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Clinical observation of Shouhui Tongbian Capsules in treatment of senile functional
fonstipation (deficiency syndrome)
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Abstract: Objective To investigate the clinical efficacy of Shouhui Tongbian Capsules in treatment of senile functional
fonstipation (deficiency syndrome). Methods A total of 120 elderly patients with functional fonstipation (deficiency syndrome) in
Tianjin People's Hospital from October 2017 to January 2020 were selected and divided into control group and treatment group
according to the order of treatment, with 60 cases in each group. Patients in the control group were po administered with Lactulose
Oral Solution, 15 mL/time, twice daily. Patients in the treatment group were po administered with Shouhui Tongbian Capsules, 1
capsule/time, three times daily. Both groups were treated for 1 month. The clinical efficacy of the two groups was observed, and the
clinical symptom score and long-term efficacy of the two groups were compared. Results After treatment, the total effective rate of
the treatment group was 93.33%, which was significantly higher than that of the control group (80.00%, P < 0.05). After treatment,
constipation symptoms in two groups were relieved to varying degrees, and symptom score, and Wexner score in two groups were
significantly decreased (P < 0.05). After treatment, symptom score and Wexner score in the treatment group were significantly lower
than those in the control group (P < 0.05). Follow-up showed that the recurrence rate in the control group was 30.0%. The recurrence
rate of the treatment group was 11.67%, and the treatment group was significantly lower than the control group (P < 0.05). Conclusion
Shouhui Tongbian Capsules has a significant effect in treatment of senile functional constipation and its long-term effect is better,
which should be widely used in clinical practice.
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