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Clinical Observation of Simo Tang Oral Liquid Combined with Xiao’er Huashi Oral
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Liquid in the Treatment of Functional Constipation in Children
LIU Jing ,LIU Hongmin,LI Cui
(Hengshui Maternal and Child Health Hospital ,Hengshui,Hebei,China 053000)

Abstract: Objective To investigate the clinical efficacy of Simo Tang Oral Liquid combined with Xiao’er Huashi Oral Liquid in
the treatment of functional constipation in children. Methods A total of 120 children with functional constipation admitted to the
hospital from June 2022 to March 2023 were selected and divided into the observation group and the control group by the random
number table method, with 60 cases in each group. The children in the two groups were treated with Simo Tang Oral Liquid, on
this basis, the children in the observation group were treated with Xiao’er Huashi Oral Liquid. Both groups were treated for
8 weeks. Results The total effective rate in the observation group was 93.33%,which was significantly higher than 80.00% in the
control group (P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome score in the two groups significantly
decreased, and that in the observation group was significantly lower than that in the control group (P < 0.05). The defecation
interval and defecation time in the two groups significantly shortened, and those in the observation group were significantly shorter
than those in the control group (P < 0.05). The colony numbers of Bifidobacterium , Enterococcus , Lactobacillus, and Bacillus in the
two groups significantly increased, and those in the observation group were significantly shorter than those in the control group
(P < 0.05). The stool characteristics scores in the observation group were significantly higher than those in the control group 7,
14,21,and 28 days after treatment (P < 0.05). The incidence of adverse reactions between the observation group and the control
group was comparable (6.67% uvs. 20.00%,P > 0.05). Conclusion Simo Tang Oral Liquid combined with Xiao'er Huashi Oral
Liquid has good clinical efficacy and safety in the treatment of functional constipation in children, which can improve TCM
syndrome and clinical symptoms,stool characteristics,and intestinal microbiota.
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Tab.1 Comparison of the children’s general data between the

two groups (n = 60)

sd) AR5, #)

BOHT i K AB AT R I, PR AR 1 mL, ¥ F 99 mL K 15 4
HER K, S IR GRS, FE R ANG HE AR R T FL IR
4 P 35 7 L V25 R M =7 FH A AT FR A W) ) L, 35 ~
37 “CH5F% 72 h, Geit I WU AT I 3K 0 LR AT I
FUFT TR A B T B0 5) 28 Pk L g /LR I7 W m) B9 iR
15 R B EAN RN R

IPRCHIE T R IT i  RABSIIR 5950 & AL HT— 3K,
SR 5 (S R AR S 2 A S () B S HEA5E B[] 5 1E
ORI, HE R) BE7E 72 h N, A Ak s I Ta] BE 45
B 1 d, RAE TS50 R 2 s, A R HA R TEAs . B
R = + WA+ AR
1.4 SitFELE

K SPSS 26. 0 G2 327 A 43 Bt o T BU5 B LR
(%) FR7S AT PR, 118 PP EL AT )2 0 803 5 S5 )
FERMT R ARG 56 s TF R R LA X + s BoR AT KK

agl BA(F k) RN d)  ARAB P<0.05 NLEREG 2w X,
WAL 30/30 5.91£2.11 4.55:1.15 1.070.71 ) #m
ST 4A 35125 5.21£2.31 431£1.32 1.15£0.89 LEFLILE ) TR,
ik 08 LT e 0 %2 HEBILGHRFELEH(%) 0 = 60]
Pl 0. 360 0. 08 0.2 0.587 Tab.2 Comparison of clinical efficacy between the two groups
1.2 FiE [case (%),n = 60]

PO AL LY T V0 37 11 IR Gl B 0% 1 24 i 0y 283 Aty 2k Hik ik BAHK
HIRAT], EZ5 T 720025044, 46 A 10 mL < & B4 19(31.67) 8(13.33) 29(48.33)  4(6.67)  56(93.33)
I mLAHS TR 0.15g> ), 8 H 3K, BK 10 mL. W4 B2 9(15.00) 6(10.00) 33(55.00) 12(20.00) 48(80.00)
HBILIA/NUEE DR (M SR 2 g x/UE 279 4.615

P& 0. 005 0. 032

A, 255 219980013, #iA& M 4532 10 mL) , 45 H
29U, BRR 10 mL. PR B LI SR YT 8 AL,
1.3 WIS TRHIERE

WELFE B < 1) H B R TE 43 o LA HEAE B[] il 2k

®3 WABILGERERKLEBERLE(X £5,n=60)
Tab.3 Comparison of the improvement of clinical symptom

between the two groups (X * s,n = 60)

B HEERAE T 40 E R A% 5 RARD. AHRHA min)

L A g IS s e U BATH B A BRI
BITFOS: 295 450 65 LRI E-CoMtint (B WAL 4.55+1.15 1.05+0.21° 15.45+2.72 5.62+1.59°
\/—'—» \E\El\“" ;\‘ﬁéj‘ vfr N “‘?H/‘ Vi /l:ll ™~ ) - : - ) - . -
\th/\\T,; ?Lé: b‘%j\w\?ﬁﬁ("h’j Jj\\j‘jjf’ﬁjj MBS 4.31+1.32 1.59+0.29° 15.23%3.09 6.33+1.11°

1+0ﬂ N ]}\2]}\371 9%}17}(%\*5&%11»]] oﬁﬂ&@lﬁl, 1E 1.062 11. 682 0.414 2.836

FBLIBYT A5 B4 HEAE 18] BE K HEAE B 8] o 3) K AE R P
4% o K FH Bristol ZE A8 43 RUbR AEXT 5 LIG YT BT MG )T 5
7,14,21,28 d B RAE MR IEAT VRN o 4) BB AR 2S

E G ARMETEE,P < 0.05. 845246 %85,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 — 6 and Tab. 8).

®4 FAHBIIHEEREZERRILE(X 25,9 ,0=60)

Tab.4 Comparison of TCM main symptom scores between the two groups (X = s,point,n = 60)

s HEAZ B 8] KARTF 4 HEAR 1R A K&K B
- ! s 5 S - > 2 = By = BV =
&7 A BT & 97 BTG BT R BT A BT BT A R

MR 4.77+1.57 1.48+0.93° 4.69+1.79 1.15+0.43" 4.48+1.45 1.55+0.34" 4.76+1.65 1.52+0.96" 17.63+1.35 12.94+1.23"
SR 4.54+1.08 2.76+0.16° 4.59+1.08 2.19+0.51" 4.62+1.23 2.79+0.51" 4.93+1.11 2.57+0.87 17.83+1.28 14.28 +1.24
1A 0.935 10. 507 0.371 12.076 0.570 15. 670 0. 662 6.278 0. 833 5.943
P 0.352 0. 000 0.712 0. 000 0.570 0. 000 0.509 0. 000 0. 407 0. 000
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®5 WMABIHEERREERRSUEE(X £5,5,n=60)

Tab.5 Comparison of TCM secondary symptom scores between the two groups (X = s,point,n = 60)
il ‘ TRHLIK A FRAR Zaollot s RBA% &%
B ekl B el B it B it B it B B
WAL 272074 0.88+0.19 2.76+0.66 1.65:0.82° 2.74£0.75 0.74£0.54° 2.68+0.66 0.72+0.72° 2.77+0.65 0.75:0.46" 13.59+1.22 4.73:+1.28
HEBA 2644083 1.72+0.11° 2.79£0.8  2.01+0.93 2.66+0.59 1.57+0.49° 2.65+0.67 1.71+0.46" 2.57+0.53 1.58+0.46' 13.571.22 587119
ta 0.557 29.637 0.224 2.249 0.649 8.817 0.247 8.975 1.847 9.883 0.090 5.053
P 0.578 0.000 0.823 0.026 0.517 0.000 0.805 0.000 0.067 0.000 0.929 0.000

®6 FAHABILKEMHERITSLR(X 5,5 ,n=60)
Tab. 6 Comparison of stool characteristics scores between the

two groups (X + s,point,n = 60)

x7T MAZBIARRMERERRLRIHI(%),n=60]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]

ki) BREW O BAETd BREd BREAd BRE8 28 3| MLI5 & B &t
ALEM 1.07£0.74 1.82£0.87 2.25£0.63 3.04+0.95 4.13+0.75 FUR- T 1(1.67)  2(3.33)  1(1.67) 4(6.67)
ST 1.09£0.47 1.24+0.28° 1.60£0.58 2.12£0.99° 3.67+0.41' xR 41 3(5.00)  4(6.67)  5(8.33) 12(20. 00)
14 0.177 4.916 5.880 5.194 4.169 Xa 1.034 0. 701 2.812 2.911
P 0. 860 0.000 0. 000 0.000 0.000 PAL 0.309 0. 402 0. 094 0. 088

R8 WABILHEMESEE(X £5,cfu,n =60)

Tab.8 Comparison of gut microbiota between the two groups (X % s,cfu,n = 60)

. %@éﬁ%ﬁ B EH AT B KK M2k A FATH A B
&7 AT R BT AT %G BT BTG BT %G
MERA 8.84+1.91 9.61+0.92° 9.63+1.71 10.55+1.66° 7.19+1.54 8.81+0.75 7.28+1.85 9.14+1.53"
AL 8.59+3.8  8.98x0.11" 9.61+2.89 10.01%0.17" 7.22+3.22 8.04+0.85 7.41+2.74 8.51=0.68
A 0. 455 5.267 0. 046 2.507 0. 065 5.262 0. 305 2.915
PAE 0. 650 0. 000 0. 963 0.014 0. 948 0. 000 0.761 0. 004
3 Tt AT L5 Won AL A B LI B ROR 3

/N LT BB B 1) & A2 RN 2% ~ 30% , (H AN [R] 1
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iz gy i S BUEEHE(E S M AT R O A R
10T A A5 A (] A, 1 9 A A 9 9 & L R
FEARE B s S TSR A T2,

DU R 1R v, R B i A AR AR R
S 385 i B s 5l 184 i T O h AR R R R M TR
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J 8 T BE , 348 RTJE 5 i 38 R R, A 25 R AR
WA A A ) R i T AR PR IR HEE
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TR (P < 0.05) 536975 , WAL LAY v BE kA 32
BEREAR AU EEREAR TR 31 251 T XS BRZH (P < 0. 05) 5
[ RN N E IRV AN P 2N 2 0 11778 TE R 1 € R S
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DE T B0 DU B 97 1 IR o TR IR 97 ARt [ I
I S A AR Y, KR GRS b R R A Ky,
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