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Clinical Study on Traditional Chinese Medicine for Treating Functional Constipation with Qi Stagnation and Blood Stasis

Yang Miaomiao

( Ningxia Hui Autonomous Region Traditional Chinese Medicine Hospital and Research Institute, Yinchuan, Ningxia, 750021 )

[Abstract] Objective: To explore the clinical effect of traditional Chinese medicine for treating functional constipation with qi stagnation and

blood stasis. Methods: From January 223 to July 2024, 100 patients with functional constipation with qi stagnation and blood

stasis were randomly divided into the group and the treatment group by computer system. The control group of 50 patients

received Western medicine treatment, while the treatment group of 50 patients received Chinese medicine treatment. The

symptom scores, treatment effects, and quality of life were compared between the two groups. Results: There was no significant

difference in clinical symptom between the two groups before treatment ( P>0.05 ); the clinical symptom scores in the treatment

group were significantly better than those in the control group ( <0.05 ); the effective rate in the treatment group was higher than

that in the control group ( P<0.05); there was no difference in quality of life scores between the two groups before treatment

(P>0.05); the quality of life scores in the treatment group were significantly higher those in the control group ( P<0.05) .

Conclusion: For patients with functional constipation with qi stagnation and blood stasis, traditional Chinese treatment can

improve clinical symptoms, enhance treatment effects, and improve the quality of life, which has clinical value.
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