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Lactulose and mosapride in treatment of chronic functional constipation and its

concomitant symptoms in the elderly: a prospective randomized controlled trial
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[ Abstract] Objective To evaluate the clinical efficacy of lactulose and mosapride in treatment of senile chronic functional constipa-
tion and its concomitant symptoms. Methods A total of 80 elderly patients with chronic functional constipation admitted in our hospital
from February to June 2019 were prospectively recruited and randomly divided into lactulose group (n =40) and mosapride group
(n=40). The patients in the lactulose group took lactulose orally once a day, 15 ml each time for 4 weeks, and those in the mosapride
group took Moxapride citratetablet orally 3 times a day, 5 mg each time for 4 weeks. Wexner constipation score, and scores of self-
rating anxiety scale (SAS) and self-rating depression scale (SDS) were recorded in the 2 groups before and after intervention, and the
efficiency and changes in clinical signs and symptoms were compared between them. SPSS statistics 23. 0 was used for statistical analysis.
Intergroup comparison was performed using student’s t test, rank sum test or Chi-square test depending on data types. Results The total
effective rate for constipation was 75% (30/40) in the lactulose group, which was significantly higher than that of the mosapride group
[35% (14/40), P<0.05]. Lactulose treatment resulted in better scores in defecation frequency [0 (0, 1) vs 1 (0, 1) points ],
defecation difficulty [ 1 (1, 2) vs 2 (1.25, 3) points ], abdominal pain [1 (0, 2) vs 2 (1, 2)points], and defecation time [1 (1, 2)
vs 2 (1, 2)points] when compared with mosapride treatment (all P<0.05). What's more, the proportions of the patients having anxiety
and/or depression were decreased from 52.50% (21/40) before treatment to 25.00% (10/40) after lactulose treatment ( P<0.05), but
there was no such change in the mosapride group [ 70.00% (28/40) vs 52.50% (21/40), P>0.05]. Conclusion To the elderly
patients with chronic functional constipation, lactulose significantly alleviates their clinical symptoms and reduces their SAS and SDS
scores simultaneously.
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Table 1 Comparison of clinical data between two groups

(n=40)

Gender [n(%) ]

Duration of constipation

Group Age(years, x+s) Height(m, x+s) Body mass(kg, x+s)
(years, x+s) Male Female
Lactulose 66. 18+3. 08 1.63+0.06 61.58+6.55 2.65+1.19 17(42.50) 23(57.50)
Mosapride 66.70+2. 74 1.64+0.06 62.83+8.98 2.92+1.20 19(47.50) 21(52.50)
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Table 2 Comparison of clinical efficacy between two groups

[n=40, n(%) ]

Group Cured Marked effective Effective Ineffective Effective rate
Lactulose 0(0.00) 1(2.50) 29(72.50) 10(25.00) 30(75.00)
Mosapride 0(0.00) 0(0.00) 14(35.00) 26(65.00) 14(35.00) ~

Compared with lactulose group, * P<0. 05.
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Table 3 Comparison of Wexner constipation score between two groups [ n=40, points, M(Q,,Q;) ]

Lactulose group

Mosapride group

After treatment

Before treatment

After treatment

Variable
Before treatment
Frequency of bowel movements 1.0(1.0,2.0)
Difficulty; painful evacuation effort 3.0(2.0,3.0)
Completeness: feeling incomplete evacuation 3.0(2.0,3.0)
Pain: abdominal pain 1.0(1.0,2.0)
Time: minutes in lavatory per attempt 2.0(2.0,3.0)
Assistance ; type of assistance 1.0(1.0,2.0)
Failure; unsuccessful attempts for evacuation per 24 h 1.0(1.0,2.0)
History : duration of constipation 3.0(2.0,4.0)

Overall score

16.0(14.0,17.0)

0.0(0.0,1.0) * 1.5(1.0,2.0) 1.0(0.0,1.0) **
1.0(1.0,2.0) * 3.0(2.0,3.0) 2.0(1.2,3.0) **
2.0(1.0,2.8) " 3.0(2.0,3.0) 2.0(2.0,3.0) "
1.0(0.0,2.0) * 2.0(1.0,2.0) 2.0(1.0,2.0) *
1.0(1.0,2.0) * 2.0(2.0,3.0) 2.0(1.0,2.0) **
1.0(0.0,1.0) 1.0(1.0,2.0) 1.0(0.0,1.0) *
1.0(0.0,1.0) 1.0(1.0,1.0) 1.0(0.0,1.0) *
3.0(2.0,4.0) 3.0(2.0,3.0) 3.0(2.0,3.0)
9.5(7.0,12.8) * 16.0(14.0,17.8)  13.0(11.0,14.0) **

Compared with before treatment in the same group, * P<0.05; compared with lactulose group, #P<0.05.
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Table 4 Comparison of anxiety and depression

[n=40, n(%) ]

between two groups

Group Anxiety/Depression Normal
Lactulose
Before treatment 21(52.50) 19(47.50)
After treatment 10(25. 00) 30(75.00) *
Mosapride
Before treatment 28(70.00) 12(30.00)
After treatment 21(52.50) 19(47.50)

Compared with before treatment in the same group, * P<0. 05.
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