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ABSTRACT Objective: To study the effects of fecal microbiota transplantation combined with lactulose on gastrointestinal function,
quality of life and psychological status in patients with intractable functional constipation. Methods: 100 patients with intractable
functional constipation who were treated at Gastroenterology Department of our hospital from June 2016 to May 2018 were selected as
the research subjects. They were divided into control group (n=45) and study group (n=55) according to random number table method.
The control group was given lactulose orally, while the study group was treated with fecal bacteria transplantation combined with
lactulose, and the two groups were treated for 6 weeks. The clinical efficacy, gastrointestinal function and the changes of quality of life
and psychological status before and after treatment were compared between the two groups. The adverse reactions of the two groups
during treatment were also observed. Results: Compared with the control group, the total effective rate of the study group was
significantly higher (P<0.05). First self defecation time, anus first exhaust timet and the recovery time of bowel sounds of the study group
were shorter than those of the control group, and gastrointestinal decompression flow rate was higher than that of the control group (P<
0.05). After treatment, the scores of patients assessment of constipation quality of life (PAC-QOL), Zung's self-rating Anxiety scale (SAS)
and self-rating depression scale (SDS) of the two groups were lower than those before treatment, and compared with the control group,
the scores of PAC-QOL, SAS and SDS in the study group were significantly decreased (P<0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Fecal microbiota transplantation combined with
lactulose has a good effect on intractable functional constipation.It can improve gastrointestinal function and mental state of patients, it
can improve the quality of life of patients, and it has no serious adverse reaction.
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*® 1 AR LB n(%)]
Table 1 Comparison of the therapeutic effect of two groups[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Study group 55 21(38.18) 27(49.09) 7(12.73) 48(87.27)
Control group 45 14(31.11) 16(35.56) 15(33.33) 30(66.67)
ks 6.124
P 0.013

2 FABAIRELL B (vas )

Table 2 Comparison of gastrointestinal function of two groups(xs)

First self defecation time
Groups n

Anus first exhaust time

Recovery time of bowel Gastrointestinal decompression

(d) (h) sounds(d) flow rate(ml/d)
Study group 55 2.58+ 0.16 11.26x 2.98 1.98+ 0.56 765.25+ 50.36
Control group 45 4.12+ 0.86 24.06 2.36 3.89+ 0.8313.685 569.38+ 40.92
t 13.022 23.419 13.685 21.463
P 0.000 0.000 0.000 0.000
R 3 AL EREFOEREBLLE (v2s,5)
Table 3 Comparison of the quality of life and psychological status in the two groups(xzs, scores)
PAC-QOL score SAS score SDS score
Groups n
Before treatment  After treatment ~ Before treatment ~ After treatment ~ Before treatment ~ After treatment
Study group 55 11536+ 18.06  59.22+ 19.38* 60.98% 8.20 40.53+ 5.23* 60.11% 7.25 39.89+ 6.02*
Control group 45 114.98+ 19.34  79.58+ 25.33* 61.06x 7.57 4528+ 6.84" 59.14% 6.58 46.25+ 5.14°
t 0.101 4.553 0.050 3.934 0.694 5.608
P 0.919 0.000 0.960 0.000 0.490 0.000

Note: compared with before treatment, *P<0.05.
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