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Abstract

Objective: A Preliminary Investigation into the Efficacy of Lemon Pectin in Alleviating Functional
Constipation (FC). Methods: This study adopted a self-controlled clinical research method. Thirty pa-
tients diagnosed with FC (Rome 1V criteria) at Chongqing Tongnan District People’s Hospital from
May 2025 to November 2025 were given standardized treatment with lemon pectin (10 g once,
three times daily). We collect separately the baseline treatment, constipation severity, single defe-
cation time, stool consistency, defecation difficulty score, comprehensive efficacy, and adverse re-
actions of the subjects before consuming lemon pectin and at the end of the 4-week treatment
course, compare the dynamic changes of various indicators before and after the intake of edible
lemon pectin. We evaluate the clinical efficacy, onset characteristics, and safety of lemon pectin.
Results: In 30 cases of FC treated with lemon pectin, patients showed significant improvements in
defecation frequency, stool consistency, difficulty in defecation score, and single defecation time
compared to baseline (P < 0.05). The comprehensive efficacy included 28 cases (93.33%) with cure,
marked effectiveness, or effectiveness, and 2 cases (6.67%) with no effect, demonstrating a consid-
erable overall effectiveness rate. Only 5 cases (16.67%) experienced mild adverse reactions such as
bloating and nausea, with no occurrence of serious adverse events. Conclusion: Lemon pectin can
effectively improve the bowel movement characteristics of patients with FC, and its clinical applica-
tion has good safety, making it highly valuable for clinical promotion.
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Table 1. General information of 30 patients
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Table 2. Comparison of constipation severity before and after using lemon pectin [n (%)]
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Table 3. Comparison of defecation indicators after using lemon pectin (X +s)
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Table 4. Comprehensive efficacy results after using lemon pectin [rate (%)]
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Table 5. Safety assessment results after using lemon pectin [rate (%)]
5. ERATEREEREMHITHER[ZE®%)]

BhR JE K B MRAE
AN 4 (13.33) 1(3.33) 16.67

4. g

THEEEE AR B AL BN LA 2%, HRT VN B S L5 I RhG . i 4 Wik . T3 B A 5 L
F AR RE S8 54(3] [7]. R4k, ik« - Bk & “TABi e BIS RN, s
A5 T B e B VELE AR rh /R ) 1 252 B AL [2] o

P BB AR R —Fh 2 M B BP0, FC I A IS K R PR TV A e 2 T Al SR e
ALIEIL IR A AL S . BT IRRL, (T I, RIS mE S, S mEsh . i
CEARAERMEEIR, ELAEFIRAT, N BN [4]. 40700 AT 7 5245 10 56 6 T T W B — S A e s 52
1), AINEE R R R R AR, RS A A, IR AROIRAS (8] X ik
DHREMIMRSEARAE T RAF R FRE . AR GHEC R, HAEIbIE S, R e S FE9]. 5
SMERERSATT o, IR AR U . R SR A Bt — Fh VA MELF R 22, 76 A7 P S R
e, REMRISOK M SR B0 3445 ) 5 /K BRI 2R AH[10] .

KRG R DT, SIEREIAIT 4 BJG, ST EREEAIT AT LI, HHER B
A, SEAEVER L A PR R U745 2% 2 Y HE (I ] 24075 8 B S8 536, SRR A4 SRR T M2 5 THT B8 FC A5 1)
BOIEAR, 76 FC 3G T7 TR IL T BB 7 0

SR 8 B R e T PRI OFRNE, (HIX 3 B SR R AR AV R .
162 IR R PR P A R W TR, LA 5 3 PR 70 R E 2 40 BB N (1], A7 J001e) o R I 24 2R %
Bk, AWFFCR, LI T RO S, A RN 93.33%, FMIF BN FC BT BT IIAIT AR .
AW RER, FRIMRERN 16.67%, LEXIVEMBK. Bo, W2, KEmaT, 2
AR T FC B 22 BT
5. KARHFERMYE

AR FAAEE— s DIRNE. B, REARAIRTEN, HM b Omise, WEAEEE R . Hk, W
SEIF IR 4 &, X T8 ST 200 B 0 Ak N ) 25 A X\ 5 K ) P B 7 W52
6. &g

LR, RRRIIATT FC T RY), A R B AR SRR R (LI HE S 3 Sy . SR Ty
W), JEAedEE E AR ), MEEIE R, He R, KR, £ FC myF ki L B IRK
WP il KRR S sl KREA. B S RTEA IR, bR AR AT FC KT L.
TEFIBLUR R 22 AV, a3 MGG RAESE, A I PR TP 102 R % 5 00 905 7 P 5 3 5 7 40 91 0 A0 2 2

it
B

R SRR A T 46 F S BN TG LT 5 RIS R KT SR A S0 8, AR
B A

W7y SR ze PR g XN IR BeAe B by Attt W &t 508 TYLL2025-KY001.

DOI: 10.12677/acm.2026.1641638 3735 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641638

EemE
Be AR E . BH 2K R RIS T oot DhREPEERR T 2 i)

S Hk

[1] Rz, 2Ry ET B PEERRIN meta 43 #T[D]: [ 20016 3C]. B WAL B 25 K%, 2021,

[2] Drossman, D.A. and Hasler, W.L. (2016) Rome IV—Functional GI Disorders: Disorders of Gut-Brain Interaction. Gas-
troenterology, 150, 1257-1261. https://doi.org/10.1053/j.gastr0.2016.03.035

[8] "B A A Bl oA, o EASE EAL E S LR (2019, M) [O]. HhAERTEAL AR, 2019,
39(9): 557-598.

[4] SRR, skAhDT, W S5 AR BEBCE R IT E A 2 B RR B IR RYT RO B D e s ). 4t
597, 2024, 43(36): 1-4+23.

[6] H&EK, $aE, IO ZEVEDRETE TR -5 Wil w A AU W 98 AR [J]. AR B 22 e 44k, 2024, 19(1):
182-186.

[6] 502NN, EFFEL AR RS LW HIRIEIT B V4 R K 2 2 i [)]. T BE¥ R E, 2025, 39(6):
53-55.

[7] Parkman, H.P., Rao, S.S.C., Reynolds, J.C., Schiller, L.R., Wald, A., Miner, P.B., et al. (2003) Neurotrophin-3 Improves
Functional Constipation. American Journal of Gastroenterology, 98, 1338-1347.
https://doi.org/10.1111/j.1572-0241.2003.t01-1-07477.x

[8] Wiz, ki, KW, 45 LGG@LPM il i il o A Hooxh 5t 1 46 1l 4 /) BRI B i /E - [9]. & W B2, 2024,
45(15): 127-138.

[91 FRZARZL, XUBIpk. S =16 DU BT vk G T MEva MR A Ve 5 i AT RO EE vt S B ) Hp fiBR %
AR R m[I]. WACEE 2%, 2018, 24(11): 1804-1807.

[10] fURe%E, sk¥5, 2I515, & FET R B AR AT BB R RFIEI]. & a7 59K, 2024, 45(10): 29-35.
[11] JAXéEE, XA, BRI, SesAm IO & B A SR R 7 18 v 2 48 M B R 9T % ILiE EGF. TGF-p1.

CGRP 1B MK PRI m)]. MISES5IGIK, 2025, 22(22): 3136-3141.

DOI: 10.12677/acm.2026.1641638 3736 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641638
https://doi.org/10.1053/j.gastro.2016.03.035
https://doi.org/10.1111/j.1572-0241.2003.t01-1-07477.x

	柠檬果胶用于改善功能性便秘的疗效分析
	摘  要
	关键词
	Analysis of the Efficacy of Lemon Pectin in Improving Functional Constipation
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 研究设计
	2.3. 干预方案
	2.4. 观察指标
	2.5. 疗效判定标准
	2.6. 统计学方法

	3. 结果
	3.1. 一般资料
	3.2. 治疗前后便秘严重程度比较
	3.3. 治疗前后排便相关指标比较
	3.4. 综合疗效及安全性
	3.5. 安全性

	4. 讨论
	5. 本研究的局限性
	6. 结论
	致  谢
	声  明
	基金项目
	参考文献

