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L0 EF Y RATHE NG ES T, AR B AT R R R T RATIE R B ATIE 5T s WL AL KR T RAT IR R B
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Sk UB AR SR B R B B AR R AL (P> 0. 05) 38 5 5, 2L B 196, TgA. TgM. AMK (3. Bt
fo it HOK P26 55 AT & (P<0.05), BEMRLFA 5 EHA R (P<0.05), BFNEAALEHHFEEKEG R
B BEK-F LB R EA(P>0.05) ;87 6MAEHFREEBEANLEE Hibh =8 &2 E B 8657 A%
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Effects of Flaxseed Meal Joined with Probiotics with Fortified Dietary Fiber
on Functional Constipation in Peritoneal Dialysis Patients

LI Tao, XIE Sai, LIU Yizhuo, FENG Aigiao®
Xiaogan Hospital, Wuhan University of Science and Technology, Xiaogan 432100, China

Abstract Objective: To analyze real-world study of flaxseed meal and probiotics with fortified dietary
fiber in the prevention and treatment of functional constipation (FC) in peritoneal dialysis patients. Methods: A
total of 90 FC patients after peritoneal dialysis were divided into the observation group and the control group
according to random number table method with 45 cases in each group. Both groups accepted conventional
therapy of Western medicine, the control group was treated with flaxseed meal, and the observation group took
flaxseed meal and probiotics with fortified dietary fiber orally. To compare clinical effects, nutritional conditions
and gastrointestinal functions between both groups. Results: After the treatment, total effective rate of the
observation group was 82.22%(37/45), higher than 60.00%(27/45) of the control group, and the difference had
statistical meaning (P<0.05). No significant difference has been found in the levels of total protein and hemog-
lobin before and after the treatment (P>0.05); after the treatment, the levels of hemoglobin were higher than before
the treatment in two groups, and the observation group was higher than the control group, the levels of hemoglobin
were lowered than before the treatment, and the observation group was lower than the control group (P<0.05).
There was no difference in skin fold thickness of the triceps brachii and midpoint perimeter diameter value of the
upper arm before and after the treatment (P>0.05); after the treatment, the levels of IgG, IgA and IgM, complement
C3 and lymphocyte count in the two groups were elevated than before the treatment (P<0.05), and the increase of
the observation group was more apparent (P<0.05). No obvious change existed in the levels of high-density
lipoprotein cholesterol (HDL-C) before and after the treatment (P>0.05); after the treatment, the levels of LDL-C,
triglyceride, total cholesterol (TC) were lower compared with before the treatment, and the observation group was
lower than the control group (P<0.05). The incidences of diarrhea and constipation of the observation group were
26.67% (12/45) and 20.00% (10/45) respectively, and the rates of the control group were 48.89% (22/45) and
44.44% (20/45), and the difference was statistically significant between the two groups (P<0.05); the difference
had no statistical meaning in the incidences of vomiting, regurgitation, abdominal distension and abdominal pain
between both groups (P>0.05). Conclusion: Flaxseed meal and probiotics with fortified dietary fiber could not
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only effectively improve functional constipation, but also enhance nutritional conditions and the patients'

immunity, restore gastrointestinal function, and prevent functional constipation.

Keywords functional constipation; flaxseed meal; probiotics with fortified dietary fiber; peritoneal dialysis
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x1 MABEFRTAEELIERKFER ()

L PA(mg/dL) TP(g/L) ALB(g/L) Hb(g/L)
) HITH I BT HITH HIT G BT E

WMEL 45 13.14£2.56 21.35+4.26" 60.32+7.47 60.45+7.36 28.26+5.31 24.15+4.33122.42+9.53120.23+8. 54
FTEEA 45 12.58+2.49 14.73+3.42° 59.64+7.32 60.58+7.41 28.34+5.35 26.12+4.58 121.56+9.42120.16+8.43

t 1. 052 8.129 0.590
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0.943 0.039 0.668 0.969
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TR lg6(g/L) IgA(g/L) TgM(g/L) TSF (mm)
A | - N . N ; - - .
BT T BT Je BT T h97 Je BT B e BT T 97 e

WA 45 7.24+1.35 9.38+1.64" 1.63+0.34 2.18%0.49" 0.72£0.13 1.26+0.34" 8.23£2.15 8.45%2.13
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0. 306 3.251 1. 342 3.721 0.279 2.136 0.027 0. 055
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0.312 4.758 0.862 0.946 0.271 2.289 0.597 2.116
P 0.756 0.000 0. 391 0. 346 0.787 0.025 0.552 0.037

HixR ARG BITH AR, P<0. 05
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