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Clinical Observation of Prucalopride Combined with Lactulose in theTreatment
of Patients with Refractory Slow Transit Constipation

LI Yu-hong, Al Xu,ZENG Cheng-hui,LIAO Qiu-xia’

(Author Affiliations:The First People’s Hospital of Jingmen,Jingmen Hubei 448000 )

ABSTRACT:Objective To explore the effectiveness and safety of prucalopride combined with
lactulose in the treatment of patients with refractory slow transit constipation. Methods 129
patientswithrefractory slow transit constipation were divided into combination group 43 cases
, Lactulosegroup 43 cases andprucalopridegroup 43 cases by random number table method.
Lactulosegroup was given lactulose oral solution 15ml orally before breakfast and dinner,bid.
Prucalopride group was given prucalopride succinate tablets 2mg orally before breakfast, qd.
Combination group was given lactulose oral solution and prucalopride,the usage and dosage
were the same with the single drug group. 4 weeks continuously. SCBM score, stool character score
,defecating difficulty score before and after 4 weeks of treatment , ADR and first defecation time
were compared between 3 groups. Results SCBM score, stool character score ,defecating difficulty
score before treatment , there was no statistical significance between 3 groups (2> 0.05) .Those
indexes of combination group after 4 weeks of treatment were significantly better than those of the
single drug group at the same time, with statistical significance (2 <0.05) . The first defecation
time in the combination group was significance than that in the single drug group (2<0.05) .No
significant ADR was observed in 3 groups. Conclusion For patients with refractory slow transit
constipation, prucalopride combined with lactulose can significantly improve the efficacy.It shows
good safety.

KEY WOEDS: prucalopride; lactulose; patients with refractory slow transit constipation; clinical
efficacy; aDR
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