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Table 1 Baseline characteristics of patients undergoing colonoscopy in the two groups

Sy E| IGYTLL (8414)
PERIA (%)
46 (54.76)
L 38 (45.24)
S5l TIRIT I (%) 2 (2.38)
1S, Kes 47.24+13. 35
Bilem, s 169. 02+8. 23
W H/kg, wts 70. 59+15. 08
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1. 000
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6 (7.14) 0.277
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168. 02+7. 11 0. 400
68. 88+11. 72 0.412
24.1543. 16 0. 650
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Table 2 Comparison of the incidence of discomfort symptoms
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Table 3 Comparison of the frequency of discomfort symptoms at different times in patients undergoing colonoscopy between

the two groups (fi)
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Table 4 Comparison of abdominal pain and distention during colonoscopy between the two groups [M(Q,, Q,) ]
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P 0. 032 0.024 0. 001 0. 006
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Table 5 Comparison of time for colonoscopy between

the two groups (s, x+s)
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Effect of Hot Compress of Shaoyao Gancao Decoction Modification (%525 H %% 1t# ) on the Discomfort
Symptoms Related to Colonoscopy

CHEN Yixiu, CAO Yanxia, LUO Xiaoying, YANG Jianqgin, ZHAO Miaomiao, TAN Jing, ZHANG Tao,
QIU Xuefei, LIU Xiaoyun

1. Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To investigate the effect of hot compresses of Shaoyao Gancao Decoction Modification (*j
25 H %1k # , SGDM) on the prevention and relief of discomfort symptoms related to colonoscopy. Methods A
total of 168 patients requiring for colonoscopy were randomly divided into 84 cases each in the treatment group and the
control group. The control group was given routine care of ordinary colonoscopy. In the treatment group, hot compress-
es of SGDM centered on Shenque (CV 8) acupoint was given additionally before colonoscopy. The overall discomfort
symptoms and the severity and duration of abdominal pain and distension during and at one day and one week after
colonoscopy were compared between the two groups. The colonoscopy time, the number of colonoscope insertions and
the rate of cecum insertion during colonoscopy were also compared between the two groups. The occurrence of adverse
events before and after the treatment was recorded. Results Finally, 154 patients (76 cases in the control group
and 78 cases in the treatment group) completed the study. Compared to the control group, the SGDM hot compress
could significantly reduce the severity of abdominal pain and distension during colonoscopy, shorten the duration of
abdominal pain and distension, and reduce the time for colonoscopy (P<<0. 05 or P<<0.01). There were no statisti-
cally significant difference in the incidence of overall discomfort during and at one day and one week after colonosco-
py between the treatment group (97.44%, 19.23% and 1.28%) and the control group (97.37%, 23.68% and
5.26%) ,as well as the rate of cecum insertion and the number of colonoscope insertions (P>0. 05). No adverse reac-
tions occurred in both groups. Conclusion The hot compress of SGDM given before colonoscopy can effectively re-
duce the severity and shorten the duration of abdominal pain and distension during colonoscopy, shorten the time for
colonoscopy, and has a good safety in clinical application.

Keywords Shaoyao Gancao Decoction (%251 #51% ) ; Chinese herbal hot compress; colonoscopy; abdominal pain;

abdominal distension; colonoscopy time
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