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Clinical Observation on Electroacupuncture Treatment of Senile Functional
Constipation of Qi Deficiency Type

XIN Yu', XU Huafang', ZHANG Hongxing®, XU Paidi*, MAO Zhen*
(1. Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430010, China;
2. Wuhan Integrated TCM with Western Medicine Hospital, Acupuncture and Moxibustion Department, Wuhan 430022, China;
3. Hubei University of Chinese Medicine, Teaching and Research Massage Department, Wuhan 430065, China;
4. Hubei University of Chinese Medicine, Wuhan 430065, China)

ABSTRACT: Objective To observe the clinical efficacy of EA on elderly Qi-deficiency Functional Constipation. Methods 40
patients were randomly divided into an acupuncture group and acupuncture group, 20 cases in each group. Bilateral Tianshu,
abdominal knot and Shangjuxu acupuncture are selected to treat the pationts by Ordinary acupuncture and Electroacupuncture. 4
weeks of continuous treatment, 5 times per week for 30 minutes/time. To observe the changes of the number of self defecation
(SBM), the characteristics of feces and the degree of difficulty of defecation before treatment (baseline), 2 weeks and 4 weeks later
in the observation group. Results The two groups can improve the symptoms of constipation (defecation frequency, stool character
score, defecation difficulty level 2 weeks and 4 weeks later (P<0.01). Acupuncture group and electro acupuncture group were
respectively 65% and 70% of the total effective rate. At the end of the first course of treatment, the acupuncture group was better
than the acupuncture group (P<0.05). Conclusion 1 Eectro—acupuncture and general acupuncture treatment of qi deficiency type of
functional constipation can be received satisfactory curative effect;2 It was faster in effection and shorter in treatment course in EA
group.

KEY WORDS: acupuncture; electroacupuncture; senile; functional constipation; Qi deficiency type; curative effect observation
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The Study on Quality Standard of Qidan Xiaoke Capsule

LI Xiaojun, LIU Jun, GONG Kaimin, WANG Yinjie, LI Wenjing
(Yinchuan Hospital of Traditional Chinese Medicine, Yinchuan 750001, China)

ABSTRACT: Objective To establish the quality standard of Qidan Xiaoke Capsule. Methods Qualitative identification of
Astragalus, Rhizoma Coptidis in the formula was carried out by thin —layer chromatography (TLC). High performance liquid
chromatography (HPLC) was used for the content of Salvianolic acid B in the preparation. Results TLC spots were clear and well—
separated without negative interference, the line range of Salvianolic acid B was 0.2856~2.856g, respectively, with good linear
relationship with the peak area integral value(r=0.9996), the average recovery rate was 99.55%, RSD was 0.965%. Conclusion The
qualitative and quantitative method with good resolution and was simple, convinient and reliable with good precision, which can be

used for the quality control of Qidan Xiaoke Capsule.
KEY WORDS: Qidan Xiaoke Capsule; quality standard; Salvianolic acid B; Astragalus; Rhizoma Coptidis
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