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Intervention Effect of Qijiao Moxibustion Combined with Gastrointestinal Exercises on
Constipation in Elderly Patients with Schizophrenia Based on Midnight Noon Ebb Flow Theory

ZHONG Yan', LUO Junting’, KUANG Xiaolong®, SHEN Ying**
(1. Department of Prevention and Health Care, Ganzhou Third People’s Hospital, Jiangxi Province, Ganzhou 341000, China;
2. Department of Rehabilitation, Ganzhou Third People’s Hospital, Jiangxi Province, Ganzhou 341000, China;

3. Department of Psychosomatic Medicine, Ganzhou Third People’s Hospital, Jiangxi Province, Ganzhou 341000, China)
Abstract: Objective To explore the effect of Qijiao moxibustion combined with gastrointestinal exercises on the treatment of constipa-
tion in hospitalized elderly patients with schizophrenia based on the midnight noon ebb flow theory. Methods A total of 86 elderly pa-
tients with schizophrenia admitted to Ganzhou Third People’s Hospital from January 2021 to June 2022 were selected and divided into
observation group and control group by random number table method, with 44 cases in each group. The control group was treated with
gastrointestinal exercises, and the observation group was treated with Qijiao moxibustion combined with gastrointestinal exercises. The
differences of constipation related indexes, mental state, quality of life and clinical efficacy between the two groups were observed. Re-
sults After treatment, bowel interval time and duration of defecation in the observation group were significantly shorter than those in
the control group, intestinal singing frequency, Bristol Stool Form Scale (BSFS) score and Mental Nursing Observation Scale (NORS)
score were significantly higher than those in the control group, and Patient Assessment of Constipation Quality of Life scale (PAC—
QOL) score was significantly lower than that in the control group (P<0.05). The total effective rate of the observation group was 90.70%
(39/43), which was higher than that of the control group (76.74%, 33/43)(P<0.05). Conclusion Qijiao moxibustion combined with gas-
trointestinal exercise based on the midnight noon ebb flow theory can effectively improve the symptoms of constipation, mental state
and quality of life in hospitalized elderly patients with schizophrenia, and has effectively clinical intervention.
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Wu’s Manipulation Combined with J-type Acupotomy in the Treatment of Cervical Vertigo

HE Zhifang, HU Siyan, PENG Tianzhong
(Department of Rehabilitation Medicine, Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330000, China)
Abstract: Objective To investigate the therapeutic effect of Wu’s manipulation combined with J-type acupotomy on cervical vertigo
patients and the effect on vertebral artery hemodynamics. Methods A total of 60 patients with cervical vertigo admitted to Hongdu
Hospital of Traditional Chinese Medicine from May 2021 to May 2022 were selected as the research objects of this study, and were di-
vided into control group and observation group by random number table method, with 30 cases in each group. The treatment methods
used in the control group and the observation group were conventional Western medicine treatment, conventional Western medicine
treatment combined with J-type acupotomy treatment and Wu’s manipulation treatment. The total clinical response rate, vertebral ar-
terial hemodynamics, vertigo severity and quality of life were compared between the two groups. Results The total effective rate of the
observation group was 93.33% (28/30), which was higher than that of control group (73.33%, 22/30) (P<0.05). After treatment, the
end—diastolic blood flow velocity (Vd), peak systolic blood flow velocity (Vp) and average blood flow velocity (Vm) of bilateral vertebral
arteries in the observation group were higher than those in the control group, and the scores of DARS and DHI were lower than those in
the control group (P<0.05). Conclusion The effect of Wu’s manipulation combined with J-type acupotomy on cervical vertigo patients
is significant. It can not only effectively improve the blood flow dynamics of vertebral artery, but also reduce the degree of vertigo and
improve the quality of life of cervical vertigo patients, which can be further popularized in clinic.
Keywords: cervical vertigo; Wu’s manipulation; J-type acupotomy; external therapy of traditional Chinese medicine
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