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Abstract

Objective: To observe the clinical effect of Liuwei Dihuang Decoction combined with acupoint in-
jection in the treatment of chronic functional constipation with Yin deficiency. Methods: Sixty-six
patients with chronic functional constipation due to Yin deficiency were randomly divided into
treatment group and control group with 33 patients in each group. The control group was given
one dose of Liuwei Dihuang Decoction orally and acupoint injection 5 times a week, and the con-
trol group was given Hemp kernel soft capsule orally once a day, 2 capsules each time, with a
course of 8 weeks. Clinical efficacy and quality of life were observed, TCM syndrome score, stool
situation and PAC living quality score were compared, and the short-term efficacy was followed up
for evaluation. Results: O The effective rate was 87.89% in the treatment group and 69.70% in
the control group. The difference of clinical efficacy between the two groups was statistically sig-
nificant (P < 0.05). @ There were statistically significant differences in TCM syndrome scores
between the two groups before and after treatment (P < 0.05). After treatment, there were statis-
tically significant differences in the scores of TCM syndromes, PAC quality of life score, stool fre-
quency, and stool length (P < 0.05). @ The recurrence rate of the treatment group and the control
group was 15.2% and 45.5% after half a year’s follow-up. @ No adverse reaction was happen
during the courses of treatment of two groups. Conclusion: Liuwei Dihuang Decoction combined
with acupoint injection for the treatment of chronic functional constipation with Yin deficiency
has a satisfactory effect. Compared with the conventional Chinese patent medicine Hemp kernel
soft capsule taken orally, it can better improve the clinical symptoms of patients and is worthy of
clinical promotion and use.
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