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Research Progress of Regulating the Cells of Cajal with Traditional Chinese Medicine in the Treatment

of Slow Transit Constipation

Zhang Luxin', Yi Shun', Zeng Zhiwei', Huang Lan', Zhang Zhibin', Tang Xuegui’
(1. Clinical College of Integrated Traditional Chinese and Western Medicine, North Sichuan Medical College,
Nanchong 637007, China ;2. The Affiliated Hospital of North Sichuan Medical College,
Nanchong 637000, China)

Abstract: Slow transit constipation is a clinical common gastrointestinal diseases, but the pathogenesis is not clear. In
recent years, with the mechanism of action of Cajal interstitial cells become a research hotspot, traditional Chinese
medicine for their treatment provides a new train of thought. This article reviewed Cajal interstitial cells and slow transit
constipation experimental results and the research progress of treatment of traditional Chinese medicine in recent 10
years.
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