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Clinical Observation of Runchang Xuanfei Shugan Formula in Treatment of Slow Transit
Constipation LIU Tao', ZHANG Xia’, WEI Wei' (1. Wangjing Hospital, China Academy of Chinese Medical
Sciences, Beijing 100102, China; 2. Datong University School of Medicine, Datong 037000, China)

Abstract: Objective To observe the clinical efficacy of Runchang Xuanfei Shugan Formula in the treatment of
slow transit constipation. M ethods Totally 94 patients were randomly divided into treatment group and control group,
with 47 patients in each group. Treatment group was given Runchang Xuanfel Shugan Formula, one dose per day, half
a dose for morning and half a dose for evening, and the control group was given lactulose ora liquid, 15 mL each
time, for morning and evening, and citrate moser Billy 5 mg, three times a day orally taken before meals. The
treatment course for the two groups were 4 weeks, with three-month follow-up. The defecation symptom score,
anxiety and depression score were observed, the colonic transit test meter was performed, and the side effects were
recorded. Results The degree of defecation difficulty, defecation frequency, defecation time, abdominal distension and
stool quality score of the two groups significantly decreased after treatment (P<0.05), and the treatment group was
much lower than the control group after treatment and three months after treatment (P<0.05). The score of anxiety and
depression (SAS, SDS) of the treatment group decreased significantly after treatment and three months after treatment
(P<0.05), and had significant differences with the control group (P<0.05). The colon function was significantly
improved after treatment in both groups (P<0.05), without statistical significance (P>0.05). Conclusion Runchang
Xuanfel Shugan Formula can improve clinical symptoms of slow transit constipation, ease anxiety and depression of
patients, and promote colon transmission function.
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