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Abstract

Patients with functional constipation often experience emotional disorders such as anxiety and de-
pression, and these conditions mutually influence each other. Western medicine primarily aims to
alleviate symptoms, and while it shows some efficacy, it is also accompanied by certain side effects.
In contrast, traditional Chinese medicine exhibits certain advantages in treating FC accompanied by
anxiety and depression. The “Yiqi circulation” is a summary of the academic philosophy of Huang
Yuanyu, a Qing Dynasty physician. It systematically elaborates on the fundamental principles of hu-
man life activities and the pathogenesis of diseases. The core of this theory is “Earth Pivoting the Four
Phases”, which posits that the spleen and stomach serve as the pivotal axis for the ascent and descent
of Qi. The movement of spleen and stomach Qi governs the overall circulation of Qi throughout the
body. According to this theory, the core pathogenesis of FC with anxiety and depression lies in the
dysfunction of the central earth (spleen and stomach) in regulating Qi movement, leading to the
disruption of clear and turbid Qi. This, in turn, causes stagnation of liver and lung Qi, as well as
disharmony between the heart and kidney—collectively referred to as “four-dimensional disor-
ders”—which contributes to the onset and exacerbation of the disease. Therefore, the treatment
should focus on reinforcing central Qi as the foundation, supplemented by methods such as soothing
the liver, descending lung Qi, and harmonizing the interaction between water (kidney) and fire
(heart) to restore the normal ascent and descent of Qi. Exploring the pathogenesis and treatment of
FC with anxiety and depression through the “Yiqi circulation” theory fully embodies TCM’s holistic
perspective on Qi movement. This approach aims to provide clinical insights for the diagnosis and
treatment of this condition.
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1. 5l

The M F Ak (functional constipation, FC) & 48 Bk #h a8 R MR A4S, BANTF & (E AR I 5 B B AE 12 Wb e
PIThREMES T, BARRIAHE R A HEE k> 80 B s HHE AR [1]. AHRHF R, 2BkiERE W
FC B H 2N 10.1%~15.3% [2]. FEREN FC R KLIN 6% [3]. FC K5 ZFME R, Wk
Al R RS, b, ARTE SIREE[4]. WA R HEE D RE, T HL S AR I 2 B AG AE A
KA, FRF 2R, AR RS FCRREY), BF I E R G E o BB S F048.
ARSNGB n,  FLRS P DR 2% A8 1) 7™ R B Ja o T i 30 70 2 i A ELSE MR (5] I PRI LR, K4
26.55%~44.25%[t] FC f tH ILFR B A [|] ) A& FRHDARREAR[6]. X T FC S A&, PHERyRIT R H
() R R AT R 5 1 S BRI IR, RIS i Thk. M hERi6YT FC FEA A ST JUe 2 HE B M
RVERIT]. G ERBER I, [FRbIRE Tt s, MAEEMAE e “AE” Y, HiLZS5HR
ANEPAHOR, HEONMZE, MuEgdh BB LEIR T D Re ML AE 5 S AR 2 LU A IR oy 3. “—A
WSS AT E K O EE (PR T R 2 AR AR S A g, X AR A
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M, FEWBLIAE— WL, fE P BRIR R SE Bh B — € 048 T . ool “— =M #ig, %
W FC PEA BRI BRI AL LR 7 75 2, DU IR R SE s it — 2 101297 Bk

2. —SRERELER

AR BRAEAR T E A AR SRR Toie, BRSO T RIS A, T3
RAMAFRTES, YRR EEAITRREs)B]. (R « $F&it) FiE: “ASREESH, 504
HMRNAR[9]. 7 NAERMZIE, SOKEGES S RMETRZEE R ERR. (K - ARHERR) F:
CHNRWRHAC K, THER TSNS R UTHE N, ESRAA[9]. 7 RIE G HE YA T
Mt Nz sz, AR TR R BUS s 4R B ST % R IR A BRES . BR
FETUH, BIRTAMEE), WiERNG 2, JFAE R AIR, W8, ARERR, # M (Y
FOUE) —Fo (PUE0UE « RAMED) F: “Hh 3. BIFRTHE RS, Pl i, ixBhigs, /00,
THIAG K, AR, FEMALK . T7HETh, Rk, 242 FR. T7HE R, RSOk, %2 F14:[10].
BER BTNy, — SRR, AR, K ke B R, WIS WRECNHIH 2 THE%, FARH
BRI RZEF. “pmiaz, BENR, amEL, ALHM; 2imEsz, WERHE, dnEz, Ak
AT AL H[10]. 7 BOZFRH R AT Sy, £AUE T, XIRRE, B e, THERN, FEDD,
B AR, BN, YURDSHE . & ACrA, W, N, 23D, TR Ak,
e Az, SMEARHRM, ZEBAE M, NBR . W (PUERD) B “AR RN, e
Q42 5, BT H<[10]. 7

3. N “—SEAR" EIRERHT FC HERRITHTAIRHL

B ARG T REPEAERL . AR REAAR 2 5V T AL “HIIE” FVulE, FEARVE BRI, FIRA
CABR TR 2 AR [11] o T3 T A AR B A B ST B, (DU S0P 55 “ B m) A, IfEii 2z BR,
WEREE, Bt B, WFE AR HEE IR, LARHRE, REZ 5%, itz AT, KinblEez
W, PAEATT, & LREFA T ARG, GBI AEA, RHEA, ZQMo8AL[10]. 7 mukml i, it
TEMZ I, STCEN R AR PEE R, TS —ARAS D REMR. EREHA, MR
3E, SNIANZ, TEIIANMSTHAT R R, RS N AT R, BRI, S A, AR
|, Uk, TR

3.1. 1558, FAEKEKR

FEME AT, (EE®R) 5. BEET, NETTEZRGL - RETHE, B R
B, —Th—F%, feAnmiz]. 7 b HIRE 2 08, WTHERIER, RR5 B R THE 2 i E 7R
JE 5, RERIRRE B LR A 3 R AT O, B, B BN, B, SR, A

FEREREH, 507 R B IRTR, WIREREE, hAAE, THERE, AT AR, R CHE
NELREZ 3], KpBRe Rz B 2 A, B Ll i s i A gerE SR, RO, B
HA, —RIs¥%5s, EWZWE, ARETEIRIEZA, W 57 LR TS 12 .

3.2. REB&, SR

R« R $Ef2: “HAT A, WiTA[9]. ” FHHCASHU R AhEe, BERTBIETT, Fim]
Wy FE. BERSEH, LA, BORHAR, =& ARSI, EHlt g Wiz . EEe, s
f, T A B -2 TR BRI 18], b LT, (PUE0i) 5. R8T, MUBEME:
KR, WA TEAI . M T, NIEME I, &z prifiEd[10]. 7 LB h A
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iz, MEARATE, MATHRH, BULHMICA, A AR T A AR, il 5 K2 AR
B, SERiiAT, BEAME, TR, RONERL. ARETHE, AR R SRIA M, LRI BT
FRLK, Gy MBLOTERRRE, TR GBI, iU U R 2k 4R 2 se[14], A2 BA RN, b
RO 5 Ay FE A 297

3.3. KRR, BAPRKF

GEfMNG) & “OKkFE, PIHZAEIEWOl. 7 BRIUK, WERM, FAEamITz X, Wy
MR OJREK, NIRECH, RIOYRIRR. thUiese, WKAETE, Sra kB2 ATTT b, kb b, i KA
HAFET T, MBNEREA T, ARG IR AR BT, KB TmATRE, K
H R TR #, KK B, IR ERERES . A SREIRh, B ERG, T8, JF
5T HE 5, R AN Rise S, PR T T R, KBTS TR
171 R 55 165 P ) ey e D AR T T B 5 A DR . 5 BN, AKE TR, BT, TR o2k
i, ROAFITIEAESS . TS S E R, M EARAF[15], 25 FK TR H ABUERIS G, Wi
BRI, WA REOMERAE. OB EZE, MR RE, R, S22 imik. Ko
63, R RERMKEET LR — B EME F[16].  (RI « TEHIR) & & “OI TRy TEAE,
IKBAGATRI]. 7 R TR)E IR S OB HE VIR R . TAKKAG, — U, WS H T B2
o (RAK AR 5. HERE, RES. 7 BARIENR T, AR, T RS EUE S E T
EEEEEHRTE. (RIK < AE) = 0, DEAZ KT, Bz irad. 7 bRy, L)
RENE A IHE BRI NIIE , E EAEREk . H OB S, Y5 MBI, fHS

S E R

g Larsn, —RARSENHATHITEN, Wl EEEGE5NAY, FHRRRE, HiFE—Dn ks .
FRIMEEREL =Y, M nE—S B AR, S3FC AR R S nE .
4. BF “—KBER” EBibRiT FC & EHBRRETT
4.1. 1EESL, WHERIT

—SRBRZA, ETFHEMBEZR, A, W4gEhEe, MmiEieir, M RmEizs—S8nE
W IR SKBTAE, R “ B2 AT, MBHZ A4, HEN B AT, BT, MZKARREE - it
ANFE, Wok4 b, AT, MKKR R, HESHTEENE[10]. ” W ER0IEE T, BhHE
WERHI R . MR, TR Z 1058, B AAEARE, - PHAME . FC fEEEINHLE i
PR, 2 “HKEM K, FRBEFNEA” , (PUZ0R) et mplrIRE TN E H7, K FHATZE. A
2, HEUIAMNKE: T, ATREPIMK . £ 2 10, hREE, FEEF, EMEA, M N E; 4
WHIR, "IfEME TR, AARAR. IGIEA & 2k, & RESME. 2. BHMELIESBERREE,
AIRC AN 3SR, BRI A BT B B MBS, BemAars, R CARE . LB i, KRESE
TR Mo
4.2. #EEKR, BRI

IEI A ST R 2 A gE BT, ek, AT THAmRE, 72Tt b BRIN& K, 0 FC Ao 2 T
AR . A REIETA, WPRAEIRERAEAASh, JE AT WM B . B AR I bl 5 o 38 IRAE N i LA B
i, TR H R IR IR s BRE . BATRORER R DURE. RS RUMT, BhfiasiiE, I
BRIRAITARGE 2 2 ATEGRASS, (ARL) FHAT “BRIUS, B, JGFELH, BRI AT, il
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A HA, FERZETHIRSZ I, AU R B AE[L7]. BREG S e EE N RE N, Ll ZHEImK

LK R, ERRNZEMLE, ML E S A, HR T HAFN T RA[8]. ST ERE T 5%,
P == N E RN 7oV N B 0B i S T/ S RNV & 33 o /2y 1 o R o 2N = 1Y R R P B
% FIRG LU ek s i 2 X, (%7 IE P AT it AP AN, A LATHIA e it 2 i DR SN R 25—
SABTEL B, WTHAAR, BRI, WRITPZE . R ARA T, R ) 2 WAHEA SR I,
I WO DO, BRZAER L. B DURTH e, FEARES H A, TEAACRBCRE, T
Bea DUl U AT LA MAIEAHSGRBL, QiR J& PR SIS S o 2 s LU N B, AT
PGB /NSEZ SR, MR R TE[19NEWI R B2, HOUH S S80] “ImAR 24598, %
BEHE” o LRARATI AR MRILN, S8R, T AHE R%, TEURPREH DA
g, UABITEA PR FE2 . WA BLE AR SR I RERCAT Iy, IRTHATAR: il E BSO8R A, DRI
M H A, FrfAA, S TR b IR A . AR S, WO R0, 55 R 6K X8
FIARECHT R B, WIIINAR B A RBE DMAT SRR, BOIL 25 (2R B S5 Uisiom <.

4.3. FFKN, BERM

(PUEIEY 5. “PHIBE KkFES, FOPG, ki, BOE, K, KRS, mEKS
2, GRALF BT R[10]. 7 HE KN, KKEEGF I8 T28K, NBIEFEKZM, N “4 1L
B2 o Ak, EIRIAA, BKZFTCARERIE 2 1, 2/ FHAH KR T KAz Sl Ak B3, )
RELROW, BAEAFL, AW ERCRIEMIEARAEIR . 2N E R BABHEA L, 1 FC FFE FEHIAR JE K KAGE
FHZ N T TR B IMERACEZ DUA R, AR, B LUE: K%, HE
PRIRIE 1, DVEIEK; LR, DUBINA; R AU MRIGRRFFCRA, WKEBIERTT I
B R B RL -G H BN IR A R [20] . 4 IEIRERYS . P ISR R, BRI T22. 1. IR
SFRVEZ e A0 SRR, R DB B GE, RTINEEE . AT AR, PR RIS FIRFAT D
ik, ENELAACIEOE . s SR, nTindtdn. el sy, e ROz i, I8
A BEE AN
5. &5

IR L, FCHEEEEIMAHLR S, 2iaA—. RMEREZEHETMER, HMETNE, SrTE
HMME B RIR FC AN, X5 LRI GONFAZ 0, FAh LR E 2 STHER “ — R ik
AAHEZ AL, (EATTERE, V2R TR, Phbie. W U8 Biktik, FC S
WAL LS55, TR, POV KIE TR, RGPS —Saks, ETER&IE R
B, OISR W6YT ERERE AL TR SRR, (SR, S SRR T, I
UEFRAFAHA, AT ST RBEUIE T, ks, AT IEE YR LR FHEN, A
SRR E Z A, SRR AL, BN E R .
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