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Observations on the efficacy of acupoint catgut embedding for constipation in Parkinson disease SONG
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[Abstract] Objective To observe the clinical efficacy of acupoint catgut embedding for constipation in Parkinson
disease. Method Eighty constipation patients with Parkinson disease were randomized to treatment and control
groups, with 40 cases in each group. The treatment group received acupoint catgut embedding and the control group,
sham stimulation treatment (the same acupoints as in the treatment group and removal of the needles after 10-second
retention of them). The patient assessment of constipation symptoms (PAC-SYM) score and the patient assessment of
constipation quality of life (PAC-QOL) score were recorded in the two groups before and after treatment. The clinical
therapeutic effects were compared between the two groups. Result After treatment, the PAC-QOL score decreased
significantly in the treatment group compared with before with a statistically significant difference (P<<0.05). After
treatment, the PAC-SYM rectal symptom score and the PAC-QOL score were significantly lower in the treatment group
than in the control group with statistically significant differences (P<<0.05). The total efficacy rate was 77.5% in the
treatment group, which was significantly higher than 30.0% in the control group (P<<0.01). Before and after treatment,
the PAC-SYM score had a positive correlation with the PAC-QOL score in the treatment group (P<<0.01). Conclusion
Acupoint catgut embedding is an effective way to treat constipation in Parkinson disease. It can reduce the frequency of
defecation, relieve effort in defecation and improve the quality of life in the patients.
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