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Clinical Observation on 40 Cases of Chronic Obstructive Pulmonary Disease with Constipation Treated with
Tongbian Tang ( ) Combined with Lactulose Oral Solution

HUO Yujia' YANG Haiming' XU Tianshu' QIAN Haihua

(1. Nanjing Drum Tower Clinical College of Integrative Medicine Nanjing University of Chinese Medicine Nanjing 210008;
2. Jiangsu Provincial Hospital of Chinese Medicine)

ABSTRACT Objective To observe the efficacy of Tongbian Tang ( ) combined with Lactulose Oral Solu—
tion ( Duphalac) in the treatment of chronic obstructive pulmonary disease ( COPD) with constipation. ~Methods
One hundred and twenty patients with COPD constipation were randomized into combining group Tongbian Tang
group and Duphalac group with 40 cases in each. They were respectively given Duphalac plus Tongbian Tang Tong—
bian Tang alone and Duphalac alone ( orally) . The treatment lasted for 2 courses and 4 weeks as one course. The

constipation symptom score of each group were compared before treatment in the 4th and 8th week of treatment and
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one month after treatment. The COPD symptom and sign scores were compared before treatment in the 8th week of
treatment and one month after treatment. The efficacy and adverse reaction of each group was observed after treat—
ment and the recurrence rate was compared one month after treatment. Results The overall response rate ( ORR)

in combining group was 97. 5% better than 85. 0% in Tongbian Tang group and 72. 5% of Duphalac group and the
ORR in Tongbian Tang group was significantly better than that in Duphalac group ( P <0.05). The constipation
symptom scores in each group in the 4th and 8th week of treatment were all significantly lower than that before treat—
ment ( P <0.05) . The cough score expectoration score and gasp score in Tongbian Tang group were all significantly
lower than those in another two groups in the 8th week of treatment and after treatment ( P <0. 05) . The recurrence
rate in Tongbian Tang group was 10.3% significantly lower than 29. 7% in combining group and 54. 8% in Duphalac
group (P <0.05). Conclusion In the treatment of COPD constipation Tongbian Tang combined with Lactulose
Oral Solution seems better than Tongbian Tang alone and Duphalac alone but the recurrence rate of constipation in
patients treated with Tongbian Tang alone could be lower than that in those treated with combining treatment.

Keywords constipation; chronic obstructive pulmonary disease; Tongbian Tang; Lactulose Oral
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