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Abstract

Objective: This study aims to objectively evaluate the clinical effectiveness of traditional Chinese
medicine (TCM) acupoint application in the treatment of postpartum constipation and explore its
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underlying mechanisms, providing scientific evidence for the clinical promotion and application
of this therapeutic approach. Methods: We recruited 40 postpartum constipation patients as study
subjects, who underwent treatment at the Traditional Chinese Medicine Hospital in Liyang City
from January to December 2021. The subjects were randomly divided into two independent groups: a
control group receiving conventional treatment and a treatment group receiving TCM acupoint
application. Subsequently, a comprehensive comparative study was conducted to assess the clini-
cal outcomes and overall safety of the two treatment methods. Results: The study results demon-
strated a significant increase in weekly bowel movements in the treatment group during the first
week of treatment compared to the control group, with statistical significance (P < 0.05). Fur-
thermore, in the fourth week of treatment and the first week after discontinuation, the treatment
group exhibited a notable increase in weekly bowel movements (P < 0.001), and no adverse reac-
tions were observed in either group. Conclusion: In conclusion, TCM acupoint application demon-
strates significant efficacy in promoting bowel movements in postpartum constipation patients
and is deemed safe. This study provides robust evidence supporting the effectiveness and feasibil-
ity of TCM acupoint application in the treatment of postpartum constipation.
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Table 1. Comparison of weekly bowel movements in patients before and after treatment (Frequency per week, x £ s)
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Table 2. Comparison of the overall efficacy rates in two groups of postpartum constipation patients [Cases (%)]
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