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Clinical study on Maren Pills combined with srucalopride succinate in treatment
of senile chronic constipation
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Abstract: Objective To explore the clinical efficacy of Maren Pills combined with srucalopride succinate in treatment of senile
chronic constipation. Methods Patients (98 cases) with chronic constipation in Dazu District People's Hospital of Chongging from
May 2017 to May 2018 were divided into control (186 cases) and treatment (186 cases) groups according to registration numbers. Patients
in the control group were po administered with Prucalopride Succinate Tablets, 2 mg/time for 60 — 65 years old, once daily, the initial
dose 1 mg/time for more than 65 years old, and increased to 2 mg/time if necessary, once daily. Patients in the treatment group were po
administered with Maren Pills on the basis of the control group, 9 g/time, twice daily. Patients in two groups were treated for 7 d. After
treatment, the clinical efficacy was evaluated, and the clinical symptom scores, the serum SP and VIP levels, the colonic transit test
scores and PAC-QOL scores in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in
the control group was 81.63%, which was significantly lower than 95.92% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the stool, difficulty of defecation, defecation time, defecation frequency, and abdominal
discomfort scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group were significantly
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better than those in the control group (P < 0.05). After treatment, the serum SP levels in two groups were significantly increased (P <
0.05), but VIP levels were significantly decreased (P < 0.05), and the serum SP and VIP levels in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the colonic transit test scores and PAC-QOL scores in two groups were

significantly decreased (P < 0.05), and the scores in the treatment group were significantly lower than those in the control group (P <

0.05). Conclusion Maren Pills combined with srucalopride succinate in treatment of senile chronic constipation can effectively
improve the clinical symptoms, improve the serum SP and VIP levels, and the quality of life.
Key words: Maren Pills; Prucalopride Succinate Tablets; chronic constipation; clinical symptom score; colonic transit test score; VIP
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Table 1 Comparison on clinical efficacy between two groups

41 n/4i Il A /1) XU A Rl P Uil SH %
Xt B 49 17 20 3 9 81.63
BIT 49 23 16 8 2 95.92"
Lt IBALELE: P<0.05
“P < 0.05 vs control group
2 FHARKERENELE ( x+s)
Table 2 Comparison on clinical symptom scores between two groups ( X %s)
An o/l BB T RAEMERVESY  HHENAMERREE Sy HEER P HHESRTE A& 5
XPHE 49 YRITHT 2.05+0.17 2.55+0.19 2.851+0.36 2.67+0.29 1.86+0.28
TR 0.9440.12" 1.13+0.16 0.8940.17 0.95+0.14"  0.97+0.08"
BT 49 YRITHT 2.031+0.15 2.53+0.17 2.861+0.34 2.64+0.26 1.84+0.25
TR 0.214+0.06™ 0.54+0.12" 0.324+0.15™ 0.424+0.08*  0.22+0.03™
5RMAGITHT L P<0.05: SHIBAIRTRLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
#3 PLAMSE SP. VIP KFEEE ( X +s )
Table 3 Comparison on serum SP and VIP levels between two groups ( X %s)
a5 . SP/(ng-L™h VIP/(ng-L™)
WBITHI R BITHT BT e
Xof ek 49 18.36 +2.37 32.12+3.43" 27.09+4.27 16.48+1.43"
L 49 18.3442.35 48.76+3.54™* 27.06+4.25 11.97+1.38™*

SRMHITATHE: "P<0.05; SxBE4RITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on colonic transit test scores and PAC-QOL scores between two groups ( X =s)
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SRR P<0.05; SX4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

25 MWHTRRREEE

PR YT BRIAIIS TE 250 AH A R R SLR AR
3 g

BEE Z AR, ZFEISEERTZ 2
N RIBE EFHESs, 12RO
g, BFHZAHAERAE, ™ H 2
AR, ZEBMEEMIETEREER, W55
FEC FE 300 106 I A0 B RV, R G5 05 1) R A o

BRI 7 R R vy SR IRk R H I e 2
&, R—MkiRrEm. S5/ %0 5-HT4 %24k
WaEhH, x B s s A B . R LR
BRI RS, AT AT BN K B S
B2 =TI, B R s,

L AESRAR DA LA I VAR RR R B iR 2 )
AEEYIHK R SP &—F AR TIK, HIEH
TEEEFNRE B B b, HA R B T
Y8, SRR Ak T 2 B T LR R AK AR T, AT
itk B i s VIP 2 — R v T ik, H
1t BB R R N b oy A, BRI E
g~ WA G RIPER, wl sl B Rk R,
B s shiegs, % EmaEr. A, &6
SYIRIT A SP RIXB L= TR A, 1T VIP RIAfIK
FoxF FRAL, 00 A 2 A G AR PR LB A B3R
P& 7 R bR R T TR AU A B s,
bb, GIRIT, MIBAANEN 81.63%, HBALTIA
JT LA 95.92%. FEIVRITHIXT LG, SVRITIRYT HRME
PR HHERERERE . AR A, HEEAER DL
IAE SR Y BAR TSR, 1By H4E
FEHRIGFR 73 1 PAC-QOL FR4) Eb xof [ 24 2 3% o8 1l

s YRR AR S BRI 7 R R R IR A
VIR RCR 2%

g5 BRI, RAZ LB A BREAR T R R A
J7E S MRS A A R B I ARRE IR, 2 i
I SP. VIP K, {tAETE s, A4 RN
PRI FAME -

SE R

[1] Belsey J, Greenfield S, Candy D, et al. Systematic
review: impact of constipation on quality of life in adults
and children [J]. Aliment Pharmacol Ther, 2010, 31(9):
938-949.

[21 OREE, ESCHE. RIEEANGT AR ]
I ZRE 24, 2015, 55(15): 93-95.

[81 HRW, SRLLZE, ELEMS. BRHRE S RO AT I8
i A 5 R PR W PR AN (B [3] S SRR R 2 S L SO,
2015, 15(45): 71.

[4] FHES. BRAAEC A2 R G T ThRETE(ERE 92
BEARMEE [J]. HE X BRI, 2016, 32(34): 108, 110.

[6] # G FaeM ZFE AT R A TEZ
Wr [0, sScHZEE, 2010, 24(2): 98-101.

[6] AP EZ RSB, B 2T IR
B[] JERREEZ, 2011, 30(2): 3-7.

[ HEFRE 2B 1A H, hHREY2IME
Fo X EIGNT TSR R, R Eg RN i2 R TE
(2013 4F, B0 [J]. hHEH ke, 2013, 33(5): 291-297.

[8] arfeds, ZEEW, MRS, . EAMER ST E R
J RN A ol Be 45 R AR G 7 166 IR 73 Hr
[3. BIs2E, 2014, 19(6): 336-339.

[9] Patrick M, Christine, De La L, Dominique D, et al.
Development and validation of the Patient Assessment of
Constipation Quality of Life questionnaire [J]. Scandinavian J
Gastroenterol, 2005, 40(5): 540-551.

[10] s, BB, WEIRF B I Reraagm 8 s 5
B a0 B8 5 STk, 2002, 5(12):
124-125.



