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Abstract

Objective: To investigate the clinical efficacy of abdominal acupuncture combined with traditional
Chinese medicine (TCM) in the treatment of qi-deficiency functional constipation, and its effects on
gastrointestinal hormone levels and quality of life. Methods: Seventy-two patients with qi-defi-
ciency functional constipation treated at the Community Health Service Center of Guajia Temple
Street, Hexi District, Tianjin, from March 2023 to October 2025 were enrolled and randomly as-
signed to a control group (n = 36) and an observation group (n = 36) using a random number table.
The control group received modified Buzhong Yiqi Decoction, whereas the observation group re-
ceived abdominal acupuncture on top of the same TCM therapy. Clinical efficacy, and serum levels
of substance P, gastrin, and motilin before and after treatment, as well as the GQOL-74 quality-of-
life scores, were compared between the two groups. Results: The total effective rate in the observa-
tion group (94.44%) was significantly higher than that in the control group (77.78%, p = 0.041).
After treatment, serum substance P, gastrin, and motilin levels increased in both groups compared
with baseline, and the observation group showed significantly higher levels than the control group
(all p < 0.001). All four dimensions of the GQOL-74 scores improved after treatment in both groups,
and the observation group scored significantly higher than the control group (all p < 0.001). Con-
clusion: Abdominal acupuncture combined with TCM is effective for qi-deficiency functional consti-
pation; it can significantly improve gastrointestinal hormone levels and quality of life, and is worthy
of clinical promotion. Nevertheless, the limited sample size and short follow-up period warrant fur-
ther validation through larger, longer-term studies.
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1. 518

THRENEAERR I R WAL RGETIREMED,  UAHMEREORD> . F(E T HE S oy B 2RI,
AR EAM & FHURIKFIRAARAE, B AH R RS MERRRREAG S5 0B [ AL, )™ B AR AR A I 2B i
FATIRSEBORHE R, DhREVE(ERRAEE 18 AT P i) O 3R 20709 10%~20%, H 5 R BEEER G M T, Z 4
NG R . THERIRIT LOBIENRE R AZs W MAEYIR BN, FIR MR, B85 52K,
KIS 25 A LR PR 2L 25 RS . RSB EARA0N “IRE)” o “BHEE” . “RHES”
Eumg, DN HIRILE R Rt kR, SBEA. R R RE Y] OB AR OR A T8
TEER (R RS R R, BRSSO BRI YA E AU, . PERiaT
DIREVEERATVEZ e, RPN IR. RELIE. BHae. HESESE, IR VM RIEEH TR, @
AL R R 5 XL AR L, AEDHRENE B it Bos  RAFIT AL, SR, MEEHIBC A Ab b ad <z ik
IR T REVE RS I PRARIE A XA IR o FE 0k, AHIFFTLREL 2023 4 3 J] 45 2025 4 10 /8] i i
TP XCEE HSFA AR X AR AR S5 A WSGia 1 72 1R T DD RETE AL B 5 W O R IR IRET IR 2
EITRIRAIT R, BN PRSI R AR 7. ATEERIPEIERE . BURIAT Fe 4 RARE I T .
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2. AMERE
2.1 —RRZER

1EHY 2023 4 3 ~2025 4F 10 H T REE 7RI 7 X 4 S AL X AR iR 45 02 ¥6 1 72 BB AL D e
PEASE A 8 VR AR TN G o R BB T RIENG 35 7 Joxt B2 S5 a2, B2 36 {5 . o EZH A 55 20 191,
17 16 f; SFWS 21~75 %, F4(45.37+5.12) % ifE 5~22 M H, “F(13.26 £4.99)N H . WA H T 19
B, 2o 17 s RS 22~75 %, ~F15(45.94£5.58) % itk 4~23 M H, F1(13.45+4.61) M H . M EE
TEVEG S AEE . RRRAE LR ORI T LA, ZE IR guih = L (p > 0.05), HA AT,

INFRIE: 1) FFE (B 5 IV) DhReMEERNS WidsiE, B EHHEREER, RICHKEAT T4
WS, G REWS . AR SR K8 2) WIRRREBEREREZ RG R ERTE; 3) BAR
LFREVIRMME: 4) B KB B s R .

Hebrpnite: 1) AHmE O . BN DI RERERT E s 2) as B . N iR B 2 |
ARGk R PR 3) A INABRISEIA BTG, TERARITH: 4) AHEMEMEE: 5) TR
SR AU 2ot 6) I PR BERHER S SN T BTG 2

22. IBTT A%

2.2.1. HE

XTREZH 25 T4 2 A IR IRIG YT JERETT 4 IR 309, )4 109, AEEAR 609, #HA5E 10
9. %% 159, K HM¥ 69, JHR3 9. KHRI- 159 PIAEE 10 g« LG 20 g« MRKZ 59 B4 10 g 7
{2109, A1BE10g. BEAEMR: WEAKEHEE LR HE, ERK 59 = MEZAN 109 BRIRZFH N
{26 g; THEIMFINENRIE 15 g &M 20 g5 FRIEZ FHINEYE 12 g, (R% 15 g5 RHRF IR 15
g MRAA"209. 742209, % /KA, BH L7, &5 200mL, 258 2 EIEEMR, 14d 814
JTHE.

2.2.2. WEEA

WEHAERT HRAH 25357 Bl FERA IEEHEYT . 2R T 7 R A . EEFIO: RE. .
R RTT RGN KRB . #AE D7 B BUMEML, & G RHEE 4, EH 0.25
mm x 40 mm — VAR, BHE GR84S RER 30 mine BEEVAYT 3 IR, IELIAYT
2 . PRZHIRTT BRI SAUE B IR R AU 2 TE IR, R AR 2454

2.3. WMEIEIR

2.3.1. IR

ZH (P2 2y Im KB 7 S D) e 7 A E AR e, . HHMEWE RS, FEBERERE &
B HEE RO MR B, FEREREIR I R ARk HEE B MR T, R B R R
By G R RARIE CH B SGE R ME . BA R =R + B+ AROHIE A HEL x 100%
[1].

2.3.2. BIMFEKE

TR R 0 R AE B T R S B K AL 3 mL, 3000 r/min 5.0 10 min 43 B9 1M1 SR BEFEX S 2 %
BHZ(ELISA)IE L35 P W1 BMWER KB Az KT G g sUR B TREE FE PR fit, A
L ] FREAT
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2.33. EERE
KA R B 45 A V€ 7 35 (GQOL-74) V- g BTG i, B4 IAMThas. M IhRs. SIAThRE. 4
SINAE 4 ANYERE, BEADNERSH > 100 43, VRO R R AR IS R B[ 2]

2.4, GItER*E

K F SPSS 24.0 A ATEIR R 0T . FFE IES DA BRI LI + IEZE(X+s) TR, B
) FEBCR L REAS t RS, 2R YT A S ELECR I ICN AR ARG, THECBRE LUSIER (n) M E 70 (%)
Fon, HAILLECRA 2R, hp<0.05 hZERASITHHE L.
3. /R
3.1. AAIREKRITHELE

ML IRTT A ORI 94.44% (34/36), T 5T HEALM 77.78% (28/36), 7 57H Giit2¢i (% = 4.181,
p=0.041), WMEHZETEAN 61.11% (22/36), 7NET 5T HEZK) 38.89% (14/36), HENTEFM 235 <z oA
I7 b B BRAT W — D R R R T REME AR I IR AT 2. PRI R R LB LA 1

Table 1. Comparison of clinical efficacy between the two groups [n (%)]
= 1. RERIRKRTTEE N (%)]

45 T3 X B R BAER
A2 (n = 36) 8 (22.22) 4(11.11) 10 (27.78) 14 (38.89) 28 (77.78)
M 224 (n = 36) 2 (5.56) 4(11.11) 8 (22.22) 22 (61.11) 34 (94.44)

2Ip — — — — 4.181/0.041

e 2=4.181, p=0.041, S0EALE, ZRERITEE L

3.2. BERTTRIE BRRK LR

WBITHD, PRI P YIS, BWER LB FEKFILE, ZRYTEGH#E X (p > 0.05). BI7fE, W
H EIR =T RAKCF EI AR IR TR R, ERA SRR L (p < 0.001); HWEHRITEIMEE P %)
B R BHEEAKCPEE T AL, ZREA ST E L (p<0.001). MALIAITRETE B misER KT
B 2.

Table 2. Comparison of gastrointestinal hormone levels before and after treatment between the two groups (X £s)
2. MBRTrRIE B ZRKFELB(X £5)

A7 n PYMIR®ED  PHIR(E) BWREN  B@R(E)  BIRGE)  BHIRCE)
X4 36 2638+925 5071676 26.83+1114 84.98+946 210.37+37.15 268.25+20.71

MG 36 27.06 £10.34 65.99+7.69" 27.07+10.80 95.56+15.43" 211.04+36.85 305.29 + 22.08"
t — 0.294 8.954 0.093 3.507 0.077 7.341
p — 0.769 <0.001 0.926 <0.001 0.939 <0.001

W SREALAITRTHEL "p<0.05; PAFREAAIN ng/L, BN ng/L, HENEERA py/mL.
3.3. MERTAIEEERETOLLE
HITHT, PIZL GQOL-74 BRF NN, M. JKIK KAt S Thfe 4 MERE D AL, ZRITESH AR
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X (p>0.05) V0T ), PIHSUERZVF D BB AT I TR (p <0.001); HWEM BT RAKITIRE . fith
Thae PARTIRE . M TIREVE I TRIRAL, ZERIA G L (p<0.001). PIALIGYT TS A0E P&
PP EEB LR 3.

Table 3. Comparison of quality-of-life scores before and after treatment between the two groups (X £ s, points)

3. MERTTAIEEERETSLR(X£s, 9)

A5 n WA Am(E) AEED AR0E)  BEED RWER) H2ED  HR05)
SR 3% 6058+ 7159+ 6236+  73.12+ 59.69+ 7257+ 6127+ 7023+
s 5.46 7.18" 5.45 4.64" 4.25 5.45" 5.36 5.48"
W 36 60.25+  8L27+ 6246+ 8216 5892+ 8l24+ 6136+ 80.76+
479 5.38 5.83 4.93 478 6.68 5.84 6.36

t — 0.273 6.473 0.075 8.012 0.722 6.034 0.068 7526
p — 0786  <0.001 0940 <0001 0473 <0001 0946  <0.001

E: SEARTETEE, "p<0.05.

AT 72 BIRZAF T IR AR KA A RFAF(SAE), LA RSB s a7, ik
ZENSE CRENET MR,

3.4. REMSH

MR A DU R AR G — i PR E o . 36 B2 BEAH I S2 i, 8 11(22.22%) H B4t 3l
J BB R K B « 5 191(13.89%) tH BLET LK T H I B/ INATUMLA . 1 481)(2.78%) TE VR YT Hh R AL 8 S = ) (&
EF)o LR NIFERET BRI R R B B & 1~2 RINEATSRR, REWGES0ATT; ToMEr. S e
HREESMERNEN.

2R OC e AR R 2L TR 505 e LR A e dizale, WHBAH 36 4R 7 4411(19.44%) . W& 36 il 7 9t
PG IEIKMGES I T5AE, 2R 1 K%, KRR RIEOWEE 55, At M 28z
PRI RSB B . I B A R F 4
4. g

LIyt P 5 08 SO = 58 1 (S AR B B Al P S, S R DL R D RV, RO 22 5 B W 3h /)
S MBS W IR AR NIEIEE R KA RGRTT RS A 5. BENTEHR T IR TR
LR K 719k 58 Fe iH AL ThRE IR, N2 iE sl &> . RS, SO IRt MR I & R ABE[3]. <
RERVERLE RS R YW, FORNUAM B AR HESITE . Ktk R kE], e s, HE
. FRAiPE 257597 MR RUHZ MR, (R 2 7= RO SO RO, 2R 2 78 2 R AR
ARAS IR T ey T B A MR

AWFREERBIR, WELIARTT B 8K (94.44%) 5. 5 T KR A1(77.78%) (p = 0.041), 67 Ja 3% R
BV B K T 6 R4 (p < 0.001), $E/RIEETCG Hh 245767 SR B Th BE (ALY A5 PR T FR 4l
AT o AT IR IR AR B L BN R W R TR O R A RN, 2R SN IR YT
JE[4To 7 Abh B A IR LA RS S AR S SONHE, BUCYAFRIMAE, FREEAE,
FERRFHBHZEFA[S]s IOAKRRAZ . PORZIEIZIEE, AR5, RT3, SRR ES, M
REGEPE G, WE256 . L2 ai @M. @2 8. BENT 2 DR A SR O AZ A, T8I L
T AR I Z <o e R FAERK, nrEsE R E S . ook A, BN
R R RIZC BN KiEE 2 RS, Bilfisi. wXa M, LSRNV A =4
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ZI(6] [7). Mgkt eh Ak oI, ATLE A SR 2R B A R L ARMEET RSB A, K
WHRIE P, T — S TG T 2

VAR AE DD R P (R 0 s My vh B AT AR LT PO T (i P L, 39
RSN W E B4 K B A8 3% E 2 SR AT S 3 5 A (MMO) I I 1Y,
AT A R A . AR, WAL R PR, B BaRAKTRE N
FRPIAL, SR A o 2 I T W i, WSS Ik, AT (AR IR . GQOL-
74 BACHA A fE MRpk b 4R, TR RMOE R, WEALIETT IR A VT
GY48 B T AL, IR VY A O Al A SR AR 328 T AR DR KRR 0 R 514,
HETHAE STl 5 A €8 S

LR TR, MEEIEE 2GR T R I RE MR R TR, AT o B MEOKT, TR
W, BRI, AT, S AR X EST TARNURMET R, AR A — e R —
RO, BEAREONT2 W) RS IEIE(2 ), AT KB LT AT R Rt =
RARB LA, TTRARAEOIRR AN, RRFIFRE Pl KREA KA RBEL IR
JEHIMBE VT IGETT A R0, 3 — B UE NI & 23007 R LS Bl P (R Wi R 0
5. &g

IS I e 25 U MRS T R RS B (R, 7T 235 B R PR 2 BSCEILT PIR  FE
HEh R EIMAOKT, BT, T AT A iiRIT . T RS T, B AR,
A IX T B e B WA LA o AH SR AR IR, A5 M kA B ote, &
I T — S B

B A
AW FAA AT B A OB, T B R B A R R
o
AR TR 8 IX e P SR DX T 5 o 24 50 2R B 5 MR N P T 10 3
SHB.
S5 3k

[ BRgs, RmiR, SRR, S5 P ARURECG XA % BRI T D) REE (AL B2 I e 42 BI[3]. P [ R 2R,
2025, 32(2): 352-354.

[21 VW, B, BN, & PAYTREIRIT IR TR BT AR M T R AR T SO 2 [0]. BE 2GR Hs, 2025,
15(28): 95-98, 103.

[3] ERE Iy, HR. fhZE I A o o RE VS AL I ST 3k R [9]. ST Ab R EE AR, 2025, 40(5): 75-80.

[4] 55, skXT, TH, %5 WG L EFRBS PN BOR T 18 M DhREME R T RO 7 [0]. WS TR EZ,
2025, 44(8): 121-123.

[5]1 FR¥eTe, X&. T EIRIZHE 009 25 LR 71697 Thie MRk 1 A 265 043 K AR AL A 0], #F [ 24 4REE 24,
2025, 32(23): 4-10.
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32(4): 710-712.
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