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Observation on the efficacy of acupuncture combined with biofeedback in treating post-stroke constipation and
its effect on gastrointestinal hormones WANG Ci, ZHOU Lifang, WAN Wenting, DING Bangyou, ZHANG
Guangyuan. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China
[Abstract] Objective To observe the clinical efficacy of “Tiaoshu Tongfu” acupuncture combined with biofeedback
in the treatment of post-stroke constipation and its effect on gastrointestinal hormones. Method A total of 120 patients
with post-stroke constipation were randomly divided into the control group and the combination group, with 60 cases in
each group. The control group was treated with conventional biofeedback therapy, while the combination group was
treated with “Tiaoshu Tongfu” acupuncture on the basis of the control group. Comparison of serum motilin (MTL),
vasoactive intestinal polypeptide (VIP) and neurotensin (NT) levels were performed before and after treatment in both
groups, comparison of patient assessment of constipation symptoms (PAC-SYM), Bristol stool form, self-rating anxiety
scale (SAS) and self-rating depression scale (SDS) scores were performed before and after treatment in both groups,
and the clinical efficacy of the two groups was compared. Result The total effective rate of the combination group
(91.7%) was significantly higher than that of the control group (76.7%) (P<<0.05). After treatment, the Bristol stool
form score was decreased in the two groups (P<<0.05), and that in the combination group was lower than that in the
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control group (P<<0.05). After treatment, the levels of serum MTL, VIP and NT in the two groups were improved (P<<
0.05). The serum MTL level of the combination group was significantly higher than that of the control group (P<<0.05),
and the serum VIP and NT levels were lower than those of the control group (P<<0.05). After treatment, the PAC-SYM
score was decreased in the two groups (P<<0.05), and the PAC-SYM score in the combination group was lower than
that in the control group (P<<0.05). After treatment, the SAS and SDS scores of the two groups were decreased (P<<
0.05), and the SAS and SDS scores of the combination group were lower than those of the control group (P<<0.05).

Conclusion

“Tiaoshu Tongfu” Acupuncture combined with biofeedback therapy is effective in optimizing stool

properties, lowering PAC-SYM score and improving negative mindset in patients with post-stroke constipation.
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