L)

Chinese Traditional and Herbal Drugs

F49% F11H 2008FE6 B * 2629 *

FRAZE IR TiaTr 2 FEMBTT &

FIF4B
T REBURZHFWERE, RE 300111

B E: BEY WS RIS T EEERAIRAST . & ABE 120 12 G M B RENL > G T A 4L, AEH

60 B, VRITHLA TR TE, SIRML TR, BT 1 AJG, WERETERSEE . &
90.0%, WEETXIA (P<0.05), BRI TENS F A0 A B 5 KE 45

TR RCR
HHE 7). HAEARER. IEAKSFAERA B 2 2

FAEM (P<0.05. 0.01). WABEGRTERPILHEARKN. Fig M BRER T ZF AT Al

KA ZEEMN, FRCRIREE, M, KRIET 4,
FESHES: R285.5 YRR : A
DOI: 10.7501/j.issn.0253-2670.2018.11.022

HeE 5% 77 HEER R Mk
NEHS: 0253 -2670(2018)11 - 2629 - 03

Observation on curative effect of Maren Soft Capsules in treatment of senile

constipation

SUN Xiu-juan

Tianjin Civil Affairs Bureau Geriatric Hospital, Tianjin 300111, China

Abstract: Objective To observe the curative effect of Maren Soft Capsules in the treatment of senile constipation. Methods A

total of 120 elderly patients with constipation were randomly divided into the observation group and the control group with 60

patients, in each group had. The observation group was treated with Maren Soft Capsules, and the control group was treated with

Maren Pills. After one week’s treatment, the efficacy and symptom improvement of the two groups were observed. Results The

total effective rate of the observation group was 90.0%, which was significant higher than that of the control group (P < 0.05), and

the dry stool, defecation, defecation incompletely, and abdominal distension symptoms were obviously improved. There was no

obvious adverse reaction in two groups during the treatment. Conclusion Maren Soft Capsules are effective in the treatment of

senile constipation.
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