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Clinical research of senna granule for the treatment of

opioid-induced constipation in cancer patients with pain
SHI Fang, WU Xiaoan, DONG Shuchun, YE Qiaoyan
(The PLA 174 Clinical College of Anhui Medical University , The Second Department of Cancer Center
The PLA 174 Hospital ,Xiamen , Fujian 361003, China)

Abstract: Objective To evaluate the therapeutic efficacy of senna granule for the treatment of opioid-induced constipation (OIC) in
cancer patients with pain. Methods Selected 120 cases of cancer pain patients with OIC in the oncology department of PLLA 174 Hos-
pital , which were randomly assigned into 2 groups, treatment group ( the senna granule group) and control group ( the lactulose group) ,
respectively treated with senna granules and lactulose oral solution. The constipation scores were evaluated by BFI scale, compare the
constipation scores between the two groups before and after treatment, at the same time compare the curative effect in the treatment of
OIC and toxic and side effect between two groups. Results The total effective rate in 60 patients of treatment group was 98.30% . The
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value is —3.82,P <0.05,the difference was statistically significant. Senna granule in the treatment of pain patients with OIC can be
thought of more effective than that of lactulose. Compared the constipation score between the two groups,the mean constipation score in
treatment group before and after treatment was (68.78 £13.18) and (14.50 £10.52) respectively. Statistical comparisons were made
using t test, the difference was statistically significant (# =31.2,P <0.05). The mean constipation score in control group before and af-
ter the treatment was (69.89 +12.07) and (26.62 +20.23) respectively. The results showed that the difference of mean constipation
score before the treatment was not statistically significant (¢ =0.482,P =0.63) between the two groups,but difference was statistically
significant between the two groups after the treatment (¢ = —4.12,P <0.05) , treatment group was significantly better than control
group in reducing the constipation scores. There was no statistically significant difference in abdominal pain (Z = -1.96,P > 0.05),
diarrhea (Z = -1.97,P > 0.05) ,and vomiting (Z = —0.58,P > 0.05) between the two groups. Conclusions Senna granules can
be effective in the treatment of opioid-induced constipation and opioid-induced other mild side effects.
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