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Effects of self-drafted Jianpi Yiqi Formula on senile slow transit

constipation based on ''brain—gut—-microbiota' axis

CHEN Nian, WANG Yongheng*, HUANG Xiangjun, LIU Huan, NI Zhigiang

The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract] Objective To explore the clinical efficacy and mechanism of action of self—draft Jianpi Yiqi Formula in treating
senile slow transit constipation (STC) based on the "brain —gut —microbiota" axis theory. Methods A retrospective study was

conducted on 128 elderly patients with STC of qi deficiency pattern who present the gastrointestinal surgery outpatient department
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of the First Hospital of Hunan University of Chinese Medicine from January 2021 to December 2023. The patients were randomized
into blank group (n=17), control group (n=48), and observation group (n=63). All three groups were subjected to dietary and lifestyle
adjustments. Additionally, the control group was administered mosapride citrate tablets orally (5 mg per time, three times a day); the
observation group received a water decoction of self-draft Jianpi Yiqi Formula, administered at one dose per day and divided into
two administrations. All intervention lasted for six weeks. The levels of serum brain—gut peptides [vasoactive intestinal peptide (VIP),
S5-hydroxytryptamine (5-HT), and substance P (SP)|, gut microbiota abundance, colonic transit function, complete spontaneous bowel
movements (CSBM), scores of the Patient Assessment of Constipation—Quality of Life (PAC—QOL), and clinical efficacy were compared
among the groups. Results Compared with before treatment, the number of Lactobacillus flora increased in all three groups after
treatment (P<0.05, P<0.01), while serum VIP level and PAC-QOL scores decreased (P<0.05, P<0.01). Compared with the blank group,
the control and observation groups showed increased numbers of Bifidobacterium and Bacteroides, higher serum levels of 5-HT and
SP (P<001), decreased numbers of Enterobacter and Fusobacterium, and lower serum VIP level and PAC-QOL scores (P<005, P<0.01).
Compared with the control group, the observation group exhibited increased numbers of Bifidobacteria, Lactobacillus, and Bacteroides,
higher serum levels of 5-HT, SP, and CSBM (P<0.01), decreased numbers of Enterobacter and Fusobacterium, lower serum VIP level
and PAC-QOL scores (P<0.05), as well as a reduction in the number of 72-hour marker residues (P<0.01). Compared with the blank
group, the control and observation groups showed improved total effective rates (P<0.05, P<0.01). Compared with the control group,
the observation group demonstrated a higher total effective rate (P<0.01). Conclusion The self-drafted Jianpi Yiqi Formula can effectively
improve the levels of serum brain—gut peptides in elderly patients with STC of qi deficiency pattern by regulating the "brain—gut—
microbiota" axis. It promotes the balance of intestinal flora, enhances colonic transit function, and alleviates clinical symptoms,
demonstrating its clinical promotional value.

(Keywords) self-drafted Jianpi Yiqi Formula; elderly qi deficiency pattern; "brain—gut—-microbiota" axis; intestinal flora;

brain natriuretic peptides; slow transit constipation; colonic transit test
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6.83£0.78 7.73z1.21%*
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. 5IRITRIHLER, #P<0.05, %% P<0.01; 555 HAL L, #P<0.01 ; 5% R4 Hu#, #P<0.05, 22P<0.01
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Table 2 Comparison of serum levels of brain-gut peptides among three groups (x+s,ng/L)

- 5-HT SP VIP
A7 " AYTHT HITIE RITHT HITIE iy adil) VAR

ZHA 17 83.17+14.10 85.32+14.37 25.45+6.07 27.66+6.85 44.1616.25 38.19+5.88*

X IR 48 86.52+12.02 101.51£12.44%+# 25.83+5.77 33.41£8.04%%# 42.72+5.86 34.056.23%+

US| 63 85.48+11.56 114.19+17. 77400 27.1246.29 41.53£9.25%*#00 41.39+6.08 26.93+6.06%+#4%

1 SIRITRT R, #P<0.05, #%P<0.01 ; 525 4 LR, #P<0.05, #P<0.01 ; 5% B A, 24P<0.01
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Table 3 Comparison of colonic transit function, CSBM, and PAC-QOL scores among three groups (x+s)
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