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A Clinical Study was Conducted to Investigate the Efficacy of Combining Nourishing
Rong Run Intestinal Shuju Compound with Abdominal Acupuncture Therapy for
the Treatment of Functional Constipation of Qi Deficiency Type

HAN Qianzhu' ,LU Yue?
(1. Liaoning University of Traditional Chinese Medicine, Shenyang 110847, Liaoning,China;
2. The Third Hospital Affiliated to LUTCM, Shenyang 110005, Liaoning, China)

Abstract; Objective To investigate the clinical efficacy of Yangrong Runchangshu Mixture combined with abdominal acupunc-
ture in the treatment of functional constipation (FC) of Qi deficiency type. Methods Ninety patients with FC of qi deficiency type
were randomly divided into the combination group, the Yangrong group and the control group. In the control group, mosapride
citrate tablets were given orally; in the Yangrong group, Yangrong Runchangnshu Mixture was given orally; and in the combined
group, Yangrong Runchangshu Mixture was given compound with abdominal acupuncture therapy. After 4 weeks of treatment,
the main symptom scores of constipation, the results of colon transit test, the quality of life scores and the clinical efficacy of the
three groups were compared. Results After treatment, the symptom scores, the number of markers discharged from the colon
transport test, and the quality of life scores of the three groups of patients improved compared with those before treatment, and
the efficacy of the combined group was optimal, while the efficacy of the control group was the worst, with statistically significant
differences (P <0.05) ; the differences in defecation time, bloating scores, and worry scores between the combined group and
the Yangrong group were not statistically significant( P >0.05) ; the differences in the total effective rates of the three groups
were statistically significant (P <0.05). Conclusion Yangrong Runchangshu Mixture combined with abdominal acupuncture ther-
apy can effectively improve the clinical symptoms of patients with functional constipation, and can effectively improve the quality
of life of patients.
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