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[ Abstract]
ate the quality of life, reflect the clinical curative effect of Yigi Runchang party. Methods a week before

Objective Before and after treatment in patients with functional constipation to evalu-

treatment and after treatment, respectively, using a week SF - 36 Health Survey questionnaire (the Mos 36
- item Short Form Health Survey) to evaluate the quality of life of 50 patients with functional constipation.
Results the treatment group after treatment in patients with total score, physiological function, physical
function, PF), overall health, general health, GH), energy (vitality, VT), emotional functions (role
that, RE), mental health ( getting health, MH) scores were improved than before treatment, with statisti-
cal significance (P < 0.05). Functions of the control group after treatment in patients with only the emo-
tional (role that, RE) scores have improved, with statistical significance (P < 0.05), compared two
groups of patients after treatment score, the score of the treatment group patients, emotional functions and
mental health, physical function, physiological function and general health, vitality each dimension score

score higher than the control group, and body pain score lower than the control group, in which two physio-

logical function, psychological health has statistical significance (P < 0.05). Conclusion

Yigi Run-

chang can improve clinical symptoms and improve the life quality of patients with constipation.
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