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Clinical Observation on the Prevention of Constipation after

Vertebroplasty with the Modified Zengye Decoction

LI Hong—Tao, ZHAO Shuang-Li, ZHOU Lei
(The Fourth Department of Orthopedics, Second Affiliated Hospital of Liaoning University of Traditional
Chinese Medicine, Shenyang 110034 Liaoning, China)

Abstract: Objective To evaluate the efficacy and safety of Zengye Decoction in preventing constipation in senile
patients with thoracolumbar osteoporotic compression fracture after vertebroplasty. Methods A total of 53 senile
patients with thoracolumbar osteoporotic compression fracture who have had the operation of vertebroplasty were
randomly divided into prevention group (28 cases) and control group (25 cases). Both groups were given
preoperative education for preventing constipation. The prevention group was given Zengye Decoction granules
orally 6 hours after operation for 3 days, and the control group was given Polyethylene Glycol-Electrolytes Powder
orally for 3 days once the postoperative constipation occurred. For the patients in the two groups failing in defecating
till 4 days after the operation, enema treatment was performed. The clinical outcomes included the incidence of
constipation 3, 7 and 15 days after the operation and the incidence of gastrointestinal adverse events of diarrhea,
abdominal distension, nausea and vomiting during the hospitalization in the two groups. Results (1) The
incidence of constipation 3, 7 and 15 days after the operation in the prevention group was 21.4% (6/28) ,
10.7% (3/28) , 10.7% (3/28) respectively, and that in the control group was 52.0% (13/25), 16.0% (4/25) ,
20.0%(5/25 ) respectively. The prevention group had lower incidence of constipation 3 days after the operation than
the control group, and the difference was statistically significant (P < 0.05). The constipation patients in the
prevention group could defecate after medication of Zengye Decoction granules with Radix et Rhizoma Rhei and
Natrii Sulfas added, while in the control group, there were still 5 cases failing in defecation after oral use of
Polyethylene Glycol— Electrolytes Powder and the failed patients finally had to take the enema therapy. The
difference of the incidence of constipation in the two groups 7 and 15 days after the operation was not
significant (P>0.05). (2)During the hospitalization period (averaging 7 days), the difference of the incidence of
gastrointestinal adverse events such as diarrhea, abdominal distension, nausea and vomiting in the two groups was
insignificant (P> 0.05). Conclusion Oral use of Zengye Decoction can effectively reduce the incidence of
constipation in senile patients with thoracolumbar osteoporotic compression fracture after vertebroplasty, and has
no risk of increasing the incidence of gastrointestinal adverse events.

Keywords: Zengye Decoction; thoracolumbar osteoporotic compression fracture; vertebroplasty; postoperative

constipation
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Table 1 Comparison of VAS scores in the two groups of
senile patients with thoracolumbar osteoporotic
compression fracture before and after

the operation (x+s, 4)
21 51 BB RETVASTES:  RJG VASTES
TR 4 28 7.35+1.22 2.07 +0.97
X HEZH 25 7.56 + 1.38 2.24 +1.05
g 0.056 6 0.060 4
P 0.574 0 0.548 0
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Table 2 Comparison of constipation incidence in the
two groups of senile patients with thoracolumbar
osteoporotic compression fracture

after the operation [ (%)]
451 B (F)  ARE3d ARJF7d ARJFE15d
TR 4 28 6(21.4)"  3(10.7) 3(10.7)
X HEZH 25 13(52.0) 4(16.0) 5(20.0)
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P 0.021 0.570 0.346
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Table 3 Comparison of the incidence of gastrointestinal

adverse events in the two groups of senile patients with
thoracolumbar osteoporotic compression fracture

during the hospitalization [#1(%)]
25 g ) R ik A MR
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