.070 1.270 3.057
P 0.501 0.001 0.601 0.039 0.315 0.001 0.697 0.041 0.207 0.003
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