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Abstract: Objective To evaluate the curative effect of modified Xiaoyao san in the treatment of slow transit
constipation (STC) of liver—gi stagnation and its influence on gastrointestinal neurotransmitter and gastrointestinal
motility. Methods One hundred and sixty patients were randomly divided into a control group and an observation
group, 80 cases in each group. Lifestyle adjustments were performed in both groups. Patients in the control group

took Simo decoction oral liquid. Patients in the observation group took modified Xiaoyao san. The course of treatment
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for both groups were 8 weeks. We observed the number of complete spontaneous bowel movements (CSBMs) per
week, main symptom scores of constipation, patient assessment constipation—quality of life (PAC—QOL) scores,
liver—gi stagnation scores, colonic transit emptying rate and gastrointestinal neurotransmitter (5-HT, SP, VIP, SS
and NO) levels before and after treatment in both groups. The clinical efficacy of the 2 groups of patients was
evaluated. Results (1) In the control group, 6 cases were lost, 2 cases were eliminated, and 72 cases were
completed. In the observation group, 5 cases were lost, 4 cases were eliminated, and 71 study cases were
completed. (2) After treatment, the average weekly CSBMs of the two groups increased compared to those before
treatment. The main symptom scores of constipation, the scores of liver—qi stagnation syndrome and PAC-QOL score
decreased obviously (P < 0.01). After treatment, the average weekly CSBMs of the observation group were higher
than those of the control group and the main symptom scores of constipation, the scores of liver—qi stagnation and
PAC-QOL score were lower than those of the control group (P < 0.01). (3) After treatment, 48—h and 72-h marker
excretion rates of the two groups increased significantly (P < 0.01). Besides, 48—h and 72—h marker excretion rates
of patients in the observation group were significantly higher than those in the control group after treatment (P <
0.01). (4) After the therapy, the levels of SP in the two groups were significantly higher than those before
treatment (P < 0.01) and the levels of 5-HT, SS, NO, and VIP were significantly decreased (P < 0.01). After
treatment, the levels of SP in the observation group were higher than those in the control group (P < 0.01), while
the levels of 5-HT, SS, NO and VIP were lower than those in the control group (P < 0.01). (5) After treatment,
the total effective rate of clinical efficacy in the observation group was 92.96% (66/71) , which was higher than
77.78% (56/72) in the control group, the difference was statistically significant (y* = 6.574, P < 0.05). (6) After
treatment, the normal rate of defecation in the observation group (SCBM=3 times/week) was 57.75% (41/71) ,
which was higher than 38.89% (28/72) in the control group (y* = 5.091, P < 0.05). Conclusion The clinical
efficacy of modified Xiaoyao san for the treatment of STC of liver—gqi stagnation was better than Simo decoction oral
liquid . Its mechanism of action may be related to the regulation of enteric neurotransmitters and the improvement of
gastrointestinal motility.
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