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Abstract

Objective: Through the clinical observation on functional constipation and the effect on serum SP
(Substance P) and VIP (Vasoactive Intestinal Peptide) levels of back-shu points and front-mu points,
combined with the theory of “Brain-Intestinal Axis” to explore the effect mechanism was investigated
with the theory of “brain-intestinal axis”. Methods: 142 patients with functional constipation were
randomly divided into the acupuncture group (71 patients) and the non-meridian and non-acu-
puncture group (71 patients). Before and after the treatment, spontaneous bowel movement (SBM),
stool character score (BSFS), and the degree of defecation difficulty were evaluated, and the serum
enzyme-linked immunosorbent assay (ELISA) was used to determine the levels of SP and VIP in se-
rum. Results: Spontaneous Bowel Movement (SBM), Bowel Size Function Score (BSFS), and Difficulty
in Bowel Movement were better in the back-shu points and front-mu points combination group than
in the non-menstruation and non-point group, and the serum VIP level was lower than that of the
non-menstruation and non-point group, and the serum SP level was higher than that of the non-
menstruation and non-point group, which were all statistically significant (P < 0.05). Conclusion:
The effect of back-shu points and front-mu points combination in treating functional constipation
is outstanding, and it can significantly relieve the symptoms of constipation. Acupuncture on back-
shu points and front-mu points combination can regulate the function of brain-intestinal axis and
alleviate the clinical manifestations of functional constipation by decreasing the content of VIP and
increasing the content of serum SP.
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2. AREH®
2.1. HARIMNHR

AW FEZRE N 2022 4 1 H A 2023 4 12 AF il B 25 K2R BE BTGB 2 7T & Thag it
ERMSWIARUERY 142 B . WRAEELSIRE X S SPSS 26.0 #AEAE B BENLECT:, ¥ B 4 N a5t /<
ZH(71 B). FELAERA (71 ).

2.2. SHETFRE

Wi HES IR T O IV IR RS W bR UE[ 16]: (1) DAL LL 2 488 2 4L E: a) >25%LL EARGHE
EIRFP 7 b)>25%bA_E IIHHE AT 2R 5 A 5 (Bristol 2B IR E R 1-2 8): ¢) >25% LA HHEA HE
ARG d)>25%0L EHEEA AL TPHZE R e) >25% LA b 1 75 22 F =14 B HE(E (an TS B HE 25
A B RHHMEXREUD T 3 K. (2) MERATEFINIRADBIFE. 3) A2 5 B S ER2 Wik
2 ed 6 AN AP RIE 3 MH AR EE.

2.3. PINFRE

FFEZ D IV brdER IhRE M E MRS WibrdEE ; SEEVEREITE 18 X3 65 ¥ 2 10); WFRFFIHEIALT

15 KARMEH B Igesh 71268, HARSMEAMIEAR G, CEFZRERET, FEES SRR

2.4. HEBARE

ATFE PN E T A B EFR AL 17 50 B 2 S BB 25, mOHAH . oA AN IERE R R Fn 2
HREMERNEE, Z2OMEARE L, BEmEEANEERN S, HHIUERERD B EE, f
O . VEA DA R IR R G045 51 R FE R 50 1)
2.5. IR SREIRE

(AT AFFE PN REEN PR IR IR IRMPEZE . fEnirdfEr B, s
R A HAT B HIETT 5 B ZARE, N .
2.6. FIEFRE

TEWFFR AR, W3 NP EA RN LI RAE, ANEE SR, B3 58I RE.
I 1 I B Bl A R, TR BRI R SRR, AR TERE AU RR A AT R g 1B A AT s
Z AT R,
3. IQTTREE
3.1. JATTLR(ETSEECINLE)

BB MENPOIN RN . Kigdr, BR 15 ~F, RAPPAMPFETE, B8R0 )5, MEaiics, WE
By 2/100 Hz, FFEHRAE B B 52 88 77 B AR AE 0.1 mA 2 1.0 mA Z[A]. BEASHETIRTT RPN [A]
30 73t FERATERE R AMTE R AU RN TN R . L A= B AR 1R
PIRAER — = A FAR AT 1 IR[10], BRI IR, BER 30 08P, ESHATT 4 1, AT 16 K.

3.2. XREGEELIEINE)

BEAMEML, B A ARZ AR TR CORUNVES A BT 2 =M UAIE — Sk WUAZ Ak XU 2 = B 55T 1~2 cm,
AN ZAL), BERAFAAEN R L) 10 mm, AMRIETRF, ERBEHAE A . J6 97 A 9] LI 18] [H] T
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4. WRMB 57HE
4.1. WEIEHF

4.1.1. ERERTEE

© Ji B RMEHMEXE(SBM): SBM 384 i B FHHE KB CAE B2 s F i B ol v @
Bristol #{#JZ A 3K (Bristol Stool Form Scale): F&fHEARAFAT /02, MG 3 IS AR A R 4y B AT
ite @ HHMERMEREE: RAVHMEFNHHER RERE R . BRI 9 i, Hrp B2 1 A, Ry7 I
N4, BV 4 . BRI 4 VRIS A, ONZHEE O . ONZHER 2 JE . N4 4 RN
55 8 JAIS 73 A FEAT I R ST RO -
4.1.2. & SP. VIP §E

FEREIE R UL TR P IR, F ELISA VEINISE fi 5210 /S K AR A AR /A B35 18T 1T AR TT Ja S A if
7 SP. VIP &K
4.2. REMITFMH

R R A, BHERYT T RER R IR A R SN CREIR S L), H USR] 2 i
RS et ALPRFEIESE, JFIHE SR SRS AR SR
43. GWERZE

i/ SPSS 27.0 TR A FAT it 70 tr, SRR MBEA T 70 RoR, R -RITRR T L
B BB R S AT IR AR I AN TS ZE S ARG, R T IR RS A HLJT 225 R A AR R T K
PRUEZERRIR, RAVHOIAEA A I8 BRECA AR A AR IR REAT 00T s 35 AT & IR A0 807 ZE A5 s R
A DRI R, JERAARS BRI IEAT 0. YA P <0.05 oA giitA e,

5. &%
5.1. ERMERITE

5.1.1. FEZRHELRSBM
P BV R R4 A A0, FARS AR, T4 P>0.05, FLATTHERE: S50, %
JUE P<0.05, %FEAGHEE L B8 P>005, PUlLEERELHEEL. HIE 1.

Table 1. Comparison of the average number of spontaneous bowel movements per week [M (IQR)]

F 1. BB EHHEXREFELEM (IQR), X/(B)]

A3 FL I oy S0 EVINL
BtRIZE(71) 2.00 (1.00) 6.00 (3.00) 6.00 (3.00) 5.00 (4.00)
XHIRZ(71) 3.00 (1.00) 4.00 (3.00) 5.00 (3.00) 5.00 (3.00)

P18 0.080 0.006 0.003 0.379

PELESF 3 HEE O e A RNZEVR T S S RIME N 6.00 (3.00)%, BOAITRIFHIEIN T 3.00
(3.00)IX(P = 0.000); FELARTVULIATT fa FIIME N 5.00 (3.00)7%, BIETT RN T 2.00 (3.00)IKX(P =
0.000). &1 2H 38 ~F 3 J B 3= HEE O SO0 TR e 4, WA thi 22 55 BAA Gt %8 (P =10.001).
FEMLEE 2,
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Table 2. Changes and comparison of the average number of spontaneous bowel movements per week in two groups of patients
after treatment [M (IQR)]
2. AT EAEERETHYE B THERX BT ER LM (IQR), K/(AE)]

A5 HIT IR ZME P14
I (71) 6.00 (3.00) 3.00 (3.00) 0.000
XHIEAL(T1) 5.00 (3.00) 2.00 (3.00) 0.000

P 0.003 0.001

5.1.2. K{EHIR Bristol 15>

P4 Bristol VP4 LU B RIZHIAIT 5 FIME N 3.75 (0.98) %y, BB IT RPN T7(1.02 + 1.38) %
(95%CI: 0.52~0.91, P=0.000); L& AE/AIRTT JGF39ME 9 3.50 (1.00) 73, BUATTHI-FIIHGIN 1 (0.53 £1.22)
W (95%CI: 0.52~0.91, P = 0.000). &1 HIZL31°F-) Bristol F5{H AR B2 00 TEET R, Pidltbiez
FEAGER (P =0.028). VEWE 3.

Table 3. Changes and comparison of the average stool consistency in two groups of patients after treatment

3. AT EMEREFHREERETERLR

ZH ¥8ITJE[M (IQR)] ZE[X£s (95%CI)] P1E
£ R (71) 3.75 (0.98)" 1.02 + 1.38 (0.69, 1.34) 0.000
XHHRAL(71) 3.50 (1.00)" 0.53 + 1.22 (0.24, 0.82) 0.000
P1H 0.029 0.028

e NARIES AT HE .

5.1.3. HEERMEZE TS

VBT 5 HEEE PR FE VP2 PR AE LA B RIZIR T 5 35BN 0.57 (0.86) ), BLAYT HTF- ¥ F#(% 17 (0.91
+0.96)77(95%Cl: 0.68~1.13, P = 0.000); XJMEZHIGST 5 T35ME A 1.00 (1.07)45, BIGIT HI-T %K 17 (0.58
+0.81)73(95%CI: 0.39~0.77, P=0.000). 7l 2H 4038 HE (5 PRERE BT 200w 35 00 TR 4, PR bz =
BHGEE (P =0.032), VEILE 4,

Table 4. Changes and comparison of the average degree of defecation difficulty in two groups of patients after treatment

F 4. BT EMEREFHEREEENTER LR

A5 YT JE[M (IQR)] EH[X s (95%CI)] P1i
EFRI4H(71) 0.57 (0.86)" —-0.91 £0.96 (—1.13, -0.68) 0.000
STHEAL(71) 1.00 (1.07)° ~0.58 +0.81 (=0.77, —0.39) 0.000

P 0.016 0.032

e NARIES SR .

5.2. M35 SP. VIP &

5.2.1. I35 SP S E SR
YRIT RS WL SP & B LL A AT 4 3 28 09 T ¥ 9(26.20 + 7.49) pg/mL, 1597 J5 V-1 N(38.45+
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10.19) pg/mL, VAT IR0 T (12.25 +9.47) pg/mL (95%CI: 9.00~15.50, P < 0.001); ¥} B S LR 37418 Ny
(26.02 £ 6.72) pg/mL, 77 )5 F-HIME 9(31.30 £ 6.04) pg/mL, 1T (5.28 +7.37) pg/mL (95%CI: 2.74~7.81,
P<0.001). #HfilzHinE SP & EA LT AR, WARZER B8 (P =0.010). FIL5%ES5.

Table 5. Comparison of serum SP levels in two groups before and after treatment (M + SD)

= 5. FHIBTTRIGILE SP & 2B (M £ SD)

2H 51 R RIT)E Zl P1{H
EFHIH(3S) 26.20 £7.49 38.45 +10.19 12.25 £9.47 0.001
Xt 2 (35) 26.02 +£6.72 31.30 +6.04 528 +7.37 0.001
PMA 0.916 0.001 0.001

5.2.2. I3 VIP SES 1R

WBITHT G ALINGG VIP S=IER. il AR E P I1E (4275 + 10.37) pg/mL, 6I7 G FIMEN
(32.03 +£7.77) pg/mL, BFEELLHIIN T (10.72 £ 5.20) pg/mL (95%CI: —12.51~8.94, P < 0.001); X} &L I 2%
AP IME (41,69 + 12.0)pg/mL, 7 5 FHIME F(36.75 +7.55) pg/mL, HIELLIANIN T (4.94 +7.20) pg/mL
(95%CI: —7.41~2.47, P <0.001). EFHI411M5E VIP & & 5 & R T iRdl, widlibiz R BEG g Em X
(P=0.012). VELZ% 6.

Table 6. Comparison of serum VIP levels in two groups before and after treatment (M + SD)

52 6. FHIBTTRIBILE VIP 8 2HEE M + SD)

45 1 %(n) 23 ] RITIE Z1H P
20 35 42.75+10.37 32.03+7.77 -10.72 £ 5.20 0.001
X 2 35 41.69 + 12.03 36.75 £ 7.55 —4.94+7.20 0.001

P1E 0.693 0.012 0.001

5.3. REMITMN

AW IIT A, EFHIZL. S HELLISTE R IR AR D6 AN B R
6. LER IR

AR KIN, G150 NAH S AEL IR AL FC B ARRE R 7 R — 97 3%, (B 5Ll /A
o B H EHRME RS RAEMIR . HECE R ERE B 5 T T AR S dE U arsihic/Ndl SP & B dE4 Ik
TA BB, ATERLNA VIP S ERIELIERA T Z R .

7. RiTie

EMZIEE BT iy e) , ERIRAIAR “Ja AR “RbEs” “ORMExE” &, “fEm” X—
PRRFE IR BUETR AR CORIRRERLRY » BAMEMEH. “Kk, T2 E, ZURE” , ik
WAKB AT LB, KIpEEAR], 1S REIDVEEATRIL17]. SRS T “JXIE B 7 A
(18], ATHREMEMERL ) 1 ZRHLAE T “ B AR KA, BRI AE” , JF B3 17 “mim " 1
ERF
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i - Rphdig hAX e e AN i 22 2 TRl XS B AZ EL AR S [19],  KfikiEIE CNS. ENS. HPA 55718
TR AN 2R (AR 22 M 2% 22 558, 4 B I DhREANING Zh e 5K 3 Bk AR (201 MBS PRI AR (VIP) 2 —Fi i 28
NEIER TR 2 Ik, RPN Bl RGP oerh g, Bz A T B iEd, VIP 2k
R ANt —ie %, TTREET VPAC2 SZARME BT Wlkadth, 0] 5 R, i 5 W is
gy, MEIVER RS I 2, B T WU 2 B EE T A R AR . P S(SPTE D — s Rz ik,
BT 11 AR R, T2 i RGN RS, SR, RIE. E rEiresa
Ky HAFET P2 A AT BERAE T RIE- UL, a2, 52 B R B raaEE s, o s
B X AN RIS A I BUR L, e A B HE RSN SP 5 B I o (K R AR B DIASG, T RES|E I
BizZhDfe. WiE e, IERHSERE, KRS, i SP SR A R, SP &I
KA e P EIEIZ s Es, ER™7 4.

T REPEAE A 5 A LB i k& R 2 B, s R T NS (217 AR AT
L RGN RIAE RO, IR AE S AN R G, X B I O AR AR . AT BLIE
TR0 T 5 I IR BB O, AR 99T RO R bR HE[22] . AT SERC/CALILTG SP & BECEE AR/,
ATSEECCAITS VIP S ERARLARR AR, ATRE S XA PR IR SP & B ARG N K A ke 22 34 5T
VIP & E IR, (et B iaihsh, G55k 8 s shae s .

BB AR AR B R e 2 — R IO %, W RE S SRR IR A 5<(23]. IF HARE
AR 1 5 A S RC AL R R SR AR LA )G, AR St e AL, AT
HUAE T 1R, FTREXS B Bia sl LR -

g5 b, Ar SR R DI RETE ALV FA ML T e il ph 2RI S SPL VIP 7K DL 9 i 16 40
it HxH B TE 2 7 R Y TS B 2 8 DD e E (R R IR PRORECIR . H AR - il B R YT ThRe PR AR
M AU ) LD, BASHIEFUAFAE LA M R, BRI i K SE I 2, Pl — e B,
7456 D EPE AL BEAT S T IR TT

E&UH

VU1 [ 987425 430 H (2022NSFSC1503); BHFFAE 8T “ T AT (20-BOS).
B A

VR I HOE A AR R R, AR R
S5 3wk
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