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Clinical effect of soothing liver,lowering qi and moisturizing the intestines in the treatment of intestinal qi stag-
nation constipation caused by opioids LIU Dongbing, LIU Jiaxin, LI Gang, et al.Department of Oncology and Gastroen—
terology , Huzhou Hospital of Traditional Chinese Medicine Affiliated to Zhejiang University of Traditional Chinese Medi-
cine , Huzhou 313000, China.

[Abstract] Objective To observe the clinical effect of soothing liver, lowering qi and moisturizing the intestines in
treating intestinal qi stagnation constipation caused by opioids. Methods A total of 60 patients with constipation after
taking opioids for cancer pain were selected and divided into treatment group and control group according to the random
number table, with 30 cases in each group.The conirol group was given oral lactulose, and the treatment group was given
Sini San and Suzi Jiangqi decoction.Treatment course of both groups was 28 days.The constipation symptoms , accompany—
ing symptoms and the improvement of the patient-assessment of constipation quality of life (PAC-QOL) score were com—
pared between the two groups. Results The total effective rate of the treatment group was 90.00% , and the control group
was 76.67%.The total effective rate of the treatment group was higher than that of the control group, the difference was
statistically significant (x’==2.71, P<<0.05).The degree of defecation difficulty, abdominal distension, anorexia, belching,
irritability or depression in the treatment group were better than the control group (1=-2.38,-2.16,-3.42,-3.03,-3.13, P
<0.05).In reducing the total score of PAC-QOL scale, the treatment group was better than the control group,and the dif—
ference was statistically significant (1=—4.24, P<<0.05). Conclusion The method of soothing liver, lowering qi and moi—
sturizing the intestines has a significant clinical effect in the treatment of intestinal qi stagnation constipation caused by
opioids, which can effectively improve the symptoms of constipation, alleviate the accompanying symptoms, and improve
the life of patients quality.
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tion; clinical efficacy
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