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Abstract

Objective: To explore the clinical efficacy of umbilical moxibustion in the treatment of post-stroke
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yang deficiency type constipation. Methods: A total of 74 stroke patients who met the diagnostic and
inclusion criteria were enrolled and randomly divided into a control group (received basic treatment
alone) and a treatment group (received basic treatment combined with umbilical moxibustion).
Changes in the CCS (Colon Constipation Scale), PAC-QOL (Patient Assessment of Constipation Quality
of Life), traditional Chinese medicine (TCM) syndrome scores, and modified Barthel index (MBI)
before and after treatment were observed, with a treatment course of 2 weeks. Results: After treat-
ment, the CCS, PAC-QOL, TCM syndrome scores, and MBI of patients in both groups were significantly
improved compared with those before treatment (P < 0.05), and the improvement degree of the
treatment group was better than that of the control group (P < 0.05). The total effective rate of the
treatment group was 94.59%, which was significantly higher than 72.97% of the control group (P <
0.05). No severe adverse reactions or complications occurred in either group, and the compliance
was good. Conclusion: Umbilical moxibustion can effectively improve constipation and TCM syn-
dromes in patients with post-stroke yang deficiency type constipation, and significantly enhance
their daily living ability and quality of life.
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Table 1. Efficacy evaluation criteria

= 1. FrRTERRE

IR IR AR s A P I7 AR EX )
I PR 92 i VEENE - ZNTEFS [0.95, 1.00]
B2 2 s [0.70, 0.95)
B Iy [0.30, 0.70)
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VI R o SR B R B R 2R ] SPSS26.0 B BT S5t 40 0. P < 0.05 BHF2E%ER, P >
0.05 TG 22 5 o SRR AT, 4 I BER AT EAMERT, # P<0.05, WA & ERS 1,
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3.1. REBRERTIER. 43, HELBIAFE?2)

Table 2. Comparison of age, gender and disease course between the two groups before treatment

2. MLBIATTATEEC. M5, MRIRELER

A Total (n =74) HHHEA (= 37) WBITH(n =37) Statistic P
WFE(F), Mean = SD 439+2.20 456 +2.20 421+221 t=10.69 0.492
EH#5(%), Mean +SD 68.31 +5.67 67.59 + 5.64 69.03 + 5.68 t=—1.09  0.280

50, n (%) =213 0144
% 48 (64.86) 21 (56.76) 27 (72.97)
gy 26 (35.14) 16 (43.24) 10 (27.03)
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Table 3. Comparison of CCS scores of the two groups before and after treatment

3. MUEIRTTHIG CCS TR

o ! RITHT RITIE t18 P{A
X HEZH 24.41 £2.65 15.59 +2.31 17.35 <0.001
BT 23.05+2.13 9.46 +3.12 21.10 <0.001

t1H 2.42 9.60

P1H 0.018 <0.001

3 BT WA R FE AR T R S AR AL VR AR, AR R, RTRRAANE ST HAEVRIT SR
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3.3. MLABEIRITHIE PAC-QOL WS LEB(RR 4)

Table 4. Comparison of PAC-QOL scores between the two groups before and after treatment

52 4. PLEETTREIE PAC-QOL 14 EE4s

Lol HEEN ] RITIR t1H P1{A
X HEZH 85.65 + 4.69 55.03 +3.80 34.98 <0.001
BT 83.78 £4.53 32.43 £ 8.64 32.70 <0.001

t1H 1.74 14.56

P{a 0.086 <0.001

e 4 0P T P AR YT TS AR VS R VE Ay . RALTEIRYT R AR TG R VP40 3 B3 N (P < 0.001),
KUPAEREE . A LR R, 1697 HIRTT 5 PP W KT X R 2H(32.43 + 8.64 vs. 55.03 £3.80), %
BAE G AR (P <0.001), $EoRiaI7 478 oG B3 A dy R & 7 TH o 2L
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Table 5. Comparison of TCM syndrome scores between the two groups before and after treatment
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Xof HEZH 15.89 + 1.94 10.46 + 1.63 29.53 <0.001
1RIT A 16.08 +2.02 7.86+1.27 31.92 <0.001
t {8 —0.41 7.64
P A 0.682 <0.001
5 LR T A BRI R B R R AR ARk . AN BB R, WTRRA S T AAEIRT ISR
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DOI: 10.12677/acm.2026.1693098 714 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1693098

(B
il

Pax
s

el

FHESFP=0.682), HAMM; BT EGRITAR S BEMKT XA (1586 £ 1.27 vs. 18.46 £ 1.63), Z 5+
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Table 6. Comparison of modified Barthel index scores between the two groups before and after treatment

F* 6. MAEIRTTAIFE R Barthel 14T ELER
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t1E 0.39 —11.24
P1{H 0.698 <0.001
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Table 7. Comparison of effective rates between the two groups
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A Total (n = 74) AN =37) BTN =37) Statistic p
JTRG n (%) =637 0.012
PRR SR 62 (83.78) 27 (72.97) 35 (94.59)
TR 12 (16.22) 10 (27.03) 2 (5.41)
HH 42 (56.76) 27 (72.97) 15 (40.54)
23 20 (27.03) 0 (0.00) 20 (54.05)

7RG T ARG IRST AL VR IT LIS RN 94.59%, W3 TR HRALI 72.97% (* = 6.37,
P=0.012), HH, JRITAHEALHIA 54.05%, TR R4 TG R R H . 25 KK, JaI7 48R 2 B AL
TR, EA ARG S E .
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