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Abstract

Objective: To explore the clinical efficacy of abdominal acupuncture (Cheng’s method) in treating
patients with yang-deficiency type chronic functional constipation (CFC) and compare it with con-
ventional acupuncture therapy. Methods: A total of 66 patients with yang-deficiency type CFC were
randomly divided into a treatment group and a control group, with 33 cases in each group. The
treatment group received Cheng’s abdominal acupuncture combined with moxibustion, while the
control group received conventional acupuncture therapy. Treatments were administered once
daily for six consecutive days, followed by a one-day break. Each week consisted of six treatments,
forming one treatment course, and patients underwent four treatment courses in total. Changes in
the Bristol Stool Form Scale (BSFS) scores, Chronic Constipation Severity Score (CCSS), Patient As-
sessment of Constipation Quality of Life (PAC-QOL) scores, and Traditional Chinese Medicine (TCM)
symptom scores were observed before and after treatment in both groups. Results: After treatment,
BSFS, CCSS, PAC-QOL, and TCM symptom scores in both groups significantly decreased compared to
pre-treatment levels (P < 0.05). Moreover, the post-treatment scores in the treatment group were
significantly lower than those in the control group (P < 0.05). The total effective rate of the treat-
ment group was higher than that of the control group (P < 0.05). Conclusion: Abdominal acupunc-
ture (Cheng’'s method) is more effective than conventional acupuncture therapy in treating Yang-
deficiency type chronic functional constipation. It can alleviate constipation symptoms and improve
patients’ quality of life.
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1. 5|

{EFB ARG IR L H WL ATE A R G0, MR B85 R 0T 40 D 2% J5 P b A0 Iy BE 14 {8 Fib (functional constipation,
FC). &5 IV 4 FC & SCNHME N A« HEE R s> BB AR, BATT S 5 MRS 2 K bR .
WERR, TE FC KWHRLE 4%~10%, HiictmT 90, HBEEFEREKZHE S[1]. B Thaett
{5 % (chronic functional constipation, CFC) & LA R 11 HE(H Bt s s 8 0T 1 B, R, fEf
6 AMH, EHESE AER” YamE. KRS K 2 B I iE g, A AR R 5 B AR
3, 1EER:, MEPEEAERE. BRI R PRI TS 258t WK - i
w. - pER. B EMERAIER. MRS AR YRR, S KIRRE R A L —
Bl 2697 7. DAUBF (R 7)o, BEALERIR/OH 2 S F3E, Hia/KH A R DiEe S FiE
IIX, PARIXONEITIRT AR R LR BN RIREIEER R . B RIFFIRE LA 26 JX (]
1), IWTIEHE%MmN(EK. B2 ME) 55, 46K - EHEw, LRFFLR, MART XA,
ot PR, b7 EEOK” R SRS . S RIX AR 2 0 1P B 0.5, SRIXIAIAHEE 2
905, —MALTH 40~50 mm &R ARl ER g, JREALER, B4 2 XEE AR, HEERS
RUREF S AME AL REEE R JZ LA, #3 EHE 58 T BRl . FR RPN ET T BB RE, 5t oKIX
Wik, ENROIGEER], DIRIERI S%5 X FIEIEH . A0S M Dh Re e R — 3 WL H.
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SO A S RO IR, R R RS TIEAE RGP N, BT @ MR L 5 072 ST B
M CFC, MRBL T sPEEHHIER A HBAR . W TR R THE L (B3R )T 52 (e 45 v 2 24 e e Rl 2t
SRR AR EHRITE XTI, B AR TORE FOB A VAT R R R CFC BRI R AR -

Figure 1. Areas of Cheng’s abdominal acupuncture

1 ERBEH2X

2. WEEFE
2.1 IRMRESE

HGHL 2023 4F 2 & 2024 4 7 H BIEIL P BRI E MR S — B Be bt R BH 12 AME B a1 66 151
FH 2 LS M D e MR AL S VR AT A B, L 55 20 9], 22 46 9. SR F B LB = 33208 73 Jyoxt B 2H
(n=33)ANAEITH(n = 33), FrA B XEAHE T e R I 2 & Fs F 5.

2.2. ICHTRRE

2.2.1. BELHERE

Z IR P LIV e 19 1 D) R RN WiksdE[2]. (1) ZDH U5 2 — i RV HEE WA (2) 20F
VU 55 22— (Pt [ HE(E S R sl i s (3) A H VU 2 — M A HME AR (4) 2440052 — 1A
He(E A AT B i FE Lk B 28 /K (5) ZAH U4 2 — (Wi IRl HEE 75 Bk hiBh. W e A L& 2 6 e 2 4%
Db, AN IS 25 A BRRG AR, FEHERR W 5 s & AR IS Wibr i K 2990 5] S (R ik o

2.2.2. hESHITRE
S (TR PR TG [ 454127 2L iR L2017 4F)) [3]7 ' FH ke BB R RS Wik (1) KRBT
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AT, AR WA (2) IEptE, AMEFK. Kk (1) BrhAE: (2) BRERE: (3) WA RBRSE
. Ik T, EH, BKUUE. IERE: FRELE, MUOE 1~2 BEA2E, BEER. KA.
U .

2.3. INFRE

(1) ke 18~65 1%, MEAIAIR: (2) f1& Likpuls. FEEEEThRETEERZMibriE: (3) 23 AW
REATHRIGIT s (4) AR, REIEHEMSLIRAHCA R (5) BES AT T2 % i A=
o

2.4. HEBRERIE

(1) BMAREAS 2) AR EAMARIFARSS; (3) BHEFRNEAHMHLRGEIIHR. A
SRR AU EBO 5 AT SRR R VEhBEVE (AL s (4) WIBAONEGIRVEMEALE s (5) i 30 KA &
PEERR BT AR (6) A ek G B, (7) AT ERmA RS, WRARS. i, B35
P (8) MEGRIIBUR LI L (9) AR AT 1R 254 B R A )™ RS Ao R

2.5. P&t
(1) RIS FE A R TR RS IR T R (2) R ZRE IR 5 R g B .
26. JRITHE

2.6.1. X4

YT A E R E A R IR EA (B RIB)T ) [AVERL AR ET R T, BUR: RIK. Kigdr. b
ERE. 3. B, e, Mar. BEMENTHITIR b, BUSIA LS . Iy i 2 85 P R 24 B
M (BT [BIRAL BN bRE. L ERL: RAKIR: TEREHE, BPHEH, ATERZSTF 2 ~F: K
Fardr: (EMESS, SEVUMEMEBRR R, JGIERZs5H 1.5 LEME: B/ RAMI, B8 T 6, BaLmiE
B b SOH: ERTEEIX, B MRS b 3 ~F, B S E IR A B R, WERRT L
b, R R GAABRMIE R Kot: ENIEES, BEHR R 35F, mTIEHRZR s Bar: R, 2R 11 MOt
T, JRIEHLZSEIF 15 5. #EFIE: K 7UH 75% RS ARER T I &, BLEL4E 0.35 mm, KJ¥ 40 mm —
VR R BT BT, BT /CRH 0.5~0.8 ~F, HANALKIEH 0.8~1.0 ~F, &I FANFE T, DLEE
RN AFEEE 40 min, FHIGST LR, EEG7 6 HiGRIME 1 H, "REIT 6k, 1N 1NT
2, JRIT 4 TR

2.6.2. JAITA

R TR EE, BUUX: AKX BE 1K, M5KB1X. 05Nl X, FFELX. 5§
Sk 1 X, X . BRX. BEMETETR L, BUSRA LS . RIXEAREXE, ©i: oKX
MTIEERE, DA ARy, S5FF 0.5 sFREARs ME 1 XM TRE, DR, 5557 1~FR
At BFIR 1 X PAZEMEREE SO, 50T 1 sPAes 05/ L IX U ESCh G, 5597 1R
By 5K 1 XA MR Oty 5597 LSRR BSEEME 1 XPARiR O b, 5591 1R
Pz HAX UKL 255, BERLAM 4 < Rdt, S5HF 0.5 <P R4 @K DK T2 T 2
P, RTIERER A 4 ~F e, B 0.5 SRR, BRETR: &ORIX ] T5%I RS RRER N T, BE
#£0.35 mm, KFF 40 mm —RUEEREHENR. STRX SE 1 DKCRABER], LR AL, 2ol e 4k
KTLE . AR AP 0.8~1.0 ~F; M5 A 1 X, 05/ 1IX. JFHLX. B 55 1 X2
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[ 5 7 0.8~1.0 ~F s GERIX . BEAXEHRE RS AR 0.8~1.0 o JET oA BRI A R, LKER
Bk 2~3cm, VAR R NG . SRR E 40 min, REKSERIN KA, FHIEBIT 1K, &L
AT 6 HmmEkE 1 H, &7 6K, 17N 147, iR 4 k.

2.7. MEIGFFRITHOTEN AR

2.7.1. IRRFTBOTMN AR E

MRS E X R A LR 2019 FERAN (PEENERIE W7 8Os ) VRIT AR N (1) R
2 KUAAHEE 10k, )5, ey, FIEEK: (2) . 3 RULNHME, (ML, HMRg:
(3) K. FERTE. BAEME = [(HEFE + BB LREI%] x 100%.

2.7.2. MEBIEIR

1) Bristol XEMRERE5[6]

P HR ST R B T HRs F oy 7 FRORFIZR AL 1 GO REE /NN, AR MEHEH, AA7EERE: 2 ONTE
IRAKIN I HOR AR, B, TTREREA (R 3 BN IHOIRIE AN R B I R, A5t 4%
NIERGEE—FEIRME, 2 IEFHE MRS 5~7 ORISR 1. 2. 3 0 5BliFN 3. 2,
155, 4~7T 2R 0 5y 1950 5 B (AL 1 ™ B R FE R LE .

2) B (e E 7]

SR FH M {5 08 7™ B 5 174> B 2 (constipation scoring system, CSS) 7B BEA/ S RAFE R, 20 Bl s i
HAEFAFE ™ . WP EIRITHTE CSS W42k,

3) FEMEEAETEREERS]

K F L P9 A D Bl £ A 05 T B R (PAC-QOL) VA VAN [ A F8 5 AR T R i, B AR ANE . O3
FESANTE L ORI EE TR FEVUAN T, VP43 s AR A AR TR R R o W AL RS TR YT TS PAC-QOL
PR

4) HEIER S

S (T REMEAE A P 7 B2 45 41297 4 X HL IR (2025) ) [91H1) & T BE IR PE 4> 22, BT ERE 0 N 5
. OE 49, EERESHNL 0V 2. 4. 64, FEUUEMISANC 0. 1. 20 34F. FAR. KGR N IEE MR
IEW PSR, EEMESHEC 0. 25, ECESHIC 0. 14

2.8. itA*

KH SPSS 27.0 Gi it Bk B ATEIE S it T . A IES AR ZFF BRI R R S E £ b
WEZFRIR, WAL LB R IS RS t K656, R4 3E 97 R0 e % L R EC t 456 . B0 R LR R
Koy, SRR . DL P <0.05 B ZRE S i3m0,

3. R
3.1 MABREREBHEARELARLLE

Wt AR, DAL A Y TE v s B Bl 4 58 Bl ia T i R . ¥R T4 33 BB, e 26 f1,
5 7 Hl, 6 30-65 % XTHAZH 33 flE T, L 20 B, 55 13 49, 4FEHE 31~65 % . PRLHEFE RN R
(% 1. R 2HEERLGFE (P >0.05), KPWAHBEILARTURFIE—2, AATHM.

3.2. MABEIRKITHELR
W2 3, 097 H A RF N 90.91%, o HEZH A 2% N 75.76%, AHIA] LU 2 A 4 it 27 & (P < 0.05).
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Table 1. Intergroup comparison of sex
1. FmEABEMILER

P ‘
Pad:! St
% 5
BITA 26 7 33
o 20 20 13 33
Bt 46 20 66
H: SxtE4IE:, P>0.05.
Table 2. Intergroup comparison of age
2. MABEFULLE
Pad:! Rk RS PRtk
BITA 33 53.85 10.672
e
o 20 33 54.39 10.633
Table 3. Intergroup comparison of clinical effectiveness
3. MEBEIRRTHELR
s34 AL P R A WA R (%)
RITAH 33 10 20 3 90.9Y
X HEZH 33 8 17 8 75.8

. HXREA L VP < 0.05.

3.3. MEBEIATTANG Bristol KEMKRERITS . BMERTER TS EREBEEERE
ERITS. PEIEGERRSRITESLR

BITHT, P4l Bristol KAEVEIRER S B MEATAN™ HE 5y AR EF LR R ERITS. PIE
R AR > RV o3 LU 22 R o G it 2% L(P > 0.05), R IAEE BA v L. WZHIGYT )5 Bristol K {E MR &
FVESr AR PEERL™ 5 VRS« (ER A E AR TS L B R VP . PRI 2 RV Y AR TR RT(P <
0.05), IREAHIAIT G EREMC T X A (P < 0.05). W% 4.

Table 4. Intergroup comparison of BSFS, CCSS, PAC-QOL, and TCM symptom scores pre- and post-treatment

4. MBRBEIGTTENG Bristol XEMRER TS BEEMTER TS FREBELFREERTS . PEILER

DERVSER
. RIT 4 33 f1 Xt HE 20 33 41
YT HIT G YT BTG
Bristol AfEMARE RIS 1.91+0.58 0.52 £ 0.6292 1.94 +0.61 0.48 +0.579
P P AR R ™ B RE VR4 19.03 + 1.47 10.18 + 1.6392 18.91 +1.59 12.55 + 2,029
R EE ARG EER 69.33 +7.53 50.61 + 9.0992 66.58 + 8.84 54.48 +7.95Y
H R R 13.64 £ 1.45 6.06 + 1.3512) 13.58 +1.73 8.12 +1.839

i HEMAVEITHTEE DP < 0.05; HXT A L P < 0.05.
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4. ¥ig

eV Th g M {8 ik (chronic functional constipation, CFC) & 48 H & 45 1. ELW SRR HERR: 2547 LA b 88 5 v
DAl 25 T SO B PR 5000 o 1200 S8 TV A R RE, PSR, o m] P bl H LPE 22 Pl R e
IR RIBNE %, KZ R HMESR T, AR AELL A 455, [10]. J& Trh ey “fif” |
CRRZYT L CRREET L CORMEMET SEVEWE. R EET (MANE) , B CREHET . CTRAR .
CARATET A, (KM - B o CORFAZBK, WIEWIERK, FAR” [11]. H BN ER I H A&
FERZAE, WO ERE, WEEE. B A 2 SO 7 B 8% KRR, ZEEA@EHES T,
MR N AT, REHEH A BHRERE, EREEZERIRRR “FER7 « “FIR” o “Af” , 2B TEME,
PHAHEREIR A K T, B ZEREANT,  FHAHESNVE RS 51 R fe e m],  RAEXE DAHEH BT S

FRIRBERE &L AR NP BUZ RTINS 45 38e . T - s PR G - it . B EME R
W ERR R 2540 R AR BRI e R R, 4 & KRR S50 A 52 1) — P RIBIT IT 5.

FRIRFIE A 320 26 JXIX . MRIEHEAZ W, DEEHEk(Ek. 204, RHIEZ. & KH
2. RRAS)EAT . BACFEONIEME, DRI O @, 4G E - i AR AR 4 S5, K
FRIXEL “TRITH AR, MANT K, pRkat, WBEE, b7 B5K” R ififi. BB %R
5*5 HE51 77 XL ALE T 40 A1, b i 7O AN I IR T (0 b g A i, R TRIX S E 1K AR
SENHIL, DL M A ME A vE Ty, X RIS ORI A ME AL AR T, YRR T RS Az
Jis XRESEEX . EREEEAI R T, ARG E /NG X . BECIX A 3 X, 1 X A A E T g
WP, 2 X EVRNEIE EAE, 3 X VR ES M, A SCHE S HNEMT 1 X DhRed9aE .

TTAXEME 1 XFEAMBE, POy, 5591 0.5 S n X, 57 1R EE 1
X, mAREME 1 XES, HuoRRATREELG, BE 1 XA &, o, Bl Jt
SEBER, BT=4, 151728, WEHMEAW, SMEANUKREE, TR MoK GIT &M
ATz . BB 1 X EVRME A IR BN, RS 2 R WS R MATHE IR, 48
s RIS il S B2, JEARERS G 8RS FHIE 1 X DL A MR O o,
Potp 1 SRR, VR PR A B D RE G H B« R mi i, SMURIAZ S Sl B B
AR TE RS s 1 BRI A& RS BEAEAE . HEMEAE S 2 B RV RS P IEZE
KElZ B BahE. BEBER 1 XU ROy, 5 1SR X, EiRis Kh AR be
WP . WG O F 2 Bt YRS ARG TUR RS FREEZ BN, B S T A
F IR SR S K 1 XRURFE AN Odt, 42 1 ~TIETE X, i8S Kt
HRINRE S 0 o Bl 0PI, BRIX ATYRYT I R SR s M B RO B, R AR, X AR
JE K YW I eA B K 3296, SRIX AT IR e SRR, IRIX ATR T IR E L VFIESE
P K EARRER, CXATR 7R, JRIESESN . 05/ 1 IXPUh 7Oy, 248 1 PR
TEIX IR, 605/ NaAEB IR IR B . OEIEK, %X AT MKARDSIE, . fErhEE; O
FHE, X PRI ER, E AW BN NE RN, WANEM, ZX AR,
Fb, PETESE . BRI PP T 257, BEATIERL LM 4 ~F A, 42 0.5 SRR X, wiGyT
ANUEELZR, R e BRSO AR PEIREALSE . @M IX DU KPR TR 2 ~F, BT IE
A 4 S, AR 0.5 ~SFIETE X . AT H XL AT SR AE -

FERIETTTH, FERTHEZMOIEIEE, R RIRE S B N #. Bk WL, B
Bro (&« FIZLLRE) 108k “WAMEZEBEEE, GaEKKE, GENNE, GEKE, AEHE,
BAEHE, AAEREE" [12]. ST ECUERIAE, 2464 40~50 mm £ REH-T R, N B S
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Wi T A, BR RIFIRAT AL R, PR RIF M. FOXIXHE R, $2OX e 458, 78 20 &
R, A& 5RIXIMEREM, — BRI RIS R BRI E B & L e R T RiES
JERMEE Rk AT A A2 A K2 BT AR FPPR] 0.8~1.0 ~F, Bl JE 4 S5 R B E Y
T WHEE 2. GREAVHETIRY R, WK RN KBIF, S8/ RIFRMOIDIR. HARTTIX AR &4
HARNGOUREATIE T, HIEJE BEAT #1508 R AR BRI 5 7

LR Lk, R BT IEEHA ST IR B R CFC B W AIm AR T 28, REA Roml s 83 I IR AR, 2%
RAEALLS BB WK SR OB, R BE AT . ERA A EE D, WS AEE,
PR T REA RIS, HOEA Rt — 2 BRI L BT T LAIESE .
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