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[Abstract] Objective To observe the clinical efficacy of applying warming needle therapy to Baliao points [consist
of Shangliao (BL31), Ciliao (BL32), Zhongliao (BL33), and Xialiao (BL34)] to treat chronic functional constipation in
the aged of Yang deficiency pattern and compare it with conventional acupuncture. Method Sixty patients aged over
60 years old with chronic functional constipation of Yang deficiency pattern were randomized into a trial group and a
control group, with 30 cases in each group. The control group received ordinary acupuncture at Baliao points, and the
trial group received warming needle therapy at Baliao points. The clinical efficacy was compared between the two
groups. Before and after the treatment, the Bristol stool form scale score, chronic constipation severity scale score,
symptom score of traditional Chinese medicine (TCM), and self-rating quality of life scale score were observed. Result
After the treatment, the Bristol stool form scale score, chronic constipation severity scale score, TCM symptom score,
and self-rating quality of life scale score dropped notably compared to those before treatment in both groups (P<<0.05)
and were lower in the trial group than in the control group (P<<0.05). The total effective rate was higher in the trial
group than in the control group (P<<0.05). Conclusion Warming needle therapy at Baliao points can produce more
significant clinical efficacy than ordinary acupuncture, improve constipation symptoms, and enhance the quality of life
in treating senile chronic functional constipation of Yang deficiency pattern.
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