- 732 - WORLD CHINESE MEDICINE  May. 2015, Vol. 10,No. 5

Mk =FHRTFHESERMERINGEME
{58 b 1Y Il oK 77 U WL 22

5 O X MoK B
(ol T v A 9 P 9 AR I 5T, 100029)

WE R ook Z 807 06 77 W8 AR R R o Ak ALY 16 R T 2, 7 kN 80 B I AR R AR A 7 Al AR
Aol B H RAAALG A 36 77 LA xS BRAE, B 20 40 61, 3% 77 L2 T dmek Z 87 a IR, 3T IR AR 4 T TR T = 8% 4000 H A m AR, 3%
IF 14 d, A& B HeAR 18 I B ) (AR R HEAR BT & B IE] KA 69 MR AR D IR R L F AL A IR S B R AT RS R R 2
NP EEIR,IEF SAS Ry, SR 2 AEHF RN TR, ZFALTFEL(P>0.05) , 2 %75 KIE
PR 6 YA, 2 F R FE L, BT e %A EIEEAR S K SAS Ry W RAK T xE ML, £ F A 4t F & L(P<0.05
) o B R A RS R G T i AU S A S AR AL SF LR BLE B A e F BAEE R BURR S,
REE MR = DIREVE AL il IR
Clinical Observation on Jiawei Sanxiang Decoction in the Treatment of Intestinal Qi Stagnation and
Spleen Deficiency Type of Functional Constipation
Gao Min, Wang Wei, Fu Si
( China-Japan Friendship Hospital , Traditional Chinese Medicine Digestive Department, Beijing 100029, China)
Abstract Objective: To observe the effect of Jiawei Sanxiang Decoction in treating intestinal qi stagnation and spleen deficiency
type of functional constipation. Methods: Eighty cases of patients with intestinal qi stagnation and spleen deficiency type of func-
tional constipation were randomly divided into treatment group and control group, with 40 cases in each group. The treatment group
was given Jiawei Sanxiang Decoction, while the control group was given orally taken polyethylene glycol 4000 powder. The duration
of treatment had lasted for 14 days. Records was taken in regard to Traditional Chinese Medicine symptoms, specifically, defeca-
tion intervals, defecating time, stool characters, distending pain in the lower abdomen, chest and hypochondrium distension stuffy
pain, belching, lassitude and disinclination to words, and fatigue symptom, and assessed by SAS integral. Results: There are no
significant difference in curative effect on functional constipation and improvement on stool character between the two groups. (P >
0.05) However, after the treatment, TCM syndrome integral and SAS integral in the treatment group were significantly lower than
those of the control group, and the difference was of statistical significance (P <0.05). Conclusion: Jiawei Sanxiang Decoction
can effectively treat intestinal i stagnation and spleen deficiency type of functional constipation and can improve the TCM syn-
dromes and relieve anxiety of patients.
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