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[Abstract]

the most common type of chronic constipation. Slowed colonic peristalsis and weakened transmission capacity are its

Slow-transit constipation (STC) is an increasing clinical chronic gastrointestinal symptom, which is

unique characteristics. The main manifestations are prolonged defecation cycle and time, laborious defecation, fecal dry
knot, repeated attacks, and difficulties to cure. The epidemiological study of constipation is difficult, and the etiology
and pathogenesis are not completely clear. Clinical experience and basic experimental research take the following items
as the effective target: promote gastrointestinal motility, adjust enteric nervous system, balance the number of interstitial

cells of Cajal, maintain the balance of intestinal flora to improve the quality of life of patients and promote the develop-

EEES2020E£9 A EIEE 188

ment of STC drugs. This article reviews the pathogenesis and treatment of STC.
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