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Abstract

Constipation in ulcerative colitis represents an atypical presentation of ulcerative colitis (UC), often
overlooked clinically, leading to delayed diagnosis and poor prognosis. This review aims to summa-
rise the pathogenesis mechanism and treatment strategies for constipation in ulcerative colitis
from both Chinese and Western medicine. Western medicine posits that the pathogenesis of consti-
pation in ulcerative colitis is complex, involving multiple factors such as dysregulation of intestinal
motility and sensory function, inflammation-induced structural remodelling of the intestinal wall
(e.g., fibrosis), pelvic floor dysfunction, and disruption of the brain-gut axis. Traditional Chinese Med-
icine (TCM) posits that the core pathogenesis lies in spleen deficiency, categorising clinical presenta-
tions into multiple syndromes including intestinal dry-heat, lung-heat qi stagnation, qi stagnation
and blood stasis, internal yin-blood depletion, lung-spleen qi deficiency, and internal yin-cold accu-
mulation. Therapeutic approaches in Western medicine focus on controlling mucosal inflammation,
supplemented by microbiome modulation, gastrointestinal motility agents, and non-pharmacolog-
ical interventions. Traditional Chinese medicine emphasises syndrome differentiation and treat-
ment, employing individualised formulas to regulate the whole organism through methods such as
tonifying qi and strengthening the spleen, clearing heat and detoxifying, promoting qi and activating
blood, and nourishing yin and moistening dryness. This paper systematically reviews current under-
standing of constipation in ulcerative colitis, stresses the necessity of enhancing clinical awareness of
this condition, and outlines future research directions, aiming to provide references for optimising
diagnostic and therapeutic strategies and improving patient quality of life.
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TR S DL A ST AR R E 2 ENGIME R EE[4]. SZAHRL, UC I EHMER 1T bl
R H AT GURRE A BRI 14 485 I % T 7 3 B A S LA mT B g i F
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B VeSS W 2 (UC) & FHAERR A% ORI I3 2y 7 5 Bt T e DU 1 o IX et Th R fe i = 25 T
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PR R G0 KA, RN I A B 22 DR ) ek 55 N A S ph 22 v B 3G 5 [6] X B T 45 1 M HEREVE IR B0 [ 7]
HR, UC KRB K IEIREE, 55 2 R SR JE A - (TNF-a) SR R AR T, 42 S EU7E 4 5 (10 Cajal
[F1] 53 21 (Interstitial Cells of Cajal, ICCs) % #5i[8], IAILIMEZ%ERENE[O], FELE WGP B TR H, Bk
I, B, 45 EiE LR 46 (High-Amplitude Propagated Contractions, HAPC)7E 5 il 53 £ Ji5 18
5, HAHRRERCTE10]. EANFEH, KB ) DARIE L 7 1 i (Low-Amplitude Propagated Con-
tractions, LAPC)Fl i I A% 3% MU 46 (HAPC) [11] J& B IE s 200 [R] 25 1 7733 ) LAIS 4 3 2 N ARFAE
HHEZE R E R G Em . EilFE . WO RERR)EEN R — IR s8E A HS M, K54
WEMITE PRz s s2 e T st 200 B, AT 51 S B 2 M 8 sk HEE . UC B2 I SRR ]
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18 BB A 5 HEE AR T B
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IR TIRE, BE D EREHAB S SEENE B, A Ra R, (AR R UGk
PR AR JJ VA SE R . R BRI, M RSO E AR, 5 S AT I AR R .t
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J B 1)~ VAL 4 0 535 T Bk, ELILPA) 25 R R e IR , 0 DG A VAT DR A HIE A6 ) R B i 1) oo P 2R 18]
X IR T L% 1ICCs i 5 4 It s i Al 454, R IN 1CCs IIR/D 5 45 T A it 8] 1) 5. 355 46 K B A o6,
TFIST. T M AC 8 2% 25 2 3918 % TR (e B0b 1) [R5 ¢ 2R [19]« Soltan 25 N\ B A Wil FE e R, FSE T Bkt J5
A7 5 UC 5B HA B L HE S S IR (An R0 PR e . (S R) BB MR, AN S8l e ag iR it 7 |
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BOE T i - AR - B4 (Hypothalamic-Pituitary-Adrenal Axis, HPA Axis) [21], 5355z i B &5 4 5z Jii
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WE R AR R SOET RN, i 4T R IS R PSR IR, A PR TR ML R % 22],
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SEAR IR o A 350 73 B8 AR P I v BBURR A o A8 A 5 4 b 983 SA FE X -F--o (Tumor Necrosis Factor-alpha,
TNF-a). F4%-1p (Interleukin-1 beta, 1L-18) % EUBUR b #h 2 RAH, i - Il DhRe ZZALBOR 7 Ao i iE
ES IR AN[23] . X FEAME DB IE WA SR RAIM K . SIEEUSEE, HBTIIARE, &
TR HAE SR 77 HEARR[24]. 53— 5T, RAENPIEERFENE KRG RAEN P 1CCs,
A HLELIA 2 & St (Enteric Nervous System, ENS) (46 2245 P if[25], Qi il 4 e 14 bt 6388 i (2 T AR
BRI, TR PT R R SR A M o (— F R B 1, B IRSIRaT  IbAh, 18RRI A
A7 (Nerve Growth Factor, NGF)5) 5t i) S Eeh 22 v L i3, s i o IR WIAL T M Ak
&, BMERRESEMR, TheeZEEL M) ReRrEAFLE

24. HipXEE

B IR Co ML A, i T8 A 2 1 508 0 2 Y M DR 35 B PE UC & R R I A R J b 47— 2
UC B W AFAE R B, X SR BU A AV 3k 2 7)1 FH 04 % 5% A 197 % (Short-Chain Fatty Acids,
SCFAs)/= & FF#[26]. [FIB, $1SORAIAR I BR % 4b B IS ek 3 1 SRR R [27] i 4 AR A2
SZRH, HIES TR AR, TS EBUE AR BEAN, VRIT AT TE RS IR B, B, 5-F K
1 (5-Aminosalicylic Acid, 5-ASA) Gl FHE AT 51 BUERE: bl s A S8 IR T %5 10752, 808
G fR TR AT PR GRAE 25, SImTRE BRI AIES) J1, 51 R BN R E A [28]

3. PEMATHEMERGE SR 2R E R

UL GRS A (MR 35 0 W 445 B ¢ PP A A% ot (82 [29] - R 384k, BN, FIB KA RS TR DI RE SR
KM B4 R R D REARE T 15 32 A0 I S (1 BORS BV Bt B 15 B SOPLTH Bk BRI TG 35 Kl e S B2 43
REIZN T, PR T REFADIRER A, TSR EM[30]. AR KR b IREZ RIS, wlig
W2 B S RENLRE 2 ek, JRAT LTl 51 A 2 SV RS o AT P4 P 2 R AT LA I 5 3,
BRI T B XN N 2 — . W ERR RIS 2 R, SN RIESIZ ), fE IR RS
WA . J T B SCHRFATTR AT LUCRE i A i L 28 20 D9 AR JLRHIE R :

P B RIAAIE: RAE T4, (A, URAfMEAT, MEOLBRmARAK, Sakimsk, AMER R, DTHOR, &
AN=Y VoGN8

i SZRAE : (ERREAE, UK PRSI L, BRI . B AAEAE, 7 20 6 S, KA.

AURIRIE: (ER, I ARE TS, BRI A AL, E R BRI, K.

PRI FELE: BRI NFE, ATC5275, REARSIST, HEERME, PR, O, D5 %, moLE,
HAE, KK

JTRRREIE: TR DhBEAN A2, R MK I fte S 70, BRIz TERL, e SRR T KA AN
TRE, ARSI Z A, TES, FERZ, SR, B, KE.

FASENEEIE: RMERGE, MEWEK, mEroeE, AR, SHRR9E, TREA, IKIUE.

4. FERYATT R

Tt 45 W 98 R AR AR (10 360 82 LA Al 5 B E % Ly, T 20 28 P2 T TS BURE IR S e . L
TR ELALIP S AR SO 3 S e WL RR0G . Wi sl 0 2 5 0 S ARG TR, BRI PR IR T AR
ATt o 52 I 7K IR ) 771308 3o 410 ) P S PR T S 5 R Al D O BT R [B L] R B S kU i
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BITR AR,

FERCAE RS TT 7 T, A T DO S e P AU 55 i T R AL 994 R 3 B T R R S B N S LA
OGS B RWeAEE[32], A Jnik B et AT s s RE G AE, ARG R SR Tl R AR RN 18 )
TN 2RI BIE NS 2530 I S s B SRR B R R K i B [33], (e 3 2R TR e AP %
PRI IR WA R AR Bl DL AR 3 s 25 0 B i b B - S G i o3 s AT A0 (S R E IR

ARG T A R R, R T RE R A A A R BT VA BEAT R LA IR, 2 IEHEE I S
IUHE R [R] R AR [34]; 75 97 T T b R VA IR i 2 A Sl g 7K & 1 F e e S (S A PR 1k O 4 TR A e 7 2R e
HE MR A 15 FdE 2 5l s O BEAT T BN AT LAGHE I 38 50 - e o RE i O PRI 5 IO AR BR[35]. ¥RT
TR P R R S o P RS 2 ARSI, AR i 3 B A T 585 RIS 3 57 9 il
LA PPt JERE 2 1l S B il D) RERAS

5. PERATTIREE
EERPERE UC, (B T AR S y7 B FIAL 7

k€54 ¥ IR L bERZS Ly

FHEG KT530g, £4£ 129, #Hh12g, M 159, D0 309,
wHukim &=+t 3g, WA 159, WHN4E 129, 159, FEF9g,
fTRIEME kBRZ 159, JRFE(- 159, EEE 159, L HE6g.

JIBRT 109, ##% 109, #HB#% 109, 225109, /MrEi#EF 109,

REEM AL iE,
H3Z[36] AR LR

2z vH 3
AN BRSO pEsg, #1100, F4730g, 9% 209, HekH30g, £k 300,
BT B 0, RS9, UiE 6y, B10g. AE6g, HA6g X150,

%1t 109, HHE 69.

AHAAR30g, A~ 10g, H¥3g, JEFh10g, W5 100,
HIFEM 109, BME5g, T 69, WHMT 159, YT 15,
#1-10g, k1= 10g.

%3009, %S 159, R 309, FRA(-30g, ¥E 1049,
LR SNEMARE,  BhEE 109, MR5230g, EAEF 309, kK309, AZE 309,
HFZ[39] iYL WA T 309, AR 159, G309, HS 129, HkT 159,
H~j20g, A HE 69.

FRpRAE FEHRIE A A
HAR[38] ML AL

TR IR YT B Rt PR 45 il AR B T AR IR A IMA IR T R DB . SR B LA e 912
JTRKRE, BRBMIENLTTHIESR, ERMESERERBHETE SRR RS oM
ARG IE . R AL, SRAIFRBTE R . S RUE i ST R Gk, TR RTS. X
EYTE, MR Db TE A, KRR TR B IE A, AT T T AN IE R TR R TR
MBS MNP A RE . IRz 8t KR8, I697 LIERIFA, DUIBT . W% B BT s, AR,
AN RO, BA AR MOE SRR, POCRIEING i, BRI 515, GG
SR ZAE . BURHEEAR NIFARRE . A28 O S, md e, SImmgeksasmR, EaR, B
FMERAT R, AT HEZEURRE, SRR T IR S, M AR, 207 SR
M T B LS e . 5t (R He AR RS M8 WAL B, a7 REE IR
FEsIEi, R, AP KR IR EEE, 3R S a:, I 7 RiE
RASRIT B . SbAh, WA ESGREAFEAT, W =5, SRS IEAR LS. BRI
GBS, BRI ERE RCR40]. SRS, TP EEIR ST ALY 55 1 45 1 5T S Al
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