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[Abstract] Objective To observe the clinical efficacy of umbilical moxibustion combined with Chinese and
Western medicines in the treatment of habitual constipation in the middle-aged and elderly and its effects on the serum
gastrin (GAS) and motilin (MTL) levels of patients. Method One hundred middle-aged and elderly patients
with habitual constipation were randomly divided into the Bisacodyl enteric-coated group (30 cases), the
Qi-supplementing treatment group (35 cases), and the combined umbilical moxibustion group (35 cases). The Bisacodyl
enteric-coated group was treated with oral Bisacodyl enteric-coated tablets, the Qi-supplementing treatment group was
treated with oral Bisacodyl enteric-coated tablets combined with Bu Zhong Yi Qi Tang, and the combined
umbilical moxibustion group received umbilical moxibustion in addition to the treatment used in the Qi-supplementing
treatment group. The serum somatostatin (SS), GAS, MTL, substance P (SP), and nitric oxide (NO) levels
were measured by radioimmunoassay; the Wexner score was used to evaluate the degree of difficulty in

bowel movements, and the bowel movement frequency was counted; the changes in the symptom score before and after
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treatment were observed, and the clinical efficacy of the three groups was compared. Result Compared with the
Bisacodyl enteric-coated group and the Qi-supplementing treatment group, the serum SS and NO levels, the degree of
difficulty in bowel movements, and the symptom score were significantly lower in the combined umbilical moxibustion
group (P<<0.05). Compared with the Bisacodyl enteric-coated group and the Qi-supplementing treatment group, the
serum GAS, MTL, and SP levels and bowel movement frequency were significantly higher in the combined
umbilical moxibustion group (P<<0.05). The overall effective rate of the combined umbilical moxibustion group
was higher than that of the Bisacodyl enteric-coated group and the Qi-supplementing treatment group (P<<0.05).
Combination of umbilical moxibustion and Chinese and Western medicines can increase the

Conclusion

bowel movement frequency and improve the difficulty in bowel movements in treating habitual constipation in

the middle-aged and elderly.
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