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Abstract

Objective: To explore the intervention effect of traditional Chinese medicine (TCM) hot compress
combined with acupoint massage on constipation, negative emotions and quality of life in patients
with chronic heart failure (CHF). Methods: A total of 80 patients with CHF in the Department of Cardi-
ology of the Second Affiliated Hospital of Guangxi University of Chinese Medicine from July 2023 to
June 2025 were selected and randomly divided into a control group and an observation group, with
40 cases in each group. The control group received routine treatment and nursing, while the obser-
vation group was additionally given four-seed TCM hot compress on Shenque (CV8) combined with
acupoint massage for 4 weeks. The levels of N-terminal pro-B-type natriuretic peptide (NT-proBNP),
left ventricular ejection fraction (LVEF), Constipation Severity Scale (CCS), Self-Rating Anxiety Scale
(SAS), Self-Rating Depression Scale (SDS) and Minnesota Living with Heart Failure Questionnaire
(MLHFFQ) scores were compared between the two groups before and after intervention. Results: Af-
ter intervention, the scores of NT-proBNP, CCS, SAS, SDS and MLHFFQ in the observation group were
lower than those in the control group, while LVEF was higher than that in the control group, with
statistically significant differences (all P < 0.05). No serious adverse reactions occurred in either group.
Conclusion: TCM hot compress combined with acupoint massage can improve cardiac function, relieve
constipation, anxiety and depression, and enhance quality of life in patients with CHF. It is safe and
feasible, worthy of clinical promotion.
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1. 5|8

154 10» )1 FE ¥ (chronic heart failure, CHF) & 25 RO B ™ ALK By, BA R FR S BER
Rim MRS, OOV ERRE R AL DA WS 1]-[3]. BEERIT T NMA R EE, CHF &3
PRS2 TR KPR T4, A S R B RT3 [4] [5]. RN CaE BF IR R . FROK B A3 FH R R A
EAEPOR, SEESK. BIEIEE, 5ol KER, AR MBI O IR, RO R
O UEEFE VR SESE O M FE, 3 — 5B itE 6] [7]; BB KIAmRER R E AR AdiiE T
B DA S 2 B AR RN B, AT A 7™ AR 9 T PR ANt o JEORH e PR, B 1 28 5 0 D RE SR AL 2 [A) T iR
PEPEFE o W FUARIE (1200 ) 3 vl B8 AR B B B R BAFAE — € & 5, (HE AL T K-, 4
R SR A FE B PAAE IR [8] [9]. 24H0, %1% CHF S {HAA0 T Hifg e E N AL IRME. B _iE%E
E25W) AT 97, SRS 28 1 BN 10 B S A P AR IS 25 0 B, 2 EIE RN AR
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LN 22 S5 DR R R FL e PRI AR . T BRAMAVE R LI 24, BFIRZIE R, 1£ PClI RJa R
T A MRS o TR EE FE I R e R = BRI GR BT ARG ML BBk | B B R
hZ R ARA S AWIBENERS, BARSELS . WS, B . Ao e
T2 RIS LI EEXT PCT ARG BB (RS RS 28 S AR TG R S Fa bR R, SR LI AR T2
zafe, NPt PCIARJE R &S & R T RIS %

2. AREFZE
2.1. —iEER

RHAERAhEEE, HEHL 2023 45 7 H % 2025 4F 6 AL UL 25 K258 — I R B Bt O P B X VR 97
() 80 | CHF HEAE N Fx R o BENL X IR A Z22H, 4F4H 40 B xR 22 1), 4 18 I, 4E
B 4978 %, PRI (62.35+7.64)%, O IHASIIZE 19 i, TIZ% 21 fil; WELALE 23 6, 417 61, 4
48~72 %, “PIJERN(62.20 £ 6.56) %, L2INRENZK 22 B, 1Z% 18 . WL EE 1 — Bk LB Z R TSt
THEER (P > 0.05), ZWibrdE: 6 CREOIEESIZ WG IT i 2018) KO IESWibsE[ 10181 (12
PEEFLIE Z 1271879 (2019 4E)) THREMEERAII S Wiks [ 11].

2.2. PAEHIBRRE

IONPRHE: 1) FFRERT 18 &5 2) L E AR RGLN: 3) MINALEE, RAUITLERIE; 4) O
RENZR~INZL; 5) 3 HIESF RN R fERirE: 1) S0 3. DR S SV O UUSE ;
2) NEWLEE 3) WELREC LKA 4) AIFEERRE; 5) BNRETIAR S .

23. BT A

X RALEEAT WG T SR, AR O TR R T VS GG )T, R RHMERL R LR,
RS HHE SIS WA IR AL R B 25 T rh 2 VAR & L IZ B IR T » th 2 L.
Rego5r. BT T RRHE. KT 4 M5y, IR S MBS IR R IR, B H G BRHK
20 7. AR THLRES, & EEEE HIUEM NG L SR, 35 IR REILL RS DAL
B4 ik o JONZ R s JEHUF X, KTeos KRR =BI2E. B=H, &, B RFHSA LUE. 1%
SEFEN ERNALEATRB, 125 T LLE R B 2 N L, AR 3 miny BEH K. T4 .

2.4. MEIEHR

1) MEFHAEE B BN RIKBNP) A Z 5 1143 F(LVEF).

2) ERAFERE: SR PERL ™ AL R4 B (CCS) [12]3- Ak S B RE L, T2 B 5 AR T B
W, ZERILAFEHER S BN HEEA RS 8 N . 2MME 0~30 43, AMER AR B 1 {EHR
o 1

3) kG %E: SRR B ITFER(SAS) [13 ]I4S B 5K (SDS) [14]0F4l &3 IR R AR
PN EERE 20 NEH, R 4 Z3E0, Hob SDS A 10 AN it 4% H o SR R4 x 1.25
BT HE: SAS WrifEsr >50 70 NFERE, SDS br#Esr > 53 40 NS, ¥RV RS AR
71

4) TG SR F W JE IRk O ) B0 A 1 T B R (MLHFFQ) VAN & & ARV i &, iR i e
JRIE K Cohn W LAFR[15], TTIZHTREKEEIFL IR EL . BEROSER. H%. ARXR.
BRIRTES) . KR REAR 5 ANERE, L 21 ANKHE, B 0~5 48, E4r 0~105 J3, S E B RN AR TR B E
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2.5. GtERE

PN A T EAE SN, BB = N T 5% SR SPSS 27.0 /r#fridls . IEZS AR ITHE TR LYY
o+ brdEzEdIR, MR ¢ A5 RIES ORI A S DU K. R, ZH IR E AR F R
THECEOR DI 2 Lo IR, R R 7RSS . DL P <0.05 NZER A G %= Lo
3. &R
3.1. AR ETRAIRLRENISIREER

F-FHT, PiZH NT-proBNP. LVEF tb#, ZRIILG1H7E (P > 0.05); THi/E, M2 NT-proBNP
ACFEEF AT, HW g BNP Bt idlikb, ZRBEHGIH%E (P <0.05); TG, Pidl LVEF
Y Triinr, HWEA LVEF s XA, =R RERI%E (P <0.05), WE 1.

Table 1. Comparison of biochemical indicators of heart failure between the two groups of patients before and after intervention

= 1. MERE TR ORE MR

3 NT-proBNP (pg/mL) LVEF (%)
AT THiJE TR FHiE
M EZ 4 (n = 40) 1458.02 £ 197.15 631.75 + 107.40** 42.12+4.53 50.77 + 4.39*
XTHRZH (n = 40) 1473.92 +229.46 749.15 + 104.96" 41.75+5.33 4530 +5.81*
t -0.33 —4.94 -0.34 4.75
P 0.74 <0.001 0.74 <0.001

i SPHEETHE, P<0.05; SXEALE, *P<0.05,

3.2. MEBRETHRIEERRZELLR
THAT, PHAER™ E ARV (CCS) R, Z RGP >0.05); THa, WLAEH™E
FEFEVE IR (CCSYR T T-Hilh, HAZH RO AL, 2R BAgiit (P <0.05), W& 2.

Table 2. Comparison of constipation severity scores between the two groups of patients before and after intervention

2. MERETHRIRERTERETFILLER

5 T FHifE
MEL (n = 40) 23.92+£2.09 17.25 £2.79**
X R4 (n = 40) 24.15+3.78 18.73 £2.77*

t -0.32 237
P 0.74 0.02

W 5YPHELE, "P<0.05; S5XBALE, *P<0.05,

33. MEBRETHRIEAKEESILR

T-FHT, P2l SAS. SDS 134 tbAs, ZRILgit =8 X (P>0.05); TG, M4 SAS. SDS 154
KPR TTFPiET, HWEH SAS. SDS 54 B gD, 2R AA G2 X (P <0.05), W& 3.
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Table 3. Comparison of negative emotion scores between the two groups of patients before and after intervention

F 3. RARETHREAMBESIHLE

SAS SDS
2 — o
FHHd FHijs il FHiE
W EZH (n = 40) 57.25+3.17 46.30 £2.53" 56.10 +5.14 46.40 +£2.94%
Xt HE 2 (n = 40) 58.07 £3.65 51.42 +3.33" 56.47 £5.52 49.80 +4.31*
t -1.08 -17.75 -0.31 —4.12
P 0.28 <0.001 0.75 <0.001

E: S5PHEEHE, P<0.05; SXEALE, *P<0.05,

34. BEBETHRIREERES/SHLR
TET, PSR RS (MLHFFQ) L, ZERBITLL it L (P>0.05); T-Hia, WAL IR E
25X (MLHFFQYK TFFimr, HMWERAHEXIRARLD, ZRAFg5E (P <0.05), W%k 4.

Table 4. Comparison of quality of life scores between the two groups of patients before and after intervention

4. MABETHRIFEERESILE

451 T-TRT FHiE
M &L (n = 40) 66.98 £ 10.83 36.73 +7.32°#
X 2 (n = 40) 64.45+11.03 46.50 + 10.04*
t 1.03 -4.97
P 0.30 <0.001

W 5YPHEELE, "P<0.05; SXBALE, *P<0.05,

4. VHig

g PE 0 7] FE IR (CHF) 2 O MU B 2R IR B AR SR G AL, W PEBE B A ThRE 3Rl 17 28 R AT S A v I &
IR, MEPWEERHETUG . EREN CH % WA HRE, mRE g s A AR 4 gk 0 E O £y
i, 5 U SR B AR MR BB 16] s AR RS | AR SE S MEAE 45 5 O Th B AAE BLARIE, T B VEDE R,
B D PR R F AR IR R E[17] [18] AWFALERER, PAREOEA 7R E ] BE K% CHF B#H 0
ThEESabs, SRMRIERL. AEREINARIEIRTH AR R, HBASCR R T My . SRz ilES STy
FEA WG S EER . PAREQ LT 7. A7 RAE. ATk 25, 5
TR R S AYBENE KRN, RIFREmL . HEA0EM . 35 MH0E 2 k. AR
A RGBT ZARAL, B IR L R IR . AMES L, BER(EEE B RiRs) . SR miE LS
IhEe, RMAERR[19][20]s SCATAT S UMIZAT R O NE A, BRI e O IhEE . A FL BE R P e . ¢
TG RIX. B =HAEMAE . TSm0 mik B iR MU=, e, BE. KT 0%
LBFEARZ O WS, SCEAEIEIIAR, HECG, WML bRASA, A T RN S HRHIE
TS ARBE T, RIS & DU b BAECT TATE PTG, HOGEIREE BB T ERA, Fsk
L B A B I8 I Bl B B S T T B 2 AR, Bz NZR g L AL IR JE TR ) R Sk T B
X CHF F8 3 R RREIR 5 O BRI W R B E A IR« SR AERT SO R A R H ™ A R, $
INZIE T R A YL, & A CHF BE KRS M.
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RHFFCISAFAE—ERRIRE . 1) AT ROt FEARBSRIET R —KBER, HRAEH bk
%, FBEAFEIRFRMET, BEASIRIAMBREA R, RREEIFEZ s KFEA BRI B8
AR, 2) BT FIUEMRRRRYE, X SR (e B E B L LI Tk, BAREEENE 54t
Fr NG OREFBCE , (BT ATREXT A RPP A 7 2 — € IR R fe . 3) AWFFCTHUS N 4, SOFAL 7
JER, A BB B e BRI ACR AT RE VT %, 5 SR SR AE KBV 1R), DA A i vk & 7 5
faz AR ot 5 2 Atk

5. &g

2 IR IR 1 T A% B T 2 PRI AR k0 70335 R BNP KT S 22 S i B, A R A
PR | R SR RIS S 2 L R TG PR, HZ et RAF. BERfE. B, wiE ek
O 7 T B R RS RO B T T e, B A PR B

B Bf
A CIRIFEPAREEZ R > A ALE(IR B F L5 . K'Y2023-124).
& H

I HEZ RRHRE(T H %5 : GXZYA20230102).

SE

[1] HEEZSOIERS S0 a4, PEEM SO e RS, TR LB R R ERES 2.
R J R S W AR T FR RS 2018 [J]. AL MR 42 &, 2018, 46(10): 760-789.
[2] Savarese, G., Becher, P.M., Lund, L.H., Seferovic, P., Rosano, G.M.C. and Coats, A.J.S. (2022) Global Burden of Heart

Failure: A Comprehensive and Updated Review of Epidemiology. Cardiovascular Research, 118, 3272-3287.
https://doi.org/10.1093/cvr/cvac013

[3] AECFEA O TAERE (2021)——00 1328 EE ST OB, EA NI 24, 2022, 30(5): 328-336

[4] Volterrani, M., Halasz, G., Adamopoulos, S., Agostoni, P.G., Butler, J., Coats, A.J.S., et al. (2025) Quality of Life in Heart
Failure. The Heart of the Matter. A Scientific Statement of the Heart Failure Association and the European Association of
Preventive Cardiology of the European Society of Cardiology. European Journal of Heart Failure, 27, 1159-1173.
https://doi.org/10.1002/ejhtf.3440

[5]1 XA, LR, wR2, & <d EO MmN AR & E W5 L HEE N ED]. OE REESRE,
2012, 21(2): 105-112.
[6] BhRaete, PRIEEK, BRI, <& SRASTENGHO IR ) CHC -G M504 BE TR Ao 26 P 5 (R AR ISR PRAN [J]. AR I S A 4 3 4
&, 2013(7): 17-19.
[7] Kz, KEBA R NGB 28 2 5 O 8 B (R SUR A 82 [)]. 1T 7 Hp R 25 K244k, 2019, 21(3): 206-
208.
[8] BEFRUE, 2%, BFRa R, 5. 18P0 )13l g O SRR EE A E . AR REHARIRAS Az ma R R A Hr[J]. H EEIE O
M B4, 2022, 14(1): 42-45.
[9] Celano, C.M., Villegas, A.C., Albanese, A.M., Gaggin, H.K. and Huffman, J.C. (2018) Depression and Anxiety in Heart
Failure: A Review. Harvard Review of Psychiatry, 26, 175-184. https://doi.org/10.1097/hrp.0000000000000162
[10]  HRARER 2SO ME R a0 J1 3l e, E RN &0 1 m Tl Z 4, RO i e S R 2.
o ELG A ISR TR R 2018 [J]. HARL IR AR R &, 2018, 2(4): 196-225.
[11] HEESS, PRERESREN, PREZSHNE S, & BYEEREZ 2T 2019 4) 1], HEaR
BEIfiZ% &, 2020, 19(12): 1100-1107.
[12] Bellini, M., Usai-Satta, P., Bove, A., Bocchini, R., Galeazzi, F., Battaglia, E., et al. (2017) Chronic Constipation Diagnosis

and Treatment Evaluation: The “CHRO.CO.DL.T.E.” Study. BMC Gastroenterology, 17, Article No. 11.
https://doi.org/10.1186/s12876-016-0556-7

DOI: 10.12677/ns.2026.159291 84 Biak:


https://doi.org/10.12677/ns.2026.159291
https://doi.org/10.1093/cvr/cvac013
https://doi.org/10.1002/ejhf.3440
https://doi.org/10.1097/hrp.0000000000000162
https://doi.org/10.1186/s12876-016-0556-7

XNZHk %

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Zung, W.W K. (1971) A Rating Instrument for Anxiety Disorders. Psychosomatics, 12, 371-379.
https://doi.org/10.1016/s0033-3182(71)71479-0

Zung, W.W K. (1965) A Self-Rating Depression Scale. Archives of General Psychiatry, 12, 63-70.
https://doi.org/10.1001/archpsyc.1965.01720310065008

Rector, T.S. and Cohn, J.N. (1992) Assessment of Patient Outcome with the Minnesota Living with Heart Failure Ques-
tionnaire: Reliability and Validity during a Randomized, Double-Blind, Placebo-Controlled Trial of Pimobendan. American
Heart Journal, 124, 1017-1025. https://doi.org/10.1016/0002-8703(92)90986-6

TR, i, HEE, 5 NASUEEA L RITIESCEE R G B DhRe MR R 1 8O RN [J]. B B (=
22hR), 2022, 49(5): 759-764.

MR AT, M. A N FAT T O £ R AR 18 1 0 3 R A MO RICR 0], B Bk s 2 4 3, 2022,
49(4): 730-733.

B, Tk, M. FARIZEN RO T R LR O R IR K R 2 B D). [ PR R e Ak &, 2022,
49(6): 1117-1119.

ZEZE, AEME, IKEE, % WP REENEHRARE & BIRRE KM TThERE, 2024, 51(12): 97-
99.

Mok . T IR BRI DY 7B AS LA BN i A R 408 1 3 AR 5 (R R % B Wi DhRe Mk E i semi[J].
B JA)YT I, 2022, 30(11): 35-38.

DOI: 10.12677/ns.2026.159291 85 B


https://doi.org/10.12677/ns.2026.159291
https://doi.org/10.1016/s0033-3182(71)71479-0
https://doi.org/10.1001/archpsyc.1965.01720310065008
https://doi.org/10.1016/0002-8703(92)90986-6

	中药热奄包联合穴位按摩对慢性心力衰竭患者便秘、负性情绪及生活质量的影响
	摘  要
	关键词
	Effect of Traditional Chinese Medicine Hot Compress Combined with Acupoint Massage on Constipation, Negative Emotions and Quality of Life in Patients with Chronic Heart Failure
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 纳入与排除标准
	2.3. 治疗方法
	2.4. 观察指标
	2.5. 统计学方法

	3. 结果
	3.1. 两组患者干预前后心衰生化指标比较
	3.2. 两组患者干预前后便秘程度比较
	3.3. 两组患者干预前后负性情绪得分比较
	3.4. 两组患者干预前后生活质量得分比较

	4. 讨论
	5. 结论
	声  明
	基金项目
	参考文献

