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Clinical study on Danggui Longhui Tablets combined with procapril in treatment
of chronic functional constipation

SUN Bin-bin, DONG Jin-hua
Department of Internal Medicine, Beijing Rectum Hospital, Beijing 100120, China

Abstract: Objective To investigate the clinical efficacy of Danggui Longhui Tablets combined with procapril in treatment of chronic
functional constipation. Methods Patients (122 cases) with chronic functional constipation in Beijing Rectum Hospital from May
2018 to May 2019 were divided into control (61 cases) and treatment (61 cases) groups based on different treatments. Patients in the
control group were po administered with Prucalopride Succinate Tablets, 2 mg/time, once daily. Patients in the treatment group were po
administered with Danggui Longhui Tablets on the basis of the control group, 4 tablets/time, twice daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom score, PAC-QOL score, colonic
transit test score, Bristol and SF-36 score, and the serum level of 5-HT, VIP, SP and NO in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 80.33% and 96.72%
respectively, and there were differences between two groups (P < 0.05). After treatment, the clinical symptom score in two groups
was significantly decreased (P < 0.05), and which in the treatment group was significantly lower than that in the control group (P <
0.05). After treatment, the PAC-QOL score and colonic transit test score in two groups were significantly decreased (P < 0.05), but the
Bristol and SF-36 score were significantly increased (P < 0.05), and these scores in the treatment group were significantly better than
those in the control group (P < 0.05). After treatment, the serum level of 5-HT and SP in two groups was significantly increased (P <
0.05), but the VIP and NO level was significantly decreased (P < 0.05), and the serum level of 5-HT, VIP, SP, and NO in the treatment
group was significantly better than that in the control group (P < 0.05). Conclusion Danggui Longhui Tablets combined with
procapril in treatment of chronic functional constipation can effectively improve the clinical symptoms, and promote the improvement
of quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /4l I PR I6 14 Xkl Hxu TR HREI%
X HE 61 24 18 7 12 80.33
bEb g 61 32 23 4 2 96.72"

xR "P<0.05
“P < 0.05 vs control group

%2 FARKERITESEE ( x s, n=61)

Table 2 Comparison on clinical symptom score between two groups ( X #s, n = 61 )

50 WEEN ) HEE I () () VT2 R IN R PP 4 SEIERIP Ay BTy HRE SR 0Py HEEA AT 4
X JRITHT 2.7640.15 2.85+0.18 295+035  2.87+0.28 294+0.17 2.86+0.26
WITE 1044013 1.14+0.17" 097+0.15  0.98+0.12" 0.93+0.08 0.98+0.07"
WY RITHT 2.7440.12 2.83+0.15 296+0.32  2.84+0.25 297+0.15 2.84+0.23
WA 012+0.04™ 0.52+0.13™ 0.31£0.13™ 0.25+0.06™ 0.324+0.04™ 0.21+0.03™
SRMEITHT R "P<0.05; SxIRALAIT R AP<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
®3 FARXERITFOMEE ( xxs )
Table 3 Comparison on related scale scores between two groups ( X %s)
Hul o /gl W Z I (] 45 At g 4y PAC-QOL % Bristol ¥£43 SF-36 ¥4
e 6l RITHT 2.75+0.31 66.71+9.38 1.85+0.46 65.39+7.45
BIT )G 1.13+0.12" 52.65+6.37" 3.26+0.57" 80.82+9.76"
BT 61 RITHT 2.72+0.28 66.87+9.36 1.82+0.43 65.37+7.42
BIT )G 0.12+0.07™* 42.23+5.42™ 5.27+0.74™ 92.46+9.83™

SRR "P<0.05; SxIBALIAITIELE: 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 serological indexes between two groups ( X =5 )

HH /gl WG [i] SP/(ng-L™Y) VIP/(ng-L™) 5-HT/(ng-L ™) NO/(umol-L™?)

Xt 61 RIT R 18.48+2.65 26.89+4.45 82.47+12.86 86.53+11.49
BT A 33.244+3.52" 17.74+1.26" 97.76+13.12" 72.37+8.52"

w6l RIT R 18.45+2.62 26.86+4.47 82.45+12.82 86.58+11.47
RIT)E 49.36+3.75™ 11.23+1.15™ 118.174+13.24™ 61.23+8.25™

SRR P<0.05; SXF4LAITELLE: 4P<0.05

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