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Abstract

Nonspecific anal heaviness is a common subjective symptom in proctology, primarily manifested as
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anal discomfort, frequent urge to defecate, and incomplete evacuation sensation. It is often accompa-
nied by psychological symptoms and significantly impacts patients’ quality of life. Its pathogenesis
remains unclear. Western medicine often classifies it as a functional gastrointestinal disorder or
anorectal neurosis, attributing it to disturbances in the brain-gut axis, psychological factors, and
autonomic dysfunction. Traditional Chinese Medicine (TCM) generally classifies it under categories
such as “large intestine distension” or “anal heaviness.” The pathogenesis centers on damp-heat de-
scending, qi deficiency sinking, and yang deficiency with cold stagnation, involving dysfunction of
the spleen, liver, and kidney organs. Western medicine primarily employs symptomatic treatment,
whereas traditional Chinese medicine offers distinct advantages through integrated approaches in-
cluding internal therapies, external treatments, acupuncture, and acupoint injections. Additionally,
psychological adjustment for patients is crucial.
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JLTTEM KR AT IR W 2 —, FUERE A, FERIONEE BRI TN, 2 W2 (E
B RV NI ZER, AHMEARRSE, ELN R E K HE A 5 TR, 2HURE A S R
SEREAPREIR o FAR PR T ZAENTI , RIBON BREHEAS . A B ACORRE AR, LT EA R AL 3 B A 5
B, AN AR B I S AT AR, 2 0T 40~60 2 iR N, 55 by ml i, A 500,
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BURER AR FUR L,  AWACIRZS 5 AT B KRS 5 A0 RN IR 73 IR SR [6], a7 FT KRS A BT
BERR RN . BRUETERIER . RS G477 55 D SR A0 T RE S BORIN D REAE 27 2R 1T . AP ThRE AL JA M
SR, AT BUE R BN R FERE RS A BEiS7]

il

5=

DOI: 10.12677/tcm.2025.1411673 4666 LRIV


https://doi.org/10.12677/tcm.2025.1411673
http://creativecommons.org/licenses/by/4.0/

EITIE, K

2.2. FEZFEANAFEUE
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AN A SR, EATREIE IR . SRS 12)45 A Gt B 5 o =& KPHERsE, Sah HATTTEARK I\
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B A LSRR P (4]0 E WLARVE < BRI, THIDUYEIREL . BUFERL . (LR B AR BEE[13]36 M,
FRIE . HIAR SATTTEAKR Z IAAF A A AR, ARRE . SKOKW] R IN mT 25 A P A PUY T« SR iT 554540
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FUIRZ54, HAERCER, Wlos & A PRI m o T RIS 14) 0 LTI BARK AR YT R AT T 5% 3 e
20 SRR . 2RI R B AL R SIDRSE S SR, BRI BURMPIR G2 E
ZIHAEH

3.3. hERTT

3.3.1. REE
Ve S S AR AN « AL BRIE . WGBS A T BRI SR AT T EAMIK, D43 Py

DOI: 10.12677/tcm.2025.1411673 4667 LRIV


https://doi.org/10.12677/tcm.2025.1411673

FITHE, K
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NHUR 2, R B2 R OR BE ST RCR, WA HARIRTT U . EAEE ISR A EA
JTALT VAR B RaryT 2%, BRIP4 BEPEFIn R : W5 20 g, AfET20g, AWL20g, &MRIE20g, %
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