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Curative Effect Observation of Wenyang Jianpi Tang Combined with PPH for IRP
ZHANG Dongliang WU Xiuyi SUN Yingbin MAO Yu'e

Abstract Objective To observe the long- dated curative effect of Wenyang Jianpi tang combined with PPH in treating
internal rectal prolapse(IRP) and evaluated its safety. Methods Selected 60 IRP patients and divided them into two groups of
30 cases in each. The control group was given PPH and the treatment group was given Wenyang Jianpi tang combined with
PPH. Observed Cleveland Constipation Score(CCS) postoperative recovery (anus bleated pain index dysuria bloody stool
and hospitalization) six months follow up (anus bleated anal stenosis fecal incontinence and recurrence) Chinese
medicine syndrome score of the two groups. Results Compared clinical symptoms of the two groups there was no
significant difference(P>0.05) compared CCS and Chinese medicine syndrome score of the two groups the difference being
significant (P<<0.05). Scores of anus bleated pain index dysuria bloody stool in the treatment group were all lower than
those of the control group the difference being significant(P <<0.05) hospitalization of the treatment group was shorter than
that of the control group the difference being significant (P <0.05) Compared anus bleated anal stenosis fecal
incontinence and recurrence of the two groups of the six months follow up the difference being significant (P <<0.05).
Conclusion Wenyang Jianpi tang combined with PPH can build- up the constitutions of patients promote recovery improve
clinical symptoms retard recurrence and improve quality of life of patients in treating IRP.
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