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Clinical Study on Intermediate Frequency lontophoresis of Modified Zengye Chengqi

Tang for Secondary Constipation of Nasopharyngeal Carcinoma
MA Liu, HE Xiaohong, LI Yuan, HUANG Jingjing, GAO Zhijuan

Abstract: Objective: To observe the clinical effect of intermediate frequency iontophoresis of modified Zengye Chenggqi
tang for secondary constipation of nasopharyngeal carcinoma. Methods: Divided 96 cases of patients with secondary
constipation of nasopharyngeal carcinoma randomly into the control group and the treatment group, 43 cases in each group.
Both groups were both given lactulose oral solution, and the treatment group was additionally given the intermediate
frequency iontophoresis of modified Zengye Chengqgi tang. After 2 weeks of treatment, observed and analyzed the clinical
effect, constipation symptom scores, and Bristol defecate character classification in the two groups. Results: After
treatment, the total effective rate was 92.00% in the treatment group and 77.08% in the control group, compared the two
groups, difference being significant (P < 0.05). After treatment, the defecation interval, defecation speed, defecation
difficulty, defecation character, scores of desire to defecate and the total scores of the two groups were improved when
compared with those before treatment(P < 0.05); the improvement of each score of the treatment group was more significant
than that of the control group(P < 0.05). After treatment, the Bristol defecate character classification had a normal number of
68.75% in treatment group and 47.92% in the control group, compared the two groups, difference being significant (P <
0.05). Conclusion: The application of intermediate frequency iontophoresis of Chinese medicine for secondary constipation of
nasopharyngeal carcinoma can effectively improve clinical effect and promote the clinical symptoms.
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