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Effect of Reinforcing Qi and Moistening Intestine Oral Liquid on Anorectal Manometry of Asthenia Type Con-
stipation Patients YU Suping, WANG Yehuang, WU Jinping, et al Nanjing Municipal TCM Hospital, Nan-
jing (210001)

Objective: To study the change of anorectal manometry in asthenia type constipation patients and effect of
reinforcing Qi and moistening intestine oral liquid (RQMI) on it. Methods: The fotal of 135 cases were divided
into healthy group, RQMI treated group, Maren pill (MRP) treated group and prepulsid (PPS)} treated group,
their anal maximal voluntary squeez pressure, rectoanal contraction reflex, rectoanal inhibitory reflex, defecation
reflex, rectal volume sensory threshold and rectal maximal tolerable volume were observed. Results; The rectal
sensory function of patients weakened obviously and anal sphincter reactivity reduced as compared with those of
heelthy person (P<0.01), and both were improved by RQMI treatment ( P < 0.05}. Conclusion: RQMI is

superior to MRP and prepulside in improving anorectal dynamic abnormality in constipation patient of asthenia

type.
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