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Abstract

Functional constipation is a common clinical disease of the digestive system. Although modern
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medical technology can alleviate the condition to a certain extent, it is difficult to completely cure
it, and there are still many patients suffering from it. Chinese herbal therapy has gradually emerged.
Dr. Huang He, the chief physician, treats the disease by examining the causes and following the
evidence, regulating the intestinal organs, unblocking the qi flow, and paying attention to the pro-
tection of the postnatal essence, with remarkable clinical results. Two cases of functional consti-
pation treated by Dr. Huang He are collected introducing his syndrome differentiation thinking
and treatment experience on this disease for clinical reference and study.
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1. 3]

ThREME{F b (Functional constipation, FC)2& ANFErR & WA ThARENME B w2 —, E BRIV HEE FI3E,
HAE AUk, HEE AN SE A s B, fEa AR . BREER, 2Rl RAFHAER BLIHEAL
RGBIR[L]. TATIEFHT TR, TR E S My BE (R A %N 3%~11% [2], HAF i\ FC RIZELN
4%~T%, 60 % UL b4 N )LE FC AR ZEm, 7008 33.5%. 14.5% [3]. IUAREE =N D RE 1L s
ZHEENE. EETREOHEREE R, BEAZE KITREMEAEBREAS [F] 1 A 5 B BUR 4 2% A
B4, DRI, RE R AT ATE S TAER =LA, R ERAT R ERE.
PIER A O B AT IR 2 5| S i B 3h S8, M5 B 2 g ik

AT, PEERER XS DyRetE AR VAT E 2@ RIE ). AR, ABGEMESSETR, B
PREAR AL, (HAEIRRE, 5Bt B85, IFEmE. 450 BRSR REW5]). FERTH
REVE(E AL HEHHIEIRYE « TETRAE N, B A BRI FE T, s RS BT 34 (6] -

W AR, WL A TN, BREMAEELEPEALT K ERZEAEN, NFEHREZDEHE
WRGHERFFRLE, KPR ARITH RGN W e faiE, MRTEEN
GRS, T IhREMEMRL NG TT A B M E DLAR . L CAI I 36 S A9 8 3R TS AT B2 i 96 7 Th e 2 5
izia BYEM ALK

2. AR HE

BE, 5, 15 %, %45, 2020 4F 11 A 15 B2, FVF: [EREOR 2 . BURE: B 2 FEarE
BRI IE WIS, R 5 fa MU RR AR, RO, JER DR, REFFHKIZHE.
PURE DL (EAME B, DRI W —Ab R s, B+, okAZ, RO, MEER, 5RE,
B, BERTARE, 990 H9R4L, BHEM, Wiz, B, FREERE. Hill, FE2Y,
T e, IR AR 5L

VEERiZWr: DHREME(EAL; PSSl [EEE, BAFURIE. Wik ERERE, HEM. kT KE
69, HiE6g, I 10g, MEh10g, FM T 109, 5109, FH& 109, R 159, %% 109,
R% 159, #ZE 109, WA 159. 147, KEI200ml, H 157, B850,

2020 11 29 H, =iz BFURHHMERNAE, BOY, (HRfE M, Mmesfs, HimEAKR, T
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U1, DURLGFEE, AR %, BERMARME. HRA, &AM, Wizt

77 BE T IALESEL 10 g, fAEsR 109, A% 159. 14 7, /KAEL200ml, H 17/, F#iorike

2020 /12 F 13 H, =& BE R, KEH—R, BT, DR, B Z. HR
4, B, ki

W75 W7 EMIARR, DN 10 g, 74 109, 77 109, tAH 159, R4 10 g. 14 7, 7KET 200
ml, H 15, F8s ke

2020 /12 A 27 A, Wiz BEFO R REE, KEMRT, TRMEA0, HRg, Dk
FRAE, BERREERGR, AR, RHRRZ. HRA, EHEE, KiE.

WhT5: T RS, B Fr4h, &S 159, A4 10g. 1457, JKET200ml, H 17, F85 R,

Yoo R, FEMAMBAA . BIENG . REANT R R YT B R S R S SO R 5 R
WMRARR . BEHFLERE, FREEREHER, (CERE, SEME, BAids, §RERE, W
AN, BECKIIER. B 2 BT e R W, BERASRE, nE R E S, e I T
FEERR NG, MO IRYS, EEFIRE; (BT IR B, BN, SR, AR
W, WMk SRE . BN AT, B CHR, BRAVEAY, BmIAR, [ REE, RONOR. O
Bz, W2 TEBKMATRICNERE . 52k N, &R0, RN, a0, o5
Uk, MORNTE, HEWNEER ME . MR SR ORI RE . TR, HAMR, RO, mz
WA SHL, FFRER T EM, SO, O, HRA.

PRI Tk AR« IR AR ZE AT SRR, VAT B DA A, EREB N E . TR A
SERET BREZ. IR%E, BURFIANIHE SAE & EREARI N SHAY, WSAE, SUARE.
HSInsRE A WAL BRIz 71 KiEshl, ZIE T2 ), WG KEEaEme s IRECR SIS
WA, FS. . FR. BERIRATRRNOIE, MUATRE. WATENEIE. BRI, PR
TERRIM DR, SAESH, AR EIE M, R AGE e B R 2 2.

FRSFAREITIAA, EMZHE, ¥a DR, D%, 0. s, Bk, B8R, B, KA.
WAL IR IR SkE B, =, AR, BT AW ERRREMRNAE, 72T AR YHIE
M, RHHEE R AERHL, FHFESHRHURGIE G . thah, 8 5T 0w I PR N B VR o e, sk
TRIRR . RIRG DL R AR A SIS, LB T ¥RIER T R e B A 45 . S5 AR S, % KR
FEFRCNREARY, Y, BESEIedeZ i, SRR RAEN &, VIR AT — bR IGHE SR 14
KMREE Z A, MEEUERAEFME 23k, ClhEAE, DEA. Wi BRIEAH, BErERER. HBE
o AT, AN IE .

T BEAFEHE R R, R B D B A, HIERIT RSN, SLOE K,
TR, B, MKoZE, W AEi, AR SERG ML, WRFRME, HomAALE RSk
i, AR B, ARG ) B8 EIEAYE R, WO AR, B m
TEAEREE & ARG ER AR =2 B @R, (B ars:, SaEmmar, By
B HBRRZ, HRA, B, SRR SAE N EE, TLUEM. rgi. 7, Inssas
TiTB PAIRERU R, AR — D B 7o 2w (AR F L FEAE F0 5 =0 A F Bl _Em A AR 438 o
i, SEERMETERE. WiSBHFEERM, MERCRRZ, HRA, MAMEHC. 175 B, X5
TEBE B BRI, 3SR IS I 0 R R R A T A 2 B DR R s ORER VS 2%, TR,
B MESER I Gk, T BSR4 BAEZ T, TR, AE A, IRAER
CHURARTEL AL E G, T HME AR, WRAE . EAAEH, HEEa S, BAME,
TH ORI AL
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3. ESmR

Ji%, %, 53 %, BIRT AN, 2022 45 H 8 H—12, Er: (EMPHFER, FAMELH. IEE:
B BURRER IO SAE R AERR, FEERME, BH -, IR 255 EMOUERATE), T3 HRICH &
G BLHEE R e, e MK, fERIR. Bedy, RRGIZIA. DUEN: EAMEIRAK, REE. Bt T
T, O, GRAT, AMEIER . EBL, S, WkiZ. BEEL. LEEFARL; 2021 441
28 2022 SEBEAMAHE T TG I R

VEEE W DhRetE(E: EEsWr: (EH, HEviid. wy7: FRIER, B,

bJ5: FH¥% 109, #4109, 4R 159, #1109, 77 109, #5109, k1= 109, HZEA
109, 49159, A 109, X 159, FE 69, EI 109, HATE 159, 7 7, /KHI 200 ml, H 17,
L 53  o

2022 45 H 22 HZiz: BEVIRGMAMHMER], #2550 R, ERAT, s, %
M, BRA, R FOMEE, BRFR=7), TOTH®, WHEMT. &4, 58EE, ki

77 BTN T 209, KRR 10g. 757, KET200ml, H 157, B R,

2022 5 H 29 H=1&: BFIMIARS, METNEK, KEXME, 2~3 H—M, RIAZ, 1K)
UpEE, BN, A, ERA, BEA, KX

b5 FUHINEE®S 109, SIE(JERD) 159, %5109, EAMNES 159. 75, KET200ml, H 1
A, B

202246 H 5 HIUZ: BEURMEK. beORarml Bmds, KMEH 1k, HERE B RIE, Wikl
A, YUERIEN . HIRA, HEA, BKiZ.

5. PRI, 1070, JKRT200ml, H 15, S5 R.

¥ 40 UL b NBFL R RS B et R e i, R SR BRI (AL, sk &0 R,
AT HE R i T 25 R P A2 5 | A (S

BFRNBEIA LN, FE#H, WIOLAE, KRk THRE, £S5, KOMEMH: KIAER, R
BT fgiE, Mo, WSAE, BAARE, Wi, WOUEKK. KR, bt &84, B2
LRI, SMZIT A TS 1697 N LGN g, BAGEME N, 7 LAEWUR S s, (B 2 K%
NENWENRZ 2, TEREEMAEHEG, SFHa. FE. KR, B0 mE g e A R
+ (FIEFRFEESRY il “E RS, CUEAH. FHEERBESE, SIS, ERBEHEBEE” , 5
VR SIEMPR TR 2 B, WA RERAAEH, BiEMH FEXE, &, BB e
o WEARASE, JEAN ARESEAT BRI IR 2 245, BERTRERSNL. @RI, (RitgiEfs S s,
IR A E AT S AGKE LB (- 7% B 2 AR 1R . PR P 45 H AR S AL S, B LA A 938 il B 2 34,
B A& iE R A AR L. A7 3LZEFRNTE Y, BEAE 2R, ARG SAL, HEShKmES.

U BEEMN. REFOSEIEIRA M, ARSI IS IR AT IR . BE IR O
AEFEE, AR R D). K, BRTRZ7), FEHAELR. AR e, Aoz,
AR B E R, AT ARETRILZ T, IRATBIA K& EUT AR A S A B
TRk, DEMEK. RERPOORIEIR, 5% EEILFERIERIT . %ESHKEH. =12\ E
H IR RIS E MR AT R, R4S BVSE S A, EXEARE, A 2~3 H—1T,
FRIF A ER R, MO 2y, FEAEAEMK, DT B, B cHERRS. B1R
2, MEERTARG, BUMERMNSGHA, MW, [P, Sk B, BRME, BAKHES
R EEE, MULEEEM S Kz K. B TIEZR, SIRE RIS, RIEE K IR
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FHIThA. DS HURAR RN 2 7538, KM ERE M2 im0, ALY, Bimam, (B Sy
WeHHIBTY, T A5 LA
4. &

HREVE[EM R s “ (M7 bk, BB EAELRIMIA, “ONIRCUEAA” , IR IE R 4 5L
THEER — 87y, T E SO — B WU Z RG], K SIhae a8+ B OB AUHE .
M B ERE BRI O KA T, FHBPAZ R M2, AR A HE G EEAREE B HESh AT A i )
TR, R B AR A AR P DY REA UL IE W 1847, #A W RE S EUERL . FUHIRIE ST A Sk
gy, SRR BAEED, BIELVURE. M. FIRNE, SRR CHE AR R AT /b R ApE
TS 8 A I8 AT R DT IR 7 D R M (S A (V) v IR o 38 3 AT R U Bt 9 7 s AR SR AR A J
FRIEREHHHE T LLE T S M fRB20E, b e SR R e DL, JF+ 0 AL
Bt AN Rz i, BAEHHIE, RAPRACHENN, T2 L0E, B iRE . i s s e rE, IR
AN LT 5 8 S MEUR R, PR S, AR, FRET, EERARESE, 4E ) \HPHE. A&
BRUE BEDHEIE A ABOMAIE 577 %, IUERALOGHE, T AR 25, #h VS SE, PR TEA,
VRIS AR, REAA T, DUBREIN S, KR K o2 B

E&WH
A 2 [ 44 28 PR 24 6 AR AR AR =
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