R b E B
Modern Traditional Chinese Medicine « 25

2015F 11 AE35%5F 68
Nov.2015 Vol.35 No.6

BRI~ 25 4 W5 3K 3R IR 36 I5
T RHIRFB e R

EIHE MER RS H#E — EBLE
K=& E ORI FER  EHERE

(1. PEHRFE_MWBER, G &M 712000; 2. k&P EZHKF BH KM 712046)

 OE. 8@ AR NS EAY B R G T AT B AR e R T AL, F B I 2013 510 A ~
2014 5 10 A BRI P B 1% =W B B IR fn il i AHE IR B AL 7 2 18] & IR 42 Ak, 2k 3k 35 9% 4] 50 481, Je R RE AUt
PRk o A AF PR 25 48] v ST 4 25 ) SRR LA T o IRRAZ ALIE ST 6 ST SLAE X R ARG vT By A mh 48T B M Ab R
RMEFETT, B8 AT HEGETF oM EFAETAIRE(P<0.05), LRRR B Y, # AW E
ST B AEARALG N6 JRIT L, H A BT,
KGR ;P 2R LT Ak

hESES: R256.35  XBHRIZED: B

DOI:10. 13424/j. enki. mtem. 2015. 06. 011

X EHS1672-0571(2015)06-0025-02

Effect of Maren Pills Plus Medical Plaster on Shenque Acupoint of
Constipation Patients Undergoing Chemotherapy

Wang Xinmei' , He Chunling' , Liu Jingjing' , Tian Lintao', Meng Fanchao',
Zhang Yunzhi', Wang Gang', Li Changyue’, Dong Changhu'
(1. The Second Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang 712000, China;
2. Shaanxi University of Chinese Medicine, Xianyang 712046, China)
Abstract Objective: To evaluate the clinical efficacy of Maren Pills plus Chinese medical plaster on Shenque
Point for treatment of constipation in patients with chemotherapy. Methods A total 50 cases of hospitalized patients with
chemotherapy in the Hematology Department of the Second Affiliated Hospital of Shaanxi University of Chinese Medicine
from October 2013 to October 2014 were selected and divided into two groups with 25 cases in each group according to
randomized and controlled method. Maren pills were given orally to the control group, while besides the medicine given to
the control group, the medical plaster was applied on Shenque Point of patients in treatment group. Results: The efficacy
of the two groups was significantly better than that of the control group ( P<0.05) with less adverse reactions. Conclu-
sion: The Chinese medical plaster on Shenque Acupoint is effective and safe for constipation patients with chemotherapy.
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