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Clinical study of Liuwei Nengxiao Capsules combined with live combined
bifidobacterium, lactobacillus and enterococcus in treatment of children with
functional constipation
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Abstract: Objective To explore the clinical effect of Liuwei Nengxiao Capsules combined with live combined bifidobacterium,
lactobacillus and enterococcus in treatment of children with functional constipation. Methods A total of 82 children with functional
constipation admitted to the General Hospital of Jinshui District Zhengzhou City from June 2019 to September 2021 were selected.
The 82 children were randomly divided into control group and treatment group by random number table method, with 41 cases in each
group. Patients in the control group were po administered with Live Combined Bifidobacterium, Lactobacillus and Enterococcus
Capsules, 1 grain/time (1 to 6 years old), two grains/time (7 to 14 years old), three times daily, with warm milk or warm water. Patients
in the treatment group were po administered with Liuwei Nengxiao Capsules on the basis of the control group, 1/3 grain/time (1 — 3
years old), 1/2 grain/time (4 — 5 years old), 2/3 grain/time (6 — 10 years old), 1 grain/time (11 — 14 years old), twice daily. Both
groups were treated for 2 weeks. The clinical efficacy of the two groups were observed, and the scores of main symptoms, anorectal
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kinetic parameters, intestinal flora number and serum substance P (SP) and vasoactive intestinal peptide (VIP) levels were compared
before and after treatment. Results  After treatment, the total effective rate in the treatment group was 95.1%, significantly higher than
that in the control group (80.5%) (P < 0.05). After treatment, the scores of fecal traits, defecation frequency, defecation time and
abdominal distension in two groups were significantly lower than those before treatment (P < 0.05). The decrease was more significant
in the treatment group (P < 0.05). After treatment, the minimum sensitive volume of rectum, the maximum tolerated volume and the
maximum systolic pressure of anal sphincter in two groups were significantly decreased compared with before treatment (P < 0.05).
However, the improvement in treatment group was more significant (P < 0.05). There was no significant difference in the anal sphincter
resting pressure between the two groups before and after treatment. After treatment, the numbers of bifidobacteria and lactobacillus in
feces in two groups were significantly increased compared with before treatment, while the numbers of Clostridium and enterococcus
were significantly decreased (P < 0.05). After treatment, the number of intestinal flora in the treatment group was better than that in
the control group (P < 0.05). After treatment, serum SP level was significantly increased, while serum VIP level was significantly
decreased in both groups (P < 0.05). After treatment, the serum SP and VIP levels in the treatment group were better than those in the
control group (P < 0.05). Conclusion Liuwei Nengxiao Capsules combined with live combined bifidobacterium, lactobacillus and
enterococcus has a definite overall effect in treatment of children with functional constipation, and can safely and effectively relieve
the symptoms of children, improve anorectal dynamic abnormalities, restore intestinal environmental homeostasis and correct brain-
gut peptide secretion abnormalities, which is worthy of clinical application

Key words: Liuwei Nengxiao capsule; Live Combined Bifidobacterium, Lactobacillus and Enterococcus Capsules; functional
constipation; anorectal dynamics; intestinal flora; brain-gut peptide
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Table1 Comparison on clinical efficacy between two groups

45 /4 I A A/ 1 R AR TR BAREY%
X HE 41 19 9 5 8 80.5
VBIT 41 22 10 7 2 95.1"
xR s "P<<0.05
P < 0.05 vs control group
#2 WETEERITHEE ( X*s )
Table 2 Comparison on main symptom scores between two groups ( X £ )
An nifpl EN A FEVEIRTT I HAESAE ) HEAR I (81T 2) JERK AT 75
X HE 41 YRIT 2.42+0.38 2.35+0.44 2.26+0.51 2.60%+0.27
WBIT G 0.94+0.23" 1.03£0.23" 0.714+0.30" 1.16+0.21"
T 41 JRITHED 2.39+0.41 2.37+0.45 2.23+0.48 2.58+0.29
R 0.66+0.17* 0.70+0.16™ 0.43+0.12"* 0.95+0.17*

HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on anorectal dynamics parameters between two groups ( X £S)

) o] MR BERRCBEREmML BRI E/mL AT HEZNE S /mm Hg AT HEZIEAN i H/mm Hg

X 41 JRITRET 83.20+13.98 162.35+17.53 28.46+6.38 155.28+27.64
BT IR 52.29+10.33" 129.13+14.67" 26.99+7.14 139.39+21.06"

WIT 41 RJTHT 84.61+14.14 158.46 +16.55 27.95+6.53 159.31430.47
BT E 45.71+9.95" 108.24+13.07** 26.24+6.72 127.95+18.55"*

HFEARITHILE: "P<0.05; SxHRAARYT G LA AP<<0.05 (1 mm Hg=133 Pa)
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)
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Table 4 Comparison on the number of intestinal flora between two groups ( X %S )

Al nipl WEERTE BB/ (1gCFU-g ™) FLERFE/(1gCFU-g™Y)  MHFFH/(1gCFU-gY) A E/(1gCFU-gY)

pagis 41 RITHT 6.49+0.60 7.11£0.63 8.95+0.72 8.231+0.67
BT R 7.81+0.66" 8.42+0.57" 7.12+0.65" 6.48+0.54"

BIT 41 RITHI 6.52+0.59 7.09+0.68 8.92+0.69 8.22+0.65
BT R 8.75+0.74™ 9.20+0.71"* 6.63+0.58™ 5.351+0.43™

SRERITRIEE: "P<0.05: SxIRARITEILE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serum SP and VIP levels between two groups ( X £S)

SP/(ng-LY) VIP/(pg'mL™1)
45 n/fg) — - —— -
VEIT R BT E YEITH BT E
Xt Fe 41 5.394+1.13 6.474+152* 34.0945.21 27.52+4.38"
MEpis 41 5.68+1.20 7.264+1.39" 32.40+5.56 21.43+3.87*

HRMARTATHE: "P<0.05; SRR /FHH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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