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Improvement of Clinical Symptoms and Anxiety-Depression in Patients with Functional
Constipation Using Warming Acupuncture
Du Binlin, Guo Minghao
( Department of Proctology ,Guang'anmen Hospital South District ,China Academy
of Chinese Medical Sciences ,Beijing 102600, China )
Abstract Objective:To evaluate the improvement of clinical symptoms and anxiety-depression in patients with functional consti-
pation (FC) using warming acupuncture. Methods; A total of 70 patients with FC in Guang'anmen Hospital South District, China
Academy of Chinese Medical Sciences from January 2017 to December 2017 were randomly divided into the observation group and
the control group,with 35 cases in each group. The observation group was treated with warming acupuncture , while the control group
was treated with conventional acupuncture. The constipation clinical symptom score , first defecation time , TCM syndrome score , SAS
and SDS score were compared between the 2 groups before and after treatment. Results : The total effective rate was 96. 00% in the
observation group,and 68. 00% in the control group,with statistically significant difference (P <0. 05). After treatment, the weekly
defection times ,fecal character score,the difficulty in defecation of the 2 groups were improved. The TCM syndrome score ,SAS and
SDS score in the 2 groups were decreased than before treatment, with statistically significant difference (P <0.05). After treat-
ment, the weekly defection times and fecal character score of the observation group were higher than the control group. TCM syn-
drome score,SAS and SDS score, first defecation time, and the difficulty in defecation in the observation group were significantly
lower than those in the control group,with statistically significant difference (P <0.05). Conclusion; Warm acupuncture can regu-
late gastrointestinal movement, moisten the intestines and significantly improve the constipation and other clinical symptoms. Also, it
has significant clinical effect on FC.
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