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Study on the treatment of constipation in children by combining Huaiqgihuang
granules with traditional Chinese medicine intestinal motility intervention’
WANG Yujiao, HAN Yanjun, HE Yuanyuan , HAN Hong ,LU Juan
First Department of Pediatrics,Xingtai People’s Hospital s Xingtai » Hebei 054000, China

Abstract: Objective To investigate the efficacy of Huaigihuang granules combined with traditional Chi-
nese medicine intestinal motility intervention in the treatment of constipation in children,and their effects on
children’s intestinal microecology,serum peptide hormones peptide YY(PYY) and vasoactive intestinal pep-
tide (VIP) levels. Methods A total of 120 children with constipation who were treated in this hospital from
August 2019 to August 2020 were prospectively selected as the research objects,and they were divided into the
control group and the observation group by random number table method, with 60 cases in each group. The
control group was given basic treatment combined with lactulose treatment, and the observation group was
given Huaigihuang granules combined with traditional Chinese medicine intestinal motility intervention on the
basis of the treatment of the control group. All the children were treated for 4 weeks. The clinical efficacy and
the occurrence of adverse reactions were compared between the two groups,and the scores of constipation sta-
tus, the level of main intestinal flora and the levels of serum PYY and VIP were compared before and after
treatment. Results The clinical effective rate of the observation group was 91. 7% . which was significantly
higher than that of the control group (P <C0. 05). Before treatment, there were no statistically significant
differences in the scores of constipation status,the level of major intestinal flora and the levels of serum PYY
and VIP between the two groups (P >>0. 05). After treatment, the scores of constipation status, the levels of
intestinal Escherichia coli and Staphylococcus and the level of serum VIP were significantly lower than those

before treatment (P<C0. 05),and the scores of constipation status,the levels of intestinal Escherichia coli and
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Staphylococcus and the level of serum VIP in the observation group were significantly lower than those in the
control group (P <C0. 05). After treatment, the levels of intestinal probiotics Lactobacillus, Bifidobacterium
and serum PYY in the two groups were significantly higher than those before treatment (P <C0. 05),and the
levels of intestinal probiotics Lactobacillus, Bifidobacterium and serum PYY in the observation group were
significantly higher than those in the control group (P<Z0. 05). The incidence of adverse reactions was 18. 3%
in the observation group and 21. 7% in the control group,and the difference was not statistically significant
(P>0.05). Conclusion

intervention in the treatment of constipation in children can improve the clinical efficacy,and the level of intes-

Huaigihuang granule combined with traditional Chinese medicine intestinal motility

tinal flora,increase the level of serum PYY,reduce the level of serum VIP,effectively relieve constipation,and

ensure safety.
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