- ISBREFSS

Clinical Research

¥ %

China Pharmaceuticals

2024 4E3 H 20 H 55 33 55 6 1)
Vol. 33,No. 6, March 20,2024

hE 4535 :R969.4 XHEFRARRD: A
d0i:10.3969 / j.issn.1006 — 4931.2024.06.024

RLHABABRSXERBE ARG RTM A éé'éfi%#ﬁ
I R VLR

YRR OT ok AR PRE, BISREYT, SS AR e, Xl

(B ERXRETFER, T BFEE  050051)

WE:-BH RTREH BT AR EAY ARG TR £ B X A (OIC) Ml RIT 2, FiE SRER TG EZSFH
2021 4 1 A £ 2022 4 1 A& ) 2 IR 3B 54 BAZ AR K 87 B ER 69 OIC B4 70 4], 42 AL F Rk o AL 4a Aot IR A, & 35 41
WA & T ARG IE 7 A R AT A R8T AT BB TR D IRIEREST VW ELEAH 2R ER ARAEF R
BB B KRS 85. 1%, BF & T AR 57. 14%(P < 0.05) HLELL & 06 I7 )5 09 1 AR AL = E A2 JE 75 2 A B AR B F 4
FEREFRENES A ESRERT A RA(P <0.05) ;L2 B 2 69 F AR IR & (KPS) 0 A 2 F h 82.86%, B4 & T
2+ B LLH 60. 00% (P < 0.05) (G518 AR IH 95 5 A K AV A RIS B AR 25 % OTC SR, K & B 0 AR, 3R Ak A,

RBRI AR FE B K3 AP W R RAE M3 F bR 5 T ) R 25 AR K AR AL W6 RT3 £ B R Z

Clinical Observation of Zhishi Xiaopi Formula Combined with Rhei Radix et Rhizoma Applied to
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Shenque Acupoint in the Treatment of Opioid — Induced Constipation
BI Junfang ,ZHANG Hua,SHEN Xuena,HU Bingxian,WU Chunyan,LIU Xinyan
(Shijiazhuang Hospital of Traditional Chinese Medicine ,Shijiazhuang ,Hebei,China 050051)
Abstract: Objective

to Shenque acupoint in the treatment of opioid — induced constipation (OIC). Methods

To investigate the clinical efficacy of Zhishi Xiaopi Formula combined with Rhei Radix et Rhizoma applied
A total of 70 OIC patients treated with
Oxycodone Hydrochloride Sustained — Release Tablets orally for cancer pain in the Department of Integrated Traditional Chinese
and Western Medicine of the hospital from January 2021 to January 2022 were selected and divided into the observation group

and the control group by the random number table method, with 35 cases in each group. The patients in the observation group
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were treated with Zhishi Xiaopi Formula combined with Rhei Radix et Rhizoma Powder applied to Shenque acupoint, while the
patients in the control group were treated with Lactulose Oral Solution. Both groups were treated continuously for two weeks.
Results The total effective rate of constipation treatment in the observation group was 85.71%,which was significantly higher than
57.14% in the control group (P < 0.05). After treatment,the score of each item and total score of Chronic Constipation Severity
Scale (CSS) and Patient — Assessment of Constipation Quality of Life (PAC — QOL) in the observation group were significantly
lower than those in the control group (P < 0.05);and the effective rate of the Karnofsky Performance Status (KPS) score in the
observation group was 82.86%,which was significantly higher than 60.00% in the control group (P < 0.05). Conclusion Zhishi
Xiaopi Formula combined with Rhei Radix et Rhizoma applied to Shenque acupoint can relieve OIC patients’ symptoms, improve
quality of life,and enhance physical strength.

Key words: Zhishi Xiaopi Formula; Rhei Radix et Rhizoma; Shenque acupoint; acupoint application; cancer pain; opioid - induced

constipation;clinical efficacy;quality of life
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Tab.1 Comparison of the patients’ general data between the two groups (n = 35)
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Tab.5 Comparison of clinical efficacy between the two groups
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