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Children with Functional Constipation of Food Accumulation and Internal Heat Type
LI Cui,LIU Jing,LIU Hongmin
(Hengshui Maternal and Child Health Hospital ,Hengshui,Hebei,China 053000)
To investigate the clinical efficacy of Simotang Oral Liquid combined with spinal manipulation in the

A total of 124 children

with functional constipation of food accumulation and internal heat type admitted to the hospital from September 2022 to September

Abstract: Objective

treatment of children with functional constipation of food accumulation and internal heat type. Methods

2023 were randomly divided into the experimental group and the control group,with 62 cases in each group. The children in the
two groups received spinal manipulation therapy. On this basis, the children in the experimental group were treated with Simotang
Oral Liquid, while the children in the control group were treated with Xiao'er Huashi Oral Liquid. Both groups were treated
100. 00%, which was
significantly higher than 89.83% in the control group (P < 0.05). After treatment,the improvement of traditional Chinese medicine

continuously for two weeks. Results The total clinical effective rate in the experimental group was
syndrome symptoms such as poor appetite, burning upper abdomen, and restless night sleep in the experimental group was
significantly better than that in the control group (P < 0.05),and the scores of the main and secondary traditional Chinese
medicine syndromes in the experimental group were significantly lower than those in the control group (P < 0.05). The children
in the two groups had no significant adverse reactions (P > 0.05). Conclusion Simotang Oral Liquid combined with spinal
manipulation has a good clinical efficacy and safety in the treatment of children with functional constipation of food accumulation
and internal heat type,which can effectively improve the clinical symptoms of children.

Key words: functional constipation in children;food accumulation and internal heat type;Simotang Oral Liquid;Xiao'er Huashi Oral
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Tab.1 Comparison of the children’s general data between the

two groups
pikil BA(R 14 H) ER (s, %) ﬁ‘fﬁi‘@is,kg) 43X +s,em)
KB (n=60) 37123 7.33£3.20 13.16£1.92 91.33+7.67
HB4(n=59) 33726 7.63£3.24 13.36 £ 1.69 90.47 +6.86
PNzt 0.40 -0.50 -0.60 0. 64
P 0.53 0.62 0.55 0.52
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ]

5] S0y k% i Pt BA
KA (n=60) 19(31.67) 25(41.67) 16(26.67) 0(0) 60(100. 00)
SR (n=59) 14(23.73) 13(22.03) 26(44.07) 6(10.17) 53(89.83)
Y -2.71
P 0.01
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Tab.3 Comparison of main syndrome and secondary syndrome
scores of traditional Chinese medicine syndromes between the two

groups (X = s,point)

ikl — - — -
BN B B e
FBA(n=60) 11.37+1.97 577+£2.76 7.93+1.97 5.42+1.60°
ABA(n=59)  11.73+2.05 7.19+2.60° 7.53+1.98 6.20+1.95
2 -0.98 -2.89 1.13 -2.41
Pi& 0.33 0.01 0.26 0.02

A BRI R, P < 0.05,

Note: Compared with those before treatment, P < 0. 05.
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Tab.4 Comparison of single symptom scores of traditional Chinese medicine syndromes between the two groups [case (%) ]

) , REA(n=60) HRA(=59) e P ) , HB4(n=60) HBA(n=59) e P

B il B BTG OBAW OBNE AN AR &l il B BAEOBAW OBNE AN BAE
X@#HE 02 000 19(31.67)  0(0) 14(23.73) LHAR 04 6(10.00) 17(28.33)  8(13.56) 18(30.51)
2% 10016.67) 18(30.00) 12(20.34) 23(38.98) 12 14(22.33) 23(38.33) 20(33.90) 18(30.51)

0.49 514 0.81 0.33 229 345 0.60 0.3
49 36(60.00) 23(38.33) 31(52.54) 19(32.20) 24 30(50.00) 20(33.33) 24(40.68) 20(33.90)
64 14(22.33)  0(0) 16(27.12)  3(5.08) 35 10016.67)  0(0) 7(11.86)  3(5.08)
Wi 0% 0(0) 24(40.000  0(0) 14(23.73) Sk 04 5(8.33) 17(28.33) 10(16.95) 16(27.12)
27 12(20.00) 20(33.33) 14(23.73) 25(42.37) 12 1830.00) 27(45.00) 20(33.90) 17(28.81)

0.89 897 0.61 0.0 219 506 055 016
4% 40066.67) 16(26.67) 35(59.32) 14(23.73) 2% 26(43.33) 15(25.00) 20(33.90) 25(42.37)
64 8(13.33)  0(0) 10(16.95)  6(10.17) 3 1018.33) 10167 9(15.25)  1(1.69)
LEAA 02 000) 24(40.000  0(0) 12(20.34) ik 0% 11(18.33) 18(30.00) 10(16.95) 15(25.42)
2 2(35.00) 15(25.00) 15(25.42) 25(42.37) 12 17028.33) 23(38.33) 20(33.90) 19(32.20)

130 815 0.63 0.0 0.98 267 0.80 0.46
47 33(55.00) 21(35.00) 35(59.32) 20(33.90) 2 3(38.33) 19(31.67) 19(32.20) 23(38.98)
64 6(10.000 0(0) 9(15.25)  2(3.39) 32 9(15.000  0(0) 10016.95)  2(3.39)
REKE 02 8(13.33) 13(21.67) 13(22.03) 13(22.03) RBRA% 09 915.00) 11(18.33) 11(18.64) 15(25.42)
12 20(35.00) 25(41.67) 11(18.64) 13(22.03) 12 25(41.67) 28(46.67) 14(23.73) 12(20.34)

367 545 0.39 0.0 545938 0.2 0.02
24 24(40.00) 22(36.67) 24(40.68) 33(55.93) 27 15(25.00) 19(31.67) 24(40.68) 29(49.15)
32 1167 00) 10(16.95)  0(0) 39 1018.33)  203.33)  10016.95)  3(5.08)
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