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Effects of the Products of Raw Sea Tangle on Chronic Idiopathic Constipation
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Abstract

This study was performed to investigate effects of raw sea tangle products on idiopathic constipation. A
total of thirty-eight women participated voluntarily in this study. They were placed into one of four groups
by their total colonic transit time (TCTT) to make the four groups have the same TCTT. In the first trial,
the subjects in Control group were fed 3 times of 150 ml of mineral water per day for 2 weeks, these in
+Control group were fed a kind of stool softener as well as the same mineral water for 3 times, those in STT
group were fed 3 times of 150 ml of sea tangle tea and those in STB group were fed 3 times of 150 mL
of sea tangle beverage. After 6 weeks, a second trial was performed for another 2 weeks. Although the TCTT
of the group exposed to of Kolomark™ was not significantly reduced, the subjects in STT group answered
that their evacuation activities were significantly improved; evacuation frequency was increased, stool
hardness was reduced, evacuation straining was lessened, stool amount was increased, incomplete sense of
evacuation was lessened, and major evacuation time was improved like those in +Contrel group. The results
imply that it is worthy to develop some products of raw sea tangle such as STT, which are effective in treating

or preventing constipation.

Key words: sea tangle, constipation, Kolormark™

AMOE

2eld e A 53 oA Ee] F24L A (1) 8l
=abe|Eel Ziw 5 freTEe S48 SdgeEs 23
AW EES HEE BT ol HHIE udte ERE
webdoh2,3). Z2F Y sl tAvlelle gelvd
(laminarine), FF o) (fucoidan), ¥ 71+Halginic acid)
32~TB%e Aol dwrt FRE o doHd). ¢]8s o] f= o
Alvke Aeldsrel &8 Wel HHER Q) EE G4
g% EF FH2HE AE), TESHY AGuEE06),
ol FWEE o 28 Ghs oA wE(7), Euadiad
&), A el m A S AL 2 FELSHD F
7 Ze AEEES vebdith £3 ARA 24gEE
grlud® g85hake) 2442 (101, 44 R &
Zolg2 Asl2EdH2E JAFE 75 Sohu ¥dA
ATH13).

=2 fELEE AEEY MFEE g8t Aeldw 4
#Hego] 24ty el SH4E 24de 77t F7E 3

*Correspondjng auther. B mail limhs@chonnam.aclor
Phone: 82 62 530 1332, Fax' 82 62 530 1336

Lo(14) o= 98 F72 WA 2F Sl T
Al STk g RE2] Jels AAZE At A o)ldw 47t
EFEE Y of7|HE 14 #3of vrle SEARE 9
Aol df ZEF 2L AA 8 = A 25 85
e wELHEeRE FAE £8Y 7 UT(05).

chArhs ol ohRF AARE AL 81o(16) A E7 R
2 AEAgezMe AE A FIstot 2 ¢
weks] A5 oha vk TR Ee] dAFol @R ET 22
e SFEELE fEHA ok vEtd F2e] ag3, o
@3 2 A4 s Fshe gl LnlAss] F7E 54
7|7 XEA gle Aotk AThAVIE THEAEH A=
AMG SRR ThAVEY] FUEET AR EHE RS FUE
o] 7 A HY, g5E AFL T B TS #E
T A, A e G wACt AgEHE Y oS 28
T

ool B @yelis AThAolE o] 3 7FEAEY T
7bsdE ezl 3 A oAk oAb E e A
AFe] WElE AHdste EHrt sleA HWopstaat sy



AR FHBAES HERE AL 5 721

oA PCH AL

AFh At B S Hehe] gt el 230
el Sl e g Table 19 22 2vl7]Z (Rome O
Criteria)sl A3t =ul7t QEAY AFE A A
HE 2 2olY AV F HZ MY Hrleks 243 AL
€ AYsia B A7y Hxe} AlgHA S oSt Ahdd
£ FoTh 89S AP TEE A o F
WhAR BIETY A A JEEHAITE ZAE AAE 6]
HEFo] AAEL A Al 3298 HF A7A
2 ZAEHC

e
AR Fig. 13 Zo] 20050 94 2095 ¢ 20064 124
108 Atelsf] 119} 2212 FE3 otz 2508 FPIHe
H, 47 49F &, 2T (Control), +THZZF(+Control), A
AR (STT) 2 A2 F(STRI 22 2239
ot AV HlERA BEAALY & AR Ae] AETET
oA FY931H EEXNEE AFAtal 2% 2z 874 47

Table 1. Rome @I diagnostic criteria for constipation

At least 12 weeks, which need not be consecutive, in the
preceding 12 months of abdominal discomfort or pain that
has two of three features:
- Relieved with defecation
- Onzet associated with a change in frequency of stool
- Onset associated with a change in form (appearance) of stocl

Supportive sympioms

- Fewer than three bowel movements per week

- More than three bowel movements per day

- Hard or umrpy stools

- Lonse or watery stools

- Sfraining during a bowel movernent

- Urgency (having to rush to have a bowel movement)
- Feeling of incomplete bowel movement

- Passing mmcus during a howel movernent

- Abnermal fullness, bloating, or swelling

Kolomark™ Kolomark™
intake Treatment inytale
3 2 1 0 day 2 whks 0 +1 +2 +3 day
Experimental Treatment
Srouns
Control 150 mL of mineral water x 3 times/day
+Control 150 ml of mineral water x 3 times/day + stool

softener containing herbal componentsx 1
time/day

STT 150 ml of STT=3 tines/day

3TB 150 mL of STBx3 times/day

STT: gea tangle tea, STB: sea tangle beverage.

Fig. 1. Experimental scheme and groups.
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Table 2. The score of evacuation activity before and after treatment at the first and the second trial

Evacuation

Expeg;] Treat Evacuation Stool Evacnation Evacuation Stool g Evacuation &
Ig?élup ment  frequency  hardness straining time arnount mcoerillgite major time verage
Contro]  Before 31047 30£00%  36+11%* 19208 34X077* 31108 3816 31x06°
After 24405 283+05%% 34407 19410 36+05** 36407 35+17% 33405
‘Contro) BEfore 314044 314065 40405 31+412%%  344085%% 35+11% 41416 354044
First After  16+07%%  24407*® 30+05*® 24411%F  314+06%% 31+11* 26+15°F 30+08%°
trial gpp  Before 30400 33+07*  40+05 26211 35408 38409 44+144 35106
After  20+06%F  26+05%®  35+08% 234074 284+08YF 30409 26+15°F 30+40.4°P
g Before 31404 31406 36£12%  23+05P% 34407 35105 36+17% 32+05°
E After  25+05%  23+07** 33+10" 21206 33207PF 36407 44+11%4 32403
Contro]  Before 25405 33+10% 34408 20405 33+00% 35405 3.0+164 314107
After 25408 29+04** 33407 19410 33+05*% 34407 33+18% 29408
+Contro]  DEfOre 304054 33405 40408 254057 33407 364054 41+164 34x05°
Second After 189406  21+08%  31+08* 23+10°% 20408 33407 24+12%F 26+08%°
trial gpp  Before ZEH05* 33407 36107 234074 34407 31208 40+164 3208t
After  25x05  23+05*"  33x05¥ 21206 31208%% 29x10°* 3818 29x03°
STE Before 28+07%  314+04%% 36+07* 194064 30+08* 31+17% 40+13 31+084
After  23+£07% 20406 36+00*  21208%  34£05**  33+00% 44+11% 3108

Contral (n=8), water group; +Contral (n=8), water plus pill groups STT (n=8), sea tangle tea group; STE (n=8), sea tangle beverage
group. Values are means Fetandard deviations.
WValueg with different capital superscript letters between Before and After are significantly different at p<00% by paired 1 test.
Walnes with different small superscript letters between the four experimental groups are different by Duncan’s rmlfiple range

test at p<O.05.
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Table 3. Colonic transit time (hrs) before and after treatment at the first trial

Experimental group Treatment Right colon Left colon Fectosigmoid colon Total colon
Control Betore 116+65" 11.8+108% 18.3+102* 417+168%
After 56+57° 20368 12.3+68% 198+ 135%2
+Contral Before 137+ 11.g*°* 150+ 11.§A 165+ 14.3*“ 455+155%
After 4T +66 32437 10.7+9.1 1854114
STT Retore 71+33% 141+12.34 20.7+ 164 419+181*
After 59+72" 129+207% 155+106% 342+141%4
Before 72455 11.3+914 72.1+ 155" 405+138%
STB After G3+dz* 104+12.8* 155+58 332+ 156%

Values are means+standard deviations.

Walues with different capital superscript letters hetween Before and After are significantly different at p<0.05 by paired 1 test.
Values with different small superscript letters between the four experimental groups are different by Duncan’s muliple range

test at p<0.05.
Groups are the gsame ag in Table 2.
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Fig. 2. Changes of total colonic transit time by treatment
at the first trial.

Values are means.

Groups are the same ag in Table 2.
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Fig. 3. Proportion treatment of total colonic transit time spent in right, left, or rectogigmoid colon at the firgt trial
WValues with different capital superscript letters hetween Before and After are significantly different at p<0.05 by paired 1 test.
There iz no significantly hetween the four experimental groups are different by Duncan’s roltiple range test at p<0.05.

Groups are the same as in Table 2.

Table 4. Colonic transit time (hrs) before and after treatment at the second trial

Experimental group Treatment Right colon Left colon Rectosigmoid colon Total colon
Contral Before 36 iB.Ii 9.519.3*’*A 0.8+ 10.22 735 il?.gi
After §.2+5.4 123+11.4 1414140 326+204

+Control Before 78485 1374113 16.2+9.3% 377+211%
After 47455 55+83" 514728 1E6+156"

T Before 35457 10.2+7.74 23.1+20.74 3/E+2418

5 After 23+3 0 87+148% 162+ 1444 77 247364
Before £.6+65 T7+96% 15.3+160 29.6+24.4*

STB After 5O+7.7% 10.2+17.4* 95+7.3% 246+237"

Values are means+ standard deviations.

Values with different capital superscript letters between Before and After are significantly different at p<0.05 by paired t test.
There is no significantly between the four experimental groups are different by Duncan’s rmiltiple range test at p<{.05.

Groups are the same as in Table 2.
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Fig. 4. Changes of total colonic transit time by treatment
at the second trial.

Valties are treans.

Groups are the same as in Table 2.
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Fig. 5. Proportion treatment of total colonic fransit time spent in right, left, or rectosigmoid colon at the second trial.
There is no significantly between Before and After are significantly different at p<0.05 by paired t test.
There iz no gignificantly between the four experimental groups are different by Duncan’s multiple range test at p<0.05.

Groups are the same as in Table 2.
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