FENEBEIOW 20269 H DN R X LY 3 Drugs & Clinic Vol. 41 No.9 September 2026  + 2661 *

iR A NS ER C ZEE 4000 BURTT I EMEER MG RMAR

EBEAEL, RRF 2, REBAE?
Lok gnMNETEANRER FERL, DU il 615600
2. iR B M ETEARER ITEE, WU 5l 615600

#  E: B RUTHUEE A RS R £ T 4000 BURTTIBRVEMEA IR 8. FaiE 1 2022 4 6 H—2025 4 6 H

B BN REEBE S MR AVIEME AL R 2 100 BIPE AR &, RABIETZERE S IRHBAREITH, % 50 Fl. WML
R EE 4000 #, K10 g, FEH 2 . BITALE IR TR _ LR AR A L, RRIR S g, EH 29K, IRFFKIE

Mo WIdLITREYN 4 F. MEBAMIGRIT R, R BAREIEFER Y R ER (PAC-SYM) 114, fHiEZE

PEER T RE TR AR AT RAER TKF. &R VRITE, RITHRE RN 94.00%, 35 m TN 80.00% (P<<0.05). ¥

J7 )5, Witl PAC-SYM P43 K P BRI /3 Y B R A T7 B B BRI (P<<0.05); JAYT G, 1RITZH PAC-SYM ¥E45 % FH EEIE

A BT IR (P<<0.05). JAIT)E, Wi D-3LF (D-LA) FRNEZR (LPS) /KR FHEIT B 53 T (P<<0.05);

Y8ITJE, 18974 D-LA F LPS /KPR FXT R4 (P<<0.05). &R97 J5, PHALINTE AN FK-6 (IL-6) KR RFER F-0 (TNF-

o) AKTFHEE TR (P<0.05); JRITIE, VEITHIME IL-6. TNF-o KT XIEA (P<0.05). &g B AILBKEERC

ZF 4000 BRI IR AVGE AT Y], A BT SO RN, AT IS R B RE TIRE, T S AR

KRR HOIAR A AL R EE 4000 MG (AR B BEEBEREINEE; JOER M

hESES: RIS YRR : A NERS: 1674 - 5515(2026)09 - 2661 - 05

DOI: 10.7501/j.issn.1674-5515.2026.09.027

Clinical study of Diyu Huaijiao Pills combined with Macrogol 4000 Powder in
treatment of constipation of damp-heat syndrome

SHI Kejia', DENG Tianyong?, ERGU Shizuo?

1. Department of Traditional Chinese Medicine, Mianning People’s Hospital of Liangshan Yi Autonomous Prefecture, Liangshan
615600, China

2. Department of Colorectal Surgery, Mianning People’s Hospital of Liangshan Yi Autonomous Prefecture, Liangshan 615600,
China

Abstract: Objective To explore the clinical efficacy of Diyu Huaijiao Pills combined with Macrogol 4000 Powder in treatment of
constipation of damp-heat syndrome. Methods A total of 100 patients with constipation of damp-heat syndrome who visited Mianning
People’s Hospital from June 2022 to June 2025 were selected as the research subjects. They were randomly divided into control group
and treatment group, with 50 cases in each group. The control group was given Macrogol 4000 Powder, 10 g each time, twice daily.
The treatment group was additionally given Diyu Huaijiao Pills, 5 g each time, twice daily, taken with warm water. The treatment
course for both groups was 4 weeks. The clinical efficacy of two groups was observed, and the TCM syndrome scores, constipation
symptom assessment scale (PAC-SYM) scores, intestinal mucosal barrier function indicators, and serum inflammatory factor levels of
two groups were compared. Results After treatment, the total effective rate of the treatment group was 94.00%, significantly higher
than that of the control group (80.00%) (P < 0.05). After treatment, the PAC-SYM scores and TCM syndrome scores of both groups
were significantly lower than those before treatment in same group (P < 0.05). After treatment, the PAC-SYM scores and TCM
syndrome scores of treatment group were lower than those of control group (P < 0.05). After treatment, the D-LA and LPS levels of
both groups were significantly lower than those before treatment in same group (P < 0.05). After treatment, the D-LA and LPS levels
of treatment group were lower than those of control group (P <0.05). After treatment, the serum interleukin-6 (IL-6) and tumor necrosis

factor-a (TNF-a) levels of both groups significantly decreased (P < 0.05). After treatment, the serum IL-6 and TNF-a levels of treatment
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group were lower than those of control group (P < 0.05). Conclusion The combination of Diyu Huaijiao Pills and Macrogol 4000

Powder has a definite therapeutic effect in treatment of constipation of damp-heat syndrome, and can reduce inflammatory responses

and regulate the intestinal mucosal barrier function, thereby improving the symptoms of constipation.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f ¥ f/) U5 /145 T/ BA BRI Y%
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bEDg 50 27 3 94.00*

SRR "P<0.05.
“P < 0.05 vs control group.
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Table 2 Comparison on PAC-SYM score and TCM syndrome score between two groups ( xts)
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20 ) n/ . ) . ]
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Xt B 50 32.38+4.25 20.4945.20* 6.831+1.32 4.7040.68°
MEpis 50 32.021+4.58 11.35+3.16** 6.78+1.30 3.40+0.42"4

HRMA®TATE: "P<0.05; SHHEARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on intestinal mucosal barrier function between two groups ( x£s)
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SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on inflammatory factors between two groups before and after treatment ( x£s)
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HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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