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Clinical observation on the treatment of functional constipation with
intestinal excess heat pattern using the heat—clearing and intestine—
moistening medicated diet (Sanren Wotou)
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(Abstract] Objective To observe the clinical effect of the heat—clearing and intestine—moistening medicated diet (Sanren
Wotou) on functional constipation (FC) caused by intestinal excess heat pattern. Methods A total of 72 FC caused by intestinal
excess heat pattern who were treated from February 2022 to August 2022 at the Liver, Spleen and Stomach Outpatient Department
and Health Examination Center of the First Hospital of Heilongjiang University of Chinese Medicine were randomly assigned into
experimental and control groups, with 34 patients in each group. The control group was given nursing health education of Chinese
medicine and polyethylene glycol 4000 powder treatment, and the experimental group ate self—prepared heat—clearing and intestine—

moistening medicated diet (Sanren Wotou) on the basis of control group. Both groups were intervened once a day, for two
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consecutive weeks. The clinical efficacy was evaluated with the time of first defecation, Western medicine symptoms score, Chinese
medicine pattern score, and patient assessment of constipation—quality of life questionnaire (PAC-QOL) score as the main outcome
measures. Results After intervention, the first defecation time of experimental group was significantly shorter than that of control
group (P<001). Western medicine symptom scores (PAC-QOL score, abdominal distension, and Bristol fecal traits) and Chinese medicine
pattern scores (distension or pain in the stomach duct and abdomen, dry mouth and bad breath, and short voidings of dark urine) for
the experimental group were lower than those in control group (P<005). The total effective rate of experimental group (91.2%) was
higher than that of control group (76.5%) (P<005). There was no significant difference in the incidence of adverse events between two
groups (P<005). Conclusion The heat—clearing and intestine-moistening medicated diet (Sanren Wotou) can shorten the first defecation
time of FC patients with intestinal excess heat pattern, improve some of the constipation symptoms and Chinese medicine pattern
score, and enhance their quality of life.

(Keywords) functional constipation; Sanren Wotou; heat—clearing and intestine—moistening; medicated diet; intestinal ex-

cess heat
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Table 1 Comparison of baseline data between the two groups of patients (n=34)

il P (S, 1) WY/ (x5, %) TR/ (s, 4F) B &/ (s ,cm) BT/ (Res , kg)
o 11/23 31.94+6.83 2.22+0.75 164.91+6.67 67.50+9.46
Xf B2 14/20 30.32+6.73 2.12+0.77 165.97+7.89 66.77+11.91
12 A8 0.569 0.984 0.558 -0.589 0.282

PAH 0.451 0.329 0.578 0.552 0.779
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Table 3 Comparison of western medicine symptom scores between the two groups of patients before and

after intervention [n=34, M(Ps, Pss), score]

PTEIN £ 3] F THUG AL P
HEAE PR X 4 2.50(1.75,3.00) 1.00(0.00,1.00) -5.040 <0.01
X 2 2.00(1.75,3.00) 1.00(0.00,1.00) -4.996 <0.01
VA -0.970 -0.423
P4 0.332 0.673
HE AR K56 20 2.00(1.00,3.00) 1.00(0.00,1.00) -4.584 <0.01
Xof MR 21 2.00(1.00,2.25) 1.00(0.00,1.00) -4.304 <0.01
AL -0.065 -1.433
P8 0.948 0.152
HEAE 451 % R 2 1.00(0.00,1.25) 0.00(0.00,1.00) -4.583 <0.01
X 2 1.00(0.00,2.00) 0.00(0.00,1.00) -4.413 <0.01
VA -0.666 -0.499
P4 0.505 0.618
i fik I 4 1.00(1.00,2.00) 0.00(0.00,1.00) -4.551 <0.01
X 2 1.00(1.00,2.00) 1.00(0.00,1.00) -4.523 <0.01
VA -1.024 -3.105
P4 0.306 0.002
HE i i} i) K520 2.00(1.00,2.00) 0.50(0.00,1.00) -4.789 <0.01
Xof M8 21 2.00(1.00,2.00) 1.00(0.00,1.00) -4.866 <0.01
VA -0.354 -1.006
P8 0.723 0.287
Bristol Z& i P4k Il 2.00(1.00,2.00) 0.50(0.00,1.00) -4.795 <0.01
X iR 2 2.00(1.00,3.00) 1.00(0.00,2.00) -4.457 <0.01
VA -0.552 -2.300
P{H 0.581 0.021
x4 WHBETHAEPEIERIEDLE[=34,M(Ps,Ps) , 7]
Table 4 Comparison of traditional Chinese medicine syndrome scores between the two groups of patients
before and after intervention [n=34, M (P, Pss), score]
JE AR 205 T T H)E VA P1a
KAE T 45 R4 4.00(2.00,4.00) 1.00(0.00,2.00) -4.617 <0.01
Xt 41 4.00(2.00,4.00) 2.00(0.00,2.00) -4.939 <0.01
ZAi -0.637 -0.308
P 0.524 0.758
o 1 ik 6 R 1.00(0.00,2.00) 0.00(0.00,1.00) -4.245 <0.01
Xt B8 1.00(0.00,2.00) 1.00(0.00,1.00) -2.333 0.020
Z A -0.441 -2.640
P 0.659 0.008
O R I g 4 1.00(0.75,2.00) 0.00(0.00,1.00) -4.400 <0.01
it BE 21 1.00(0.00,2.00) 1.00(0.00,1.00) -3.710 <0.01
VAL -0.332 -2.072
P 0.740 0.038
ANIZSPN R4 1.00(0.00,1.25) 0.00(0.00,0.25) -3.755 <0.01
Xt 41 1.00(0.00,1.25) 0.00(0.00,1.00) -2.449 0.014
ZAi -0.053 -2.154
P i 0.958 0.031
AR ot 1.00(0.00,2.00) 0.00(0.00,1.00) -3.626 <0.01
it WA 20 1.00(0.00,2.00) 1.00(0.00,1.00) -3.000 0.003
VAL -0.292 —1.440
P 0.770 0.162
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x5 MABRETWEE PAC-QOL E4H EEH (n=34, %)

Table 5 Comparison of PAC-QOL scores between the two groups of patients before and after intervention (n=34, score)

Stk 4150 RRi) T HifE AL P
YRAAARE[M (Pas, Prs) | ol 4.00(3.00,5.25) 2.00(1.00,2.00) -5.191 <0.01
Xt BE 41 4(3.75,5.00) 2.5(2.00,3.00) -5.112 <0.01

Z1H -0.461 -3.089

P 0.645 0.002
DAL ARTE (3xs) R A 7.2442.23 3.09+1.44 18.519 <0.01
it B2 7.03+1.88 4.18+1.56 21.228 <0.01

Z1H 0.441 -2.979

Pia 0.682 0.004
HLOFIE JE (45 ) AN | 10.32+2.69 5.12+2.09 24.285 <0.01
it B2 9.74+2.06 6.44+1.89 24.045 <0.01

ZAH 1.001 -2.739

W B E M (Pas, Ps) | P 0316 0.008
R | 5.00(4.00,6.00) 2.00(1.00,3.00) -5.224 <0.01
Xt R4 5.00(4.00,6.00) 3.00(2.00,4.00) -5.350 <0.01

ZAH -0.158 -2.907

PAH 0.874 0.004

®o6 WMARETMEFULE (n=34)
Table 6 Comparison of therapeutic efficacy between the two

groups of patients after intervention (n=34)

4lm hE B A% M BAMR zZE P

4 3 17 11 3
X 2R 2 9 15 8

91.2%
76.5%

-2.231 0.026

xT FHHEETIRFHREBRILE (n=34)
Table 7 Comparison of incidence of adverse events

between the two groups of patients (n=34)
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