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Clinical observation of trimebutine combined with Polyethylene Glycol Electrolytes
Powder in treatment of functional constipation

MA Jia
Department of Gastroenterology, the Fourth Affiliated Hospital of China Medical University, Shenyang 110000, China

Abstrat: Objective To explore the clinical effect of trimebutine combined with Polyethylene Glycol Electrolytes Powder in
treatment of functional constipation. Methods Patients (90 cases) with functional constipation in the Fourth Affiliated Hospital of
China Medical University from January 2015 to September 2016 were randomly divided into control and treatment groups, and each
group had 45 cases. Patients in the control group were po administered with Trimebutine Maleate Tablets, 0.2 g/time, three times daily.
Patients in the treatment group were po administered with Polyethylene Glycol Electrolytes Powder (IV) on the basis of the control
group, 1 bag/time, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and
the symptom scores in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control and treatment groups was 77.78% and 93.33%, respectively, and there were differences between two groups (P < 0.05). After
treatment, the feces shape, defecation exertion, defecation time and abdominal distension scores in two groups was significantly
decreased (P < 0.05), and these scores in the treatment group after treatment were significantly lower than those in the control group
(P <0.05). Conclusion Trimebutine combined with Polyethylene Glycol Electrolytes Powder in treatment of functional constipation
has remarkable curative effect with high safety, which has a certain clinical application value.
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