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Clinical Observation of Polyethylene Glycol Combined with Bifidobacterium Triple Viable in the Treatment
of Elderly Functional Constipation
CHEN Yong-zhi, DENG Shu-zhong(Panzhihua Central Hospital, Sichuan Panzhihua 617067 ,China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of polyethylene glycol combined with bifidobacterium tri-
ple viable in the treatment of elderly functional constipation. METHODS: A total of 144 cases of elderly patients with functional con-
stipation were randomly divided into group A, B and C. Group A was treated with oral administration of bifidobacterium triple via-
ble 1 g after breakfast and dinner; group B were treated with oral administration of polyethylene glycol 4000 10 g after breakfast
and dinner; group C were treated with oral administration of polyethylene glycol 4000 combined with bifidobacterium triple viable
(the same usage and dosage as group A and B). The course was 4 weeks. The clinical efficacy, drug onset time, defecation form
normal time, defecation times in 2 and 4 weeks, clinical symptoms scores and adverse reactions before and after treatment were ob-
served. RESULTS: The total effective rate of group C was significantly higher than the group A and B; the drug onset time and def-
ecation times in 2 and 4 weeks in group C were significantly more than group A and B, the defecation form normal time was signif-
icant less than group A and B. There were significant differences (P<<0.05). The clinical symptoms scores were significantly lower
than before, and group C was lower than group A and B after treatment, with significant differences(P<<0.05). There were no seri-
ous adverse reactions during treatment. CONCLUSIONS: Polyethylene glycol combined with bifidobacterium triple viable is
more effective with good safety than polyethylene glycol or bifidobacterium triple viable alone.
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Tab 1 General information of patients in 3 groups(case)
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Tab 2 Score standard of clinical symptoms
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Tab 3 Comparison on the clinical efficacy of patients in 3
groups (case)

o oA il B Bk
M “ 3 3 12 750
B4 48 9 2 19 604
¢ ul o n 7 854"

5 A BALILEL, P<0.05
Note: vs. group A and B, “P<<0.05
CIRFH 2GRt 55 2 A B R B B 5 £ F A B
H, RAFFE M IEH IR 2 55 T A B, S EFH
iR X (P<0.05), L& 4,
x4 BEBEHEBERER(xs)

Tab 4 Comparison on the defecation of patients in 3 groups
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Tab 5 Comparison on the clinical symptom scores of patients in 3 groups before and after treatment(x * s, score)
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