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Abstract

Objective: This study aimed to investigate the clinical efficacy of Midnight-Midday Ebb-Flow (Ziwu
Liuzhu) Na Zi Method Acupuncture in treating ulcerative colitis (UC) with spleen deficiency and
dampness retention pattern. Methods: Seventy patients with UC of spleen deficiency and dampness
retention type were randomly divided into an experimental group (35 cases) and a control group
(35 cases). The experimental group received Midnight-Midday Ebb-Flow Na Zi Method Acupuncture
combined with warm needling therapy, while the control group received conventional western
medication. Clinical efficacy, symptom scores, and colonoscopy scores were compared between the
two groups. Results: The total effective rate in the experimental group was 91.4%, significantly
higher than that in the control group (P < 0.05). After treatment, both groups showed reductions in
symptom scores and colonoscopy scores compared to baseline (P < 0.05), with greater improve-
ments observed in the experimental group (P < 0.05). Conclusion: Midnight-Midday Ebb-Flow Na Zi
Method Acupuncture combined with warm needling demonstrated significant efficacy in treating
UC with spleen deficiency and dampness retention pattern, effectively alleviating clinical symptoms
and intestinal mucosal lesions with good safety, making it worthy of clinical promotion.
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Table 3. Comparison of clinical efficacy between the two groups of patients
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