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Abstract

Functional constipation is a common digestive tract disease, which is characterized by reduced
defecation times, reduced fecal volume, dry stool and strenuous defecation. According to epidemi-
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ological investigation, the incidence of constipation in China is 4% to 10%, and the incidence rate
is in increasing. Constipation can not only cause intestinal and perianal diseases, but also induce
and aggravate cardiovascular and cerebrovascular diseases, seriously affecting the quality of life
of patients, so the disease has been the focus of clinical treatment. By consulting the relevant lite-
rature in recent years, this paper expounds the progress of traditional Chinese and western medi-
cine in the treatment of functional constipation.
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1. 518§

Dlifie {4 (Functional Constipation, FC) 3= %2 /& DALHE(SE PR | HEAE b sHEE A BN Im R R I,
HAFFE R 5 32 B AE S W bR I — dLIG ACRE R BE[1] . TR A AR RSB B, PR IRAT 3 2
R, EEREIRELIN 14% [2], RERFEE AN 4%~10% [1]. THEEHEERAIGR &R R 5w, S$EREH
FAZTHEE L 2 W] 5 R LA R AN FHAR[3], MR A H B AT E, AR CEREA R FC hTEE
BIT TR, DAAREXT IR AR BT B .

2. TRERR
2.1. HERER

DHREE (MRS T A0 [ PR A A v, PERS FE P (R 2 A0 a,  “CRMExE” “PRL)” “Rbas”
. (GEWNL) B R, S2E, BEHE” o “WITIONTIRRE, KBS/ . INE
MR R AL AN Kt TR, B Bl . 8. BEEINDIse MR . HEABHL K fe
SPORE] BHBERA R AR RIMBARE T REOWR BN B NSRRI SR A AT AR [4] -

2.2. BEXRILE

BURER 200 DO REPEAE R A B DI R i AN+ 23 BTt H AT 2 B B DO RO AT RE 546 SRR
BAERER. BB R MERGRE . WERMESKE. BEE R U RS RS
Ko MERLAAFHLN EE S - Il H . B s IRats. PEfeE sk, HEsh e R S m UM
2K[5][6] [7] [8] [9]-

3. AT
3.1. hEHELIRIATT
3.1.1. HERE

FEARRIG ST MK R K Mtk T ohfg, RFFARMOEFE NEN, FORGER, F5MM. B B, T 8§
SEMEMDIRE A 5%, MERL Y RESEIRIR, SEFECUHRIER, EE M. L. B M. PrARYT L, PEE
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WGBS DI AE, Ab et SUMEARE, HHIEWRVE, AITERARAFIGEH H 8. KB WAF[10]E 1T
FE A AT I REE 2 12 MR T RE PR A S WL S0 “Mi - o - B 7 Bl AR R, Rl s
Bzl 7, RN, K E FHEE . JRLOM[L1]5F DA o W M EFSRORS . 7R MG T de i )
615 B MR G, JEREUEE 102 ] DI RETECERR B IR IRS T R R ILAT IG5 B I ThRE, o
BB R ETE, FIRE RN . 28 AR, PENIREN T EMAGTRR T E 8 InREY, @
MHHERIAIRSE B8 WA FAEIR, IREARKSIT %, SRR UIWRE, Kt FIREILH,
R B2 R %4 ARRNA S TELUAE RIS

3.1.2. §t&RiETT

EERIGTTERL G &K, (RAR) IRIREFRIBUL =BG PR . “BE0E, KRR, BUZDH
% “HEHEAML, R, BURKIAZ: 05, B, sRamrsk” . BUE KBS, MHCHEFE[12] [13]
(141, EFRIAMY Aefe s A SRR, 1Mo ELRESE R AT i, o B s 4, R S 7 2%
R, TR R RN[15] [16]. Sh3&E[17]5% F Cochrane RZELFM 157%, Wf % T-4t & iG 97 AL I AT
BRI 25 FESCHR, HEAT T mate AT, 4R IAEN RIGEA ROR S T UL, AT DA K oo A A R IR S
SR, ZERALFEP < 0.05). B8 @R KK, =B EE SN RN, oy E
B AT, WERIETT T BE M A (7 35 LA S 1 G et R 5 mm, - &5 SR S v A AN (S 8 5038 5 i AH D
R T EAT DA HRHR AR A S 26 s, WRSGE B WA E. RS2, HRERITIEE
PEAERL 7 T LA TR . Rk S e A e

3.1.3. NLIMGEL

IR HE — i L 2 R R BV AN 22 28 22 O e, I WS ZGMIRIBON AL, RAIELGR,  BCE M
e, BRNETT MR H K. (RIS &0 25 7Tt fo tH B0 B e i, FRIRERRIfER], SRyl 2
[ 19] 55 W 8 3h 17 2 = SRR TS (R S ARBeE o), o TR DL RO 11 IR VRUEK & LA
BRI DY BRI 8 2 1 1IR3 60 191580 LRy T hBe tEAE R . S5 R BRI T LA RER R TXHRZL(P < 0.05). FRik
Wr[2015% 60 2R RERM B, BT AT DA R ARG 2 R B AR, IR B
w7, EERIT 10 K, REV— . SRk P IS OB T MG T D RE TR AL
R R 2, TG SR (AR, S H AT

3.14. #E=Z

SR L RO S A AR B AL TR 3, JF B 51 S MERNUNIER 817, SeE Kt S Thae,
BEAEE . 2R EESF 2108 AR TR, JE IS =0 WAL, MR SRR, TG
JrigrEAEAh. o [22]5F i 80 BIZFEDIREIEMERLEE , 1R T T UMHESIRYY, X IRALF BL D JiRod PRt
RiGyT, ST R, SRR, BEEHES AT DUE A (e HEHEE, W W] OO R M R HEER TR
{8 J5 NG R br . BT FURN], SR AL Rk, e EOE B EIRAAE,  HAERS X i
ERMARER] TR

3.15. HftthEr&

WCEsE, BEEATE TN, (F AL R ER N, HE BRI AL A R, FIRA
ST REFEL, BEGTRENIRTE. 4R HESEZSINESS, A A 23] B /UW[24]. BT [25]-
YRk [261%5 5 ARG IR, W P EPHERE, EFARKET FEL LIISGE BE b,
VR BA BT, IR RIS, A HEE, REmBEAE R RN H .
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3.2. AEARTT

3.2.1. B%

PHERIG YT DHREVE[EMNVS 25 1 200 QDU iR, RIBER. AR, i, HhBIZEE 4
Fa T 1) 45 3 AR B0 Nl R R FH e » ARGR 250 FLAR W . 3R & B iR 5 X=5 - Connolly P 35[27]
S IR WL AR 70 LR SRS 25 TE A 28, IR WA 0 £ i R B SR A5 /7. Minguez M
SE[28JE M S £ e BN B BTN T IR BN IE R ) L E A B A ORI R A 22 2k, AE S s A
JrhEf AT Llig . Hang Li S [29]3E S22 ) 2o M 23R £ — 1% 4000 HOFEMRIfEH, HAEH 2 JArA
BT AURNE . T UL, ImARETT DI RENERERE 2 U HI 8 £ — ¥ 4000 i, ANFRALHIRARHIR L 17
4000 HUfAEEBOm B BRig T EAAL, BURER AN RS & R 4 =R ooy I 25T 46 e i i 4
[30], Anton Gironés %5 [311%f F I TE il v 4 254, 40 B PN SRR A AR RIIE S 38 £ — e A AE SR U
N

3.2.2. (RBMzIHY

(it fazh 71 2000 = ZRAE A TR & RN, RIBmIENA, MesEiEsh, AimiESHHER B 1.
i PR 3 B T2 A4 A A, LI B R i sh DR E R . % F259: (1) P R0R: &R
R F RS RAG S, e AR R — RN 5-HT4 Zsh7), BA mikB R m i A &Rz A
A BRI 2R A, RES ROV IERE B s s, 4L L R, SR (ER[32]; (2) ZLVb A
EARE PR PR 5-HT4 2B, X R 2548 I s 1 R R e e s, ik — DRk 2 BRI
BRI, AT 1 Pl P Ig s s K K5k . A8 5 N RIS VD RNt FC BB HEE . KAE
PR Rt TR B 1 e VI [33] o AN By 04 i fitd ot ot i i SR AL SC 4 A As st sl (st
JHiESD, MITHEBMEHEHE, ZME R 18U [34] [35].

3.2.3. {R9ibds

P53 WA 250 J T I AR R BT (T AL 249, Al 5 B0 N S T IE sl 71 K S R LB -C
NFNHRE, ARGV NG RIS RIS RS, HoaT CUs e T i A RS2k, oo i AR
Yo ibIRAS, M A AR IR, TR BIVETT ARG H 1. G w50 TV 1 B i Py i) S Tl R
F 2 SR S REE T, EBENEE T WE T 5K TSRS, (RERNK
ST i N R AR, R IR 5 T HEH[36]

3.2.4. YIS

AR RS 32 B AR B AR, 2 AR AR U 0E pH fE, RS i 2 LA K 5 i 2 7 e T
BB, (RIS, BR A IA Pl R 0 Ao 28 380 TR J 1 G 88 S S S SRV 5 i 1 BN [37], i R FE IR T (T AL
MIFEF o HIE[38]RF L KL, B ERMAE S 5B %A, W AR B a5
BEAT AR R LA RO 6 T (S . I [39)155 @ s BiF M) FLAT B PO X /N BR T R A A 4 F eBL ], &5
R R AANTEE PO B R AT @ A E TR A AR

3.25. EMIRIFATT

AR GHE T T B A AR R A R B HHE AT S AR R S, OA BRI, JCHGENLT TSNS
L9, (7 B R ) L R A it i A 8 () R M g R A gk R A, Dk B ULEE D RE IR P R AR
JTHTE B[] B IR BN AP0 R 7 X HEE B AS IR T B ROCRIEIR 30%~70%:2 [7][40] [41], Simén
Miguel A 25 [42]38 1 it 35 Ty R (0 A 45 £ 2 75 HEA P g 90 180 (RS0 HE ) RN 5% s 90 v (9 PR e ) RO R b
FEANMN R EESD, W70 R IS AV R GG T o] ASCEHHE RS, DOR BRI R ROR . skAELE
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SE[43]iEIE X 42 BT REVEHEE B S B E R FHAED IR GG YT, TEVRYT 1y 3+ 6 AN H B HEA T AREE IR K KA
PERB U EIESr, ERERIAITE 1. 3. 6 MHEFEREN 73.8%. 78.6%. 71.4%, Z5REKHAYR
BRIGIT SHAEVEHRE SRS % 4 %% Emmanuel Z5[4413 i3 %F 22 GIThREVEMEAL B E T LUEMI BRIGTT, &5
R IR 14 B B ERE RS B, 13 B4 It it A A KB TR+ .

4. INESRE

MR, (AL R ARG, B IRT DIREVE M 7 sUA TS B . H T 74 B3R YT 5E 215
TENGZ LKA NE 112, (HIXSRAGY K] 5 i iE e sinst, H25Wm BB digm, Fn2T
WA DIReS. M TEEN, FIBARRBEMENE S SECEMIERL, 4ERRZMBUKERMENES
AEHGLEMEIER, HETRMEER. PR BANS, PHERG, RBARMEETZ), ikE
WA TS AT BOBARAI LSS, (ARBREZE SR, AN = 48— KbsitE, Higr MEK, KW
LR o PG R B PR YT BOVF T LSO IR PR B 6 200 B 2T B, (HR S ARG AN R BTRE
T FEC A FH v 2 PR IR (3T i, DA SR KT 2L, IR 2 H S IR PRI TR R A
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