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Research progress on traditional Chinese medicine in treatment of slow transit
constipation with different syndromes
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Abstract: With the acceleration of the pace of life, the change of diet structure and the influence of social psychological factors, the
prevalence of chronic constipation is on the rise. Slow transit constipation (STC) is a common type of chronic constipation. Long-term
illness not only seriously affects the mental health of patients, but also may induce colorectal cancer, cerebrovascular diseases and other
diseases. At present, the clinical lack of targeted and personalized treatment, resulting in unstable curative effect, easy to relapse after
drug withdrawal. Traditional Chinese medicine (TCM) treatment based on syndrome differentiation is a major advantage in treatment
of STC, which can effectively improve the defecation situation of patients and realize personalized treatment and precision medicine.
Through sorting out the pathogenesis of STC, and sorting out TCM compounds for clinical treatment of STC with different syndromes,
it provides a new reference for clinical treatment of STC.
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Table 1 Classification, mechanism of action and application defects of commonly used drugs for STC
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Table 2 Clinical studies on treatment of various syndrome types of STC with traditional Chinese medicine compounds
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PAC-QOL-patient assessment of constipation quality of life questionnaire.
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