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[ Abstract] Objective To analyze the clinical effect of four step manipulation on treating children with
constipation and excess syndrome. Methods Sixty children 2 months to 6 years old consistent with the standard
diagnostic criteria of empirical constipation were enrolled in the study, and they were randomly divided into treatment
group and control group, each group 30 cases. The patients in treatment group were given the four step manipulation, and
the patients in the control group took mamiai medicine orally. The improvement situations of symptom integrals, such
as defecation frequency, stool character (Bristol stool properties scale), defecation time, defecation difficulty/excessive
force defecation, abdomen bloating symptoms, etc. were observed before and after treatment, and the clinical curative
effects, the clinical curative effects of children with different ages, the clinical curative effect of different disease courses
and the incidences of adverse reactions were recorded in two groups. Results Compared with before treatment,
after treatment, the symptom integrals of the two groups were significant, such as improvement in defecation frequency,
excrement character, defecation time and defecation difficulty/excessive force defecation, abdominal distension,
etc. and the degree of improvement in the treatment group was more obvious (defecation frequency: 0.87 £ 0.51 vs.
1.73 + 0.83, excrement character: 0.46 + 0.38 vs. 1.03 + 0.72, defecation time: 0.40 + 0.38 vs. 0.83 £ 0.65, defecation
difficulty/excessive force defecation: 0.57 £ 0.46 vs. 1.37 + 0.81, abdominal distension: 0.27 £0.15 vs. 0.40 +0.26,
all P < 0.01), and the total effective rate in treatment group was significantly higher than that in the control group
[100.0% (30/30) vs. 76.7% (23/30), P < 0.05}; the cure rate of children < 6 months was significantly higher than that
in children 6 - 12 months and > 12 months [100.0% (5/5) vs. 25.0% (1/4), 19.0% (4/21), all P < 0.05], and the clinical
curative effect in children with disease course < 6 months was significantly higher than that in children 6 — 12 months
old and > 12 months [66.7% (8/12) vs. 9.1% (1/11), 14.3% (1/7), all P < 0.05]. No adverse reaction was seen in the
two groups after treatment, but the children were cheerful and actively cooperating with the manipulation in the whole
therapeutic course in treatment group, while the children in control group were crying and screaming and resistant to
take medicine. Conclusions Four step manipulation and Mamiai medicine both have definite therapeutic effect for
children with empirical constipation, but the former one is superior to the latter.
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