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To Analyze the Application of Acupuncture in the Treatment of Chronic Functional

Constipation
Shanshan Shen

Dongtai Hospital of Traditional Chinese Medicine Jiangsu Dongtai 224200
Abstract: Objective: To explore the effect of traditional Chinese medicine acupuncture and the prognosis of patients with chronic
functional constipation. Methods: The study started to include cases in January 2020, and ended in March 2022. A total of 180 patients
were included in this study, all of whom were treated in our hospital for chronic functional constipation during this period. , divided
into 2 groups by random number, the control group was given medication and dietary guidance, and the research group was treated
with traditional Chinese medicine acupuncture, focusing on the analysis of the overall clinical efficacy, improvement of constipation
symptoms and quality of life. Results: In terms of curative effect, the overall clinical treatment effective rate of the study group was
higher, P<0.05; in terms of constipation symptoms, the constipation symptom scores of the study group were all lower, P<0.05; in
terms of quality of life, the SF-36 quality of life score of the study group was higher than that of the study group High, P<0.05.
Conclusion: The use of traditional Chinese medicine acupuncture in the treatment of patients with chronic functional constipation can
improve the symptoms of constipation, improve the quality of life, and the overall clinical effect is good.
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