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[Abstract] Objective To observe the clinical efficacy of heat-sensitive moxibustion in the treatment of constipation
of qi deficiency after stroke and its influence on the levels of serum substance P (SP) and vasoactive intestinal peptide
(VIP). Method Sixty patients with post-stroke constipation of qi deficiency were randomly divided into an
acupuncture group and a heat-sensitive moxibustion group, with 30 cases in each group. Both groups were given
symptomatic medication. The acupuncture group was treated with acupuncture, and the heat-sensitive moxibustion
group was treated with suspended moxibustion at heat-sensitive points. Changes of the symptom score rating scale,
clinic constipation score (CCS) scale, patient assessment of constipation quality of life (PAC-QOL) scale, and serum SP
and VIP levels before and after treatment were observed in the two groups. The clinical efficacy was compared between
the two groups. Result After treatment, the symptom scores of the two groups were lower than those before treatment,
and the symptom scores of the heat-sensitive moxibustion group were lower than those of the acupuncture group; the

CCS decreased in the two groups, and the CCS in the heat-sensitive moxibustion group was lower than that in the
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acupuncture group; the PAC-QOL score of the two groups decreased, and the score in the heat-sensitive moxibustion
group was lower than that in the acupuncture group, all showing statistically significant (P<<0.05). After treatment, the
serum SP level increased and the serum VIP level decreased in the two groups, and the serum SP level in the
heat-sensitive moxibustion group was higher than that in the acupuncture group, and the serum VIP level in the
heat-sensitive moxibustion group was lower than that in the acupuncture group, and the differences were all statistically
significant (P<<0.05). There was statistically significant difference in clinical efficacy between the two groups (P<<
0.05). Conclusion In addition to the medication treatment, heat-sensitive moxibustion is better than acupuncture in
the treatment of post-stroke constipation of qi deficiency, which can effectively improve the symptoms of constipation

and the quality of life. The mechanism of action may be related to the up-regulation of the serum SP level and

down-regulation of the serum VIP level.
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