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Overview of Research on Functional Constipation Treated with TCM Characteristic Therapy
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Abstract; TCM treatments of functional constipation (FC) mainly include acupuncture, TCM treatment based on syndrome differ-
entiation and auricular point pressing with bean,and there are different treatment methods for different people. At present,relevant
reports show that TCM characteristic therapy has good clinical efficacy in treating FC, but the pathogenesis of FC has not been clar-
ified yet;there is a lack of unified diagnosis and treatment standards, long-term treatment effect is not ideal ,and there is also a lack
of in-depth research on FC. The quality of randomized control samples included in clinical research is not high,and there is a lack
of more high-quality , multi-center,large sample randomized control trials. In the future, it is necessary to further explore its patho-
genesis, optimize the treatment plan,and provide effective evidence-based medical evidence for the clinical treatment of FC.
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auricular point pressing with bean
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