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ABSTRACT

    Constipation is a severe and common symptom among late-stage cancer 

patients, and it causes great the anxiety for the patient's family. Terminal 

cancer patients receive morphine to reduce the pain syndrome also cause 

constipation, poor appetite and abdominal fullness very easily. And the 

laxative doesn’t work so well to treat this kind of constipation. 

    This is a single-blinded, randomized controlled trail pilot study. The 

patients were included in the hospice of Changhua Christian Hospital. There 

were 27 patients included and separated them into the experimental and the 

control groups. 

    We use the herbal medicine DaHuang GangTsao Tang to the patients 

four times a day and last for 6 days. The quality index of Hospice care trail, 

questionnaire of EORTC QLQ-C30 V3.0 and questionnaire of ECOG are 

used to evaluate the outcome measure. 

    The conclusion showed that the herbal medicine DaHuang GangTsao 
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Tang can improve the constipation, poor appetite and abdominal fullness 

syndrome and reach significant statistical meaning. 

Key word constipation, terminal cancer, Da Huang Gan Cao Tang, palliative 

care


