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Clinical Effect of Xumi Tong Formula in the Treatment of Functional

Constipation of Qi Deficiency Type

SU Yi—Sheng, WU Wen—Bin, ZHANG Bei—Ping
(The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510120 Guangdong, China)
Abstract: Objective To observe the clinical effect of Xumi Tong Formula in treating functional constipation of gi
deficiency type. Methods Sixty patients with functional constipation of ¢i deficiency type were randomly divided
into the treatment group and the control group, with 30 cases in each group. The treatment group was treated with
Xumi Tong Formula orally, and the control group was treated with laxative lactulose oral liquid orally. The course
of treatment lasted for 4 weeks, and the patients were followed up after 4 weeks of treatment. The traditional
Chinese medicine (TCM) syndrome scores and the patient assessment of constipation—quality of life (PAC—QOL)
scores in the two groups were observed before and after treatment. After treatment, the TCM syndrome efficacy and
recurrence of constipation in the two groups were evaluated. Results (1) Syndrome efficacy: after 4 weeks of
treatment, the total effective rate of the treatment group was 90.0% (27/30), and that of the control group was
73.3%(22/30). The TCM syndrome efficacy in the treatment group was significantly superior to that in the control
group (P <0.05). (2) Syndrome scores: after treatment, TCM syndrome scores of both groups were decreased
significantly compared with those before treatment (P < 0.01), but there was no statistical significance between the
two groups after treatment (P >0.05). (3) Quality of life: after treatment, PAC—QOL scores in both groups were
decreased significantly compared with those before treatment (P <0.01), and the effect on decreasing PAC—QOL
scores in the treatment group was significantly superior to that in the control group (P <0.05). (4)Recurrence: at
the end of 4—week treatment, the recurrence rate of constipation in the treatment group was 19.2%(5/26) and that
of the control group was 52.4%(10/21). The intergroup comparison showed that the recurrence rate in the treatment
group was significantly lower than that in the control group (P <0.05). Conclusion Xumi Tong Formula exerts
significant effect in the treatment of functional constipation with gi deficiency type, which can not only significantly
relieve the symptoms of constipation, but also improve the quality of life of the patients and reduce the recurrence
of constipation.

Keywords: Xumi Tong Formula; gi deficiency type; functional constipation; quality of life; clinical study
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Table 1 Comparison of the TCM syndrome efficacy in the two groups of functional constipation

patients with gi deficiency type after treatment [#1(%))]
2151 %5151 PR X34 B Texk BARL X1H P1H
RITA 30 4(13.3) 15(50.0) 8(26.7) 3(10.0) 27(90.0)" 8.433 0.038
Xof B4 30 2(6.7) 6(20.0) 14(46.7) 8(26.7) 22(73.3)

DP<0.05, SXFHRA L

®2 2ASREREMHEMEEATAEREIERRS LS
Table 2 Comparison of the TCM syndrome scores in
the two groups of functional constipation patients with

qi deficiency type before and after treatment (x =5, %)

x4 2ESEBRINREMEREEERBRILE
Table 4 Comparison of the recurrence rate of constipation
in the two groups of functional constipation patients
with gi deficiency type [#11(%)]

Aul BIBuBl R WA o PHE

Anl Rl 2k REk  xEH  PHE

WITAH 30 14.85 £5.252 8.13 + 4.854" 5.147 0.000
XTREZH 30 14.68 + 5.083 9.67 +5.261" 3.751 0.000

] -0.127 -1.178
P 0.899 0.244

DOP<0.01, SIAIFATHE

®3 2HESRBINREMEREEGTAE
PAC- QOL #43 b4

Table 3 Comparison of PAC— QOL scores in the two

groups of functional constipation patients with gi

deficiency type before and after treatment (x s, 4))
0 5 04/ =V g TG i PfE
AIYA 30 74.65+11.67 52.80+8.62"% 8.246 0.000
XA 30 73.92+12.89 58.75+9.03" 5.280 0.000
tfH 0.230 2.611
PIE 0.819 0.012
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