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Clinical observation of Polyethylene Glycol Electrolytes Powder combined with
Lactulose Oral Solution in treatment of senile constipation
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Abstract: Objective To investigate the effect of Polyethylene Glycol Electrolytes Powder combined with Lactulose Oral Solution in
treatment of senile constipation. Methods Patients (82 cases) with asthmatic diseases in the First People’s Hospital of Neijiang from
December 2010 to January 2016 were randomly divided into control and treatment groups. Each group had 41 cases. The patients in
the control group were po administered with Lactulose Oral Solution, 15 mL/time, twice daily. The patients in the treatment group
were po administered with Polyethylene Glycol Electrolytes Powder (IV) on the basis of the control group, a pack of each product A
and B dissolved in warm water 125 mL, once daily at the beginning, if necessary, twice daily or as directed by physician. The
patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the changes of symptom
score in two groups before and after treatment were compared. Results After treatment, the total efficacies in the control and
treatment groups were 87.80% and 95.12%, respectively, and there were differences between two groups (P < 0.05). After treatment,
scores of defecation degree, fecal character, and defecation time in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the decreased degrees of scores in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Polyethylene
Glycol Electrolytes Powder (IV) combined with Lactulose Oral Solution has clinical curative effect in treatment of senile constipation,
and can obviously improve the clinical symptoms, and security is more reliable, which has a certain clinical application value.
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*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

23 WHETRRRN LR

XTI R ARG 1, B 1, TS 1
LMK 1], AR RN KARN 9.76%; I0IT4L
KA 1B, R 2 1, VS 1, SRR 1
B, AR RAEZRN 12.20%, PIAHAR R RN KA
KK ZE R LR F R L.
3 iTie

LR R IR IR W, (ER e
I [ G R 48 h, HLE g HEE FAE, ok
AT A 111 X A 1) — b iET o K R i
TR ISR, HRRRR A, [
MR AESHRD e 2T —E ARV, T2
NI e S HIEThae it NI, 10 iz sl ik
b, HmiEsRGg, HEEFRTEK, Z2FEANE
FATRIS PR, S R ARG, e o R I e
. ZAFPEAER AL & A N A ik 20%~
30%, " EMZAE G A RS i (8
T A 224 N PR B B A3 it AT L S

FUARMHE G AR 25, 2L LU L
HPEREHEE: (1) AR IE P = 23 Al R R 5L 2R
PSR S S NN =3 N 7B B T 7 G
(1) IE &5 B R 0 B s — P e R SR . LR
LENIR, PRFFIIE PR S 3ET 25 B AR
Ko (2) FLRWEE T =Wk, w7 DGR n ) E
TAARISE He AN T o0 FEE oK - R, 7 a3t
AR, AT S T REIR L, kA Rl £ 1)
RO, L SO FHRRT o) M 280 S 11 S /1

VAIT BV R R e et Bz
e PR T SO VORI IR L s e 46w I 2494, 7
RV PR AT BN 2N . RO RS
TR 4 T AR T E AR Sy, BT T
AWM —Fh R £ T nT DUR I S 25 5K 7
o TE 0 2 v K oy 1 W R, AT 13
ETRE, A S, R AR 4
BN R O AT, HER O AL
Z 5 A A Wil h K e s ol S R, ALk
AN BN AR o A R A

GIEIRTT IR, VAT UL A R E R VP20 240 W
B, BEHAEARE. HEAE 2 ) S t-h s
SR I B IRAE, R . SRR BAE RN
87.80%, VAIT LN 95.12%, HIGIrHEE BRI G %
TUEIRVF A BMR TR AL, Lt 2= 7 A 4
2 (P<0.05), AL E AT AN KN K
BRI ERTRIIFEN, WHR TR R
fEJIEL (IV) A LIRS IR IA 7 22 A 1 (it
I7 LT

gE LTk, RTR O RERMTEL (V) BAETL
O U R YT 2R AR LA B IR AR T 2%,
AT SR HEE AL HEE 5 ) RS TRESE AR
LA, HA— 2 IR R E .

SE ik
(11 & 4, % # B OF, % ZEMHERN S HE
7 0] PR EABAEREEA, 2015, 13(3): 139.



+ 1074 - AK#HwHkA  Drugs & Clinic E3HE FT1H 201647 A
[2] fATBREK, ZRHUA, 2= k. 24 A (TR IR R 54T A B 801.
S [ R ERE IS S50k, 2012, 18(5): 493- [9] XlEn%e, EFEMA, E, & EHENZ00TT 248
495. o 2 b i R R RO 0], P R Z AR SR, 2013,
3] F M. FLAKE D REHEATT E T RETETRS 30 4197 33(14): 3405-3406.
WOMEL [J]. AR, 2014(18): 3947-3948. [10] Z=80R), skmete, KA, & AREALEE DR
[4] T Fr, WAL, R L BRI ERA LR b LA DI RE MR AT AT A IR AT ST [J]. b e RHEE 2,
HATEMEHEmERESARENE I WREZ, 2013, 16(25): 2976-2978.
2015(19): 86-87. [11] TR, FEER, 2= &, 2 FHEAE IR N H ™
[5] #fRze, P4k POl I 5 K%, TG M BB R IR A R BE il e 10 I PR 5¢
2006, 11(12): 720-723. (). *EIGRAE A%, 2015(23): 2290-2292.
[6] "HIEEEZEEIBIENSNTGINE RN, (TRME IR AT [12] A%, BEKH, D8, 5. 55RO RER M
SOV (7], RARE MR, 2005, 8(4): 355-356. A FLIRE O A & 47 R 45 I B A 2 AT T s T 4%
[71 TES, TIRIL, 24, & EEER RIS EG BN (3] BLAR R R 45 A e A&, 2013, 22(3):
5 GBS R B IS B 5 1) 96 R (9], TR AR TR S A A AR, 274-275.
2013, 47(9): 806-810. [13] *iguee, SCpmfe, B, 25 BGPTSR O~k
[8] skafk, BHIKE, M M, & ZETE RN A RITERL I 5 A IR I RS [T]. S 222508,

Zoir 5P I P LadtedE, 2013, 28(9): 800-

2013, 19(10): 1891-1893.



