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1. REATE E R, KETTHE XHTE % 8905, 3003505 2. Kb E 2 K F s —M R E R

(FE] BHWE M e4Een e @at (SFC) siaaict 5 %4, Fik K704 SFC & As A
WA S AR AT 20 &35 ), WAL T AT IR R UM RAR . ML A B E R, 1R WA TR b A ROk U] R AR
F.MEFRERRNLEEE S, MAHERBT IR, WAAFERELEETSR, RE2KR, BENAHRAIKR,
B & 1R, HE8R, B 28Kk, AEBM2AN. B H8AN, 548 A4tk E R24h Ao HE
RN, BIHRTA B EZHME (CSBM) x4k, HR 8 ZHE (SBM) KHK, FFRKAZE A LA KA
K (BSFS) #%, FFRIHMEM G BAEAREIFS, M7 12 B2k o4 A ZH®E (CSBM) k¥, vAsiriis ik
KA I 5 R K I T3 B CSBM R 210, AR ET A G AL A6 -F35 8 SBM 4 214 A4 £ 97 &35
AR, AT EAEZIG-FH R BSFSH 4 218, BT M5 AEMG P RAIRBERE TS EMB. BT H4
BRI EREAA b7 % 8RR E AR R EAAEHFRETZR (PAC-QOL) #5244, &7 A7
B 0 BAR 2/ A By HEAR B A4 R R A R BT AR, RERASTERRFHARR RSO L AW,
B ES A RN BT R, R ORAEAA340] . BEATAE33 B ANG T M, BAAE T A
7 BT 34 B CSBM R # ¥ B A LI 2 F 38 m (P<0.01), BEALEFLLITFEL (P>0.05), w444
TG K& 69 T34 B CSBM 24 A= i 5 RE & B0 18 -7 39 A CSBM 2183 2% & TR w44 (P<0.01);
WAL T H TR SBM R B A LB Z X E (P<0.01), 1B 4H40-F35 )8 SBM K3k 78 B0k 25 10 3 Ao
(P<0.05), %%m«ﬁ%%%&%%ﬁﬂ%Mmﬁéﬁ%%&%%m(%mono%%m«ﬁ%%hﬂ
%m%* T34 B A2 W A2 F 3. PAC-QOL#F SR A LKA W B R E (P<0.01), Bu420LE57

% 4 B K PAC-QOL 5 & A K I A K& (P<0.05); WAT4LE /7 W55 & 0069 T34 )8 BSFS## 4 £ 14, %ﬁ
) HR R AL R 248, PAC-QOL#F 4 2163 23 & TR &4 (P<0.01); %7tz iR, w4t
LHIRAR M A FE AR KRB A R Y TR E4A (P<0.01), BEBAFTENELEIZEPETUE
% (31.3%) #% Tz (31.3%). @méﬁn%mﬁiﬁiﬁﬁiﬁ$% W42 3 I T B R BB
BdAa AR A TRA X, BRBEREI, EARRREH AT UL LT, LEMmE, a4
AEIRRER I, 22 Bang's index BAIEN, LR TVAL T ELAK, BEAAFHERD ., Hik B4R
RN KAR . R AR EEBATSFC A, A BREBEGGERIMTER, RaLH5RE, LA S
TR, BRI EAERY, 2HhEEES,

[X42iR] ®Ehser@s; w4h; FAl; 25, MAUTEXE

TIREMEME AL (functional constipation, FC), SRR D RePE 1 s . FC X R A AR
PR R A8 MR e P (s i P P D R M Y, e — PRAETE LT ORI EE%&@%&B“
hZ W RIS S5HHGERER, DIHMES= SEWE L O A i 1Y R
WA, HERE RXESCAR A RE, & T JC I % i . OWES D MFRE"T, FCHREWEEH AL 5
BT | — 5 AR b (2012BA124B00) 2 HER ) H FHEM (complete spontaneous bowel
04 HIHAER : fulixin66@126. com movements, CSBM) V<2 YR L FR A ™ B I HE
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PAEFL (severe functional constipation, SFC). 2019
SRR A2 8 W ce 5 sl 2% 2 (ESNM) &A1)
CR AT REE(E RS PEAE ) ™ 8 1, SFCITRYT
TR EEMFEAYRIT . EWRIBUAYT . IR
HIT . AMERAYY, (A EATEZ 2R RHA . 1B H
b o BFBR DA KON K5 g 55 R 2R B A o B o) s s
HHE WG T8, 525697 e, HAERmHEE
AR BAR RAEIR . R A T S R A T A
za VM, AH E A PRUESE BT AN B R R Y
ok B, BB TR e T
B . AWFoE Y EBL, SHEERIA L, e
TRRILE TR S B 5T 3N, 46 J6 445 W e s it [a) Jy 1
WHAS . BT, ARUFFCREUAE AL R
6 5 W EE HL AT TR X SFC I AR T 230 % L i A iz
ML Ak . ARG R B 24 R 225 — P i 1 o
RHZE 0 it fEE S (BB . TYLL2012[K]
F004).,
1 AR5 H*
1.1 R RRE 5440

20124F 10 A 1 H—20134F 12 A 31 H[H] 76K
PR 2R — i R B L B 2 144 4]
MBS T RGN 2 7, a5 AT fo] i
E2GFILAE R, R ERKE, HAafRAKR
WEAHERE . FREELE3 KAHME, nTN2ff
FH LY 110 ml HAmBE 7T (st &g 25\ f
BRI A, FE250EF H11022362) , HoAthi f# 24
JE AR B, 1BIH&ZEESR T, 2
Bl 52 45 B e A s 45 W R AR, 31 91K BB ST F 5%
SRS FH A AE 25 ) 48t (N2 25 BR4N ), 4 I
FHNTCTE kRS 55T, 1 A 4T R HABE B AR
B, 101X B EHIRYT AR BE IR BRAR Y, 17 (4R
AT HIEYT, 8 B AN AR B Sk JC ke i 58 R
WIATT o B, ARG 70 4 5 UE AR,
S R P ERRE B R PEA o0 v e B LR Ge it
FRENLAIRIE, AT SR A4, R 3501,
1.2 #Widng

AP SMARHE " : 1) a HEEZR T b Hefil
Jp PR SR ;. A HMEARE; d AR EM
FERHAN (27) PHIEIK; e T2 FHEAME (TR
WEEDHEME . AR DR SR, (LA 1S
Fiig ol 2/ 08 4 RHME A 1R £ HiE D> TR
3 (LA L 6FpIEol 202 250) 5 2) RNH%EHE
LT EEAEORAE; 3) 2Wr IBS BIAEAN T4,

ZWRER B E D6 AN H L E3AHA WL L
Frif
1.3 AR

1) f5& FCizWibriEs , MMIEIR=61H ;
2) FFE CSMBIREI<2¥K; 3) 4E#h18~75%; 4)
RITHT 2 A AR AR A AR 258 (2
SEFRERAN) 5 5) BRAEARIESZ 1b BT XHEE RS A £ 7 A 5
BIT; 6) ASMHEAMIEAFIETIGIRMRE; 7)
HIBES IR 2 8 MG R E B .
1.4 HerArk

1) W5 e GBS B E R R B 25 ) 5 |k
FIERL ; 4% FAREIE . Aris . PRt s ok
BIARGERER; 2) GIFAEL. . B R
RYEWE, A EEIN ) RE R AT B — ELf HPEEZS a0
P FFRZELWE; 3) AT RERG |
WA, SRR AR RIRIT A 4) IR
WAL EZe; 5) BAEESNE . BRI K
Ey 6) ARONEEMARH
1.5 WabArg

1) WFGEIA[R) B0 B AN R sl ) A
LA Wit DAL L AHIESY s 2) DFSE ) 8™
FIF AR B LM G, R HUR 2 .
1.6 BlkArk

1) AFFEMAFRUETTIRAAE ; 2) ZIREMK
MPEZE, REGRIT % . BIRBHIT, SECGEm AN
FEER 3) 32 B B A & AR A, S
AR T RO 2k
1.7 BLEARE

1) KAEHETE T 5 A i il ; 2) 2
E AR AR 3) Kk,
1.8 Fx&KITAE®

AR IEATRET L (BEAN T A 82
PRI T, HASHRERER B, JERHEE
VR, AN ARG 00 0 & BV 25 R4 797 S0
YRR IEIRIC s BORLESE F B i B IRGE T A
BT E G AT, AR UE B 5T 45 SR i) B S
CIEE
2 MIRAR
2.1 BRI BITTA

P 0.3 mm X 40 mm. 0.3 mm X 75 mm f&{¢
JE— UM = [ 95 B 25 W bk () o7 2004 55 2270202
515 SDZ-V BUAEfE R R AL (IR IN BT o
HIRAF) MHFERMRL . Fehl kL (EdE
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HL BT AR R S IE R CIRAS, (SR AR A H 3t am i
e, AhFEIE).

HL BT 2 OB K AKX (ST 25) . fE4E (SP 14),
DR BB (ST37). BFBUPEMYL, FH75% ks
R BRH I B O S B R Tk . RAR R 45 7l
0.30 mm x 75 mm 251 F I 2 EEEZHD 0 Ofll 2=
JEREERE R bR AR T RN R 9 5 P U e 4Bk
SRR R, [RIB EEAE F R AR ), R
TSR o FE 0 B [ 3% 4 U BTSRRI R
AXFIRE 25 7 BTN L, B BB 25 0, A
15 Hz, HLJETREEO. 1~1.0 mA, DI FEINLAEE
A, R 30 ming FEREZC, 0. 30 mm X
40 mm Z 5T B 30~35 mm, DAEERA e IR H B,
B 10 min 77 /Mg BE A S PRAH TR T 1k, HE3 K.

R AT LU R AR S . 184555 . L E R
T RIS, REKSOKFEEIF 1), Mg 2
L /S5, AT OS], REH
BaEdh i, FEES, FERIOKESET, §
MM EL s BEBUPEML, FIHEEE. M
) R AX 5% A0 36 25 52 4E 75 R 0. 30 mm X 40 mm 2
BRI 10 mm ZE 47 (DLEFARE 32 d A 2R BB BT 0
BE), AERIEIRIE , P A ) R P A T
XU R AR 55 FE 285 55 48 7O BT L, e LTS
WU, MR 15 Hz, HFHRE 0.5 mA. [H E5%
7¢, JH0.30 mm X 40 mm 245 B 10 mm A4, A~
TATE S

WL B %1 30 min. A 2 J8 A3 B 4 L2167 S IR,
J& 6 EAERAYY 3K, MRH LIk, &SR8 A, It
1RIT 28K RIS A AL S B 2 5, IRYT
W8 JE, BEUIHI 128, 322,

2.2 MIEIRAREIT BOEN
22,1 & B/IAA 1) HEHMESBM) K
o JLERE 2 AR IS Y, AR AH
e H O 24 H 24 h N SBM L, BOEL I ANA YT
19PN SBM UCER 1) 5 Sl - S4B (B 24 J5] SBMAIRED)
o o ZIIPIESBMUCEL L e
-2 5 SBM Yk %k = T , AR
HNIRYT IS R V-2 J8 SBM ik B 22 A . e
W2 2 [RIR T A 5 L R T Y 7 34 R SBM Tk %k
ZEH.

2) SE4H FHEE (CSBM) Wk . HIEAT
SEAHE R B EHEE (SBM) Y B, SEZ 2 JH
L IRIT I8 R N RE ] 12 Y, AR H DR

BT 24 H 24 h NAY CSBM B, BUA D HF5E 0 N
CSBM X H 1) 4 Jil ~F- 44 ( RIF- 37 J8] CSBM K E)
TR R SBM IR B . Hede P4 = [|] 3R 7 3 5 2
LA JE CSBM IRER 22 MH s LA Z [A] Rl U
W5 BRI G- 2 J5 CSBM IR B 21
2.2.2 REBLERFEAR 1) BFEMR. FLWIG
JPIAN,  ARE R UCHEAE 5 AR A B TR R T
4y (Bristol Stool Form Scale, BSFS) #n#fE " 47
KAEFIRERIEFE, FF LA AT (s 7 R
R VRUXTR 143, 2BIXER 243, DABEIEHE) . 43
SIICGZ A B 58 A P 1) °F- 34 83 J8] BSFS P43 IRYT
8JRIAE RS, LA AL M)A YT A AL 2 J 1) o734 18
BSFS 1143 2 {H

2) HEMERMERLRE . JELWANAIF N, B
B HEE 5 5 2% Hp A b [ 25254 25 10 B 43 25 Tl 2 1)
P A R rp B 327 SRR R L 1 AT HE A R R
VeRE, JELVRREETHSr . HEME IR RIMETT 0405 FH A
BEHEMETT 143 AE% H 1A REHEME T 243 W48
AU, E 2 TSR B AR 3 4. 2 Bl U
ARG T N 1 34 g S HE A PRI ME AR BEE VP43 . R YT 8
JAZEHS , LU AL )R T R 0 1 2 S
{6 PRI FETE 70 254

3) A EEER (PAC-QOL): JRITH4
JEIFNER 8 JA AR YR IR YT 45 o %o £ R A7 (5 B A A7
iR (PAC-QOL) W4 ", A5l TiRITHE 48 .
S8 ARKIGITEE G, LA WILiAyT 1 5 R4
1 PAC-QOLTE43 2518 .

4) EAE 2 AHEE R . 10 SRR T I P RN R Y
DAY B 25 5 2 /HE S e 1 4o R B, I E AT A
FhAs .
2.3 BAMIFEN
2.3.1 RRFEHESRRERE 3G A A
RAEMIGIRA RS ARRN, SR EHARR T2
BELOWRER . RS B R I R R
FHMATERE (g it o, k& SLF
EREIR) o
2.3.2 WHFZEBZE HITESE LIRS 10K
BITE A S min N, SHOCHER [18] #& a4z
WHRXE (04y) . BEZRSWME (143) . AJLI#EZ (2
M) TR 34y AEE S TESZ 45) 4y
SRR AL, BURIRIE o 31 .
2.4 HiE
2.4.1 REFFFMIEAA RITE 4JEAGE S JHW
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—WIBIT S5 5 min, )[R 4L RS B IA
NS T HHEE, IR RO T A A, 3t
NN
2.4.2 BEHF KAMRERRLE ARG, LERT
0 S BE F F Excel 2007 €7 BORE , Bl TGiR
Je B S I R T IR AR o e T B A
¥, RBRSIBE G0 AH B , SR JE #E AT — k38
B, BIII#AAr R A AL, Bt LSRG A Bt
it , it s kT s g |
LA B ff 9 2] LR TR i 404
2.5 w%itFFix

FSPSS 17. 0 Gt it 2243 A A e i . A5 &
TE A5 1 T TR0 1 AR R BB A o 2
(xxs) Fono PIREARIYEH B IE STy 2557 M2
K, AR HERCR LA KBS, 4N LR R
YK, AT R F ] Wilcoxon Bk FIKG 56 . 155009
LA R RO B 8RR, Al ERBCR FH X
KU s B ARG . P<<0.05 WESASH ¥ X,
3 H#R

WEFEHAM], FERAL 1R IR YT ] S B R
AR, B2 2 BG T I A ST RO, BLE3
B ER A ATIR MG . &Ik 67 ] A Sl 4
IR E IFABIE B o o HL BT 2 34 0], A4
B, 324, FHER (44£18) %, F¥H
P (118.1+85.2) N st 3341, f455 7
B, 2266, FHFEE (44+17) 2, FHH
(128.4+84.6) ™H. WdLBHE — MR L ES
TG #E L (P>0.05), HA .

3.1 P B EHAR LA R I AR AR

F 1378, A BE LS IIE IR LR 2 5
WG FE L (P>0.05), HA M, BEr
AT P-4 R CSBM K, P34 R SBM kL, F-
B JE BSFS #4334 Jiil HE A PRI XE AR 2 37 53 35 A
R W FEMGE (P<<0.01); B 441 F 34 8 SBM
PR LI (P<0.05), HAZERILS T
RN (P>0.05). HEFAIRYT S 2 01
IJE CSBM YR B 2= M . IR YT 3 5 R 48 4017 35 )8
SBM R B2 MH . V34 J8 BSFS PF43 2518 . K34 J 4k
il PRME R BT o 22 (E o E W TR AT 4L (P<
0.01). Rl 7 L 5121 - 34 J& CSBM W B KL 2k 1
WEW (P<0.01), RAEFHATHRAZL (P>
0.05), HLEF 2B 7 9 1 15 R 2 0 °F- 34 J5] CSBM ¥
A T HEA4L (P<0.01).

T VL AR R AR I 2

SBM ¥R EL LB (x£s)
NESig ECE: S
ik 5i1% Bkl NEvig:
ZH 5 % 2 1] HIT I B

L2 34 1.57+1. 15 4.32+1.75Y  2.74+1.70%
(GRS R 33 1.94+1.62  2.13+1.50"  0.19+0. 44

T THIRISBMUEL: HR T4 P 1 SEHEE A 0O
a) SAGUIELWILE, P<0.01; b) SR LE,
P<0.05; ¢) SRpEAFRBE LR, P<0.01,
3.2 WABEAEEAEL RIS
RARN, WA HBEFELI R PAC-QOL 47 b
BESRLGITFE X (P>0.05), BHA M.
BITH 4, SJEAR, HAT4] PAC-QOL T/ 2k
WA W E s (P<<0.01), TR 4R PAC-QOL

Fz2 UL EDRRPE R R TR YT A AIBE DT B T4 5 CSBM R &K L4 (x+s)
25 1145 FLZ 1] b igs! Rl 177 141 BITI IR 220 BT S SRR 22 (8
R 34 0.24=+0. 54 2.34+1.41Y 2.48+1. 80" 2.10+1. 19" 2.24+1. 80"
et 33 0. 38+0. 65 0.45+0.71 0. 47=0. 63 0. 07+0. 22 0. 09+0. 29

e PR CSBM KA : B P34 R BAG 78 4B 1 32 HEE A U
a) SARGILMILE:, P<0.01; b) S{EEEAFERELE, P<0.01,

=3 WA HEIRE R R E FE MR L HEE RIERR B VT 4 A (53, %£s)
215 HF ] ik 35 JE BSFS 143 S35 e PRI ME R P43

IR HL 34 2.49+1.26 1.38+0. 82

1HYTH 34 3. 60+0. 97" 0. 70+0. 56"

BT IS5 LR Y 25 34 1. 11+1. 61" -0. 69+0. 81"
f 2 HL 33 2.69+1. 43 1.34+0. 78

RITIN 33 2.74+1. 38 1. 37+0. 68

TRYT IS S Y 22 33 0. 05+0. 46 0. 03+0. 71

TE: PR BSFS PR R4 A A BLTFE RAE PR A 43

a) GAGRLWIE, P<0.01; b) S{EHEALIFERELE, P<0.01.
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T4 WA HIIGEEER B E IR 45K . 5 8 AR PAC-QOL T4tk (4F ,x+s)
BIFEARARI S AT 8 RIS
25 i L2k ) RITH 4T RTS8 S
bl 1155 IR BRI AR HITH 8 AR U 2 (i S 22
CERa il 34 61.56+16. 65 48.47+17.10% 41.03+12. 479 -13.09+11. 479 -20. 53+15. 35"
(CEERA R 33 61.76+15.32 60. 73+15. 45" 60. 18+15.28 -1.03+2.78 -1.82+4. 68

H: PAC-QOL, fHERMEAFFE R,

a) SARYIELMHAL, P<0.01; b) SAR4IILLIPHE, P<0.05; ¢ SR ELE, P<0.01.

WA NIERIT R4 MR BEEL AN E (P<
0.05). HEFALIATTH 4 AR FNGITE 8 R 5Lk
W19 PAC-QOL W4y Z H ML F IR 44l (P<
0.01),
3.3 GBAR 2h M/ HEAR F AR R Lo AT

WIT W, BT A 24 W/ HE O R il
(4.09+4.86) K, RHEEL N (7.36+6.85) IK;
BEVTIAN, AN (5.24+5.86) ¥k, fRHEAEFH
- (10.58+8.24) K. HLEF2H 38 {25 4/ HE A 5 it
i S WD AR (P<0.01).
3.4 BAMIFEN
3.4.1 RRFEHARRRE FifAREYREL
FEEN R R, IR I A A BT AN R R
N (LB BN AESS 4 32 EHIRYT 10 min &£ 47
ZAR M BLOERREIR , STEDOCH AR . g, DG
K109 W4y, VB BE FEMR B IR E LS, KA
24530 min 7 B HUFOEAEIRZE M, 0038 86 UK/
gy, BESF. HREBIE4uaksfyT, BoRIE AT
585 VOIRINAESS 1 IRIEZ AR RYT 5 1 B
SRR, VAR HL R BE S AR DAS DR R
4 B R IA R 5 B AL G i, 7 B FHE B
THAER A 1kl s 2 40280 R B R R T e
i, TR, 1R RSO . 7 BIAS R R
N5 RLEHIR T IR DG HE R R T REA G BRAIBRAY 1
Biak, AR RN R Mk SGYT, TR
it o RHE LR R A R
3.4.2 wAIHFEESREE KA, TAEREN
HETE A2 B S (EMR I 1. 54 (L0, 1.5%), 25>
141, 31.3%), 2.5%r (114, 16.4%), 34 (21
B, 31.3%), 3.5% (56, 7.5%), 4% (844,
12%) . ZMRETR B FH L Z PN RSy, T &
P FEVEN FEEREA LIEZ (31.3%) fig T
¥z (31.3%).
3.5 BEIENER

TEVRITES AR, MM HIN 2 T BEAT R
9 34 B (100%) , 5 W\ 2 52 F IR o
(0%) , B H B4l A B2 52 T BCEF LY Oy 23 4]

(69.70%), NIz BATHIAG A 1041 (30.30%) ;
FEIRIT S S A, HLET A M52 EAT Y Sy 33 441
(97.06%) , & INEzsZ EAEFRIE N 161 (2.94%) .
s FL BT AN H2 2 BT Ol 14 1) (42.42%)
TN FLEF I R 19 6] (57.58%) o 4 S B
2RI EME, SRER, BELAUANEZ
LA I A9 - 2599 0 50 HE R 98, 53%, RINIEZ E
EFRIBI M 1. 47% . BEEFHIN L2 T AR N
56.06%, 75 ik %2 H & H K 43.96%, R
Bang's index A 2015 1, 441 Bang's BI=0. 7,
PRARNZHZ A BN, BEERY; b
54 Bang's BI=—0. 39, R ICERARAE ZHZ A E
T TRk, RIS,
4 it

Fr sl 1 [ 2 SPC 3 25 #1 A PRI RE 2, AT
fiE I 1SS JA 22 EK | A E e 24 A PRI 2 A
B o AR R IR o EL A B I T 2500, 2 PRy
iy 75 R O T B A 28 SCE 1Y) Y R 2 B R S IR 284
il AT 2B — SRR B B I R S R - D B T
FEISEX A BT Y S 21 Be b & S LI 8, 28270
B T 3 o R S S £ 3 % R HE R S KO ) T
et M (R - JUEF T 2R) = KA,
Kb, FRIBORAZEE E 7 AR XS N
TIOMZN, N FRBPZT B, B4R
BETILRRZETT, S F/ANARR B, U@ T
— AN HIEIIRETESE T, YRR RE T I I AR S
i S5 & A MR E R - e g Y, R
B i i g e 2 0 Y, DL E B iE
WRAZ . NI E RGN 28 L, B
Z IR PR A T AT I\ 2238 % 22 B A 1 i R AT
o (RMK - URFR) B e KE, RE 2R,
EELi—H. LEENKBZ A/, (RAX -
HAMEMHRIE) . “SEIaINE, A1, )
FEERYT BRI R, S E M, AMUE
HAPEAE, IR EAMTE, MRS LT
W, EPERRCZ T Y
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FL B EL A A R R R AR Y, A
JE R A S R L A ) I T AR e, I
REfE UE B US4 o B I LA N =, AT
Kre R T LA I iE i L, o 1 R i
Bl P I FL S 0T A A R BT T A2 B Y
Th, WS R 8 R SREOAT £ e 22 2 4
A, WiSFC 55 mREM AR BTARA X >,
[FIEE, AAF5E oR BER RAX . b B EAE AT DL AL
A PN B i TR 88 ) 5 0 LT R 3R P BE R %
AripiE M R G B N i T P i T B
B BT IR .

FHRNATT E AR IRYT SEC A 805,
THIRIT BB AEAETS 3 4L ™ Meta 43 B 46 2 -
Won, HAWERITE: (AEE ). KERSE) XHERR
WHAFEMZ 2, A ™ K3, BEHR
7 SFC HARUN RBUWER, (HA M2 32 3K 7+
SRR, QA SRR IR | AT R
RITIT RGN E ., L, AR R A2
M S IR AR M B L, DABRAM L
I SR PEA IF B IR HL BT IR YT SFEC B A A PE Sy E R H
W, IR A T R etk . AW LAY A
Bt 5 50 B4 SF- 2 J CSBM IR B . SF-2 J&] SBM vk Bkl 3%
J EEITRAE RS, LR BSFS P43 . F- 34 A HE
{8 PR MEFE BEPE 3 . PAC-QOLPE43 . 3 {5 25 4 /4 it
e R B IR BT RO 8 45 R S L AR YT SFC
PIARCE . Z5RRH, ETALETRYT I E 29545
MK BRI A B F ks (P<0.01), UiW 4T
AERE AT G N SFC i) CSBM W8 . Bl 28 o bEak
JEREHE S BCE AR, [ B2 A B 245 Wk
fEREE R . TEREUT I Y, FER AL OF 3 JE
CSBM AR A & % (P<<0.01), FRUIHLE
XFSEC HA JEIRIF A0, HREW YRR ke &
125,

HLET 5 5 R AR B H2 52 38 W B
AW KB, B HE IR T T Y PAC-QOL Bk 3%
HEiE L (P<0.05). HTPFARFITRALRE
PRz o AT AL IRYT, REUVEE B IE
Je, IREEST AR F AL AR YT I B, R
SFC &I S5-I hfe s # A %, REIrEA
HX RO B /R 22 i E DI BE, S phss . oy
WAL RE R GG I T Re ,  bU AN 45 1 1% i Bt i)
%, BBUS R REAFEIRYT TP I PAC-QOL G I IR AR .
B {5 F &t 4 O 1 5 CSBM R Bk b & 675 ik (P>
0.05), &% SFCHEE AL BS GCLk AT 48

ZMLAENL A T RE AR PR AT O Y, SR RS
SFCAH & 1 JIL R T e B st AN 32 Al i 442 AN 1)
S

ARWFFAH N 5 — I Z b 5T (Clinical-
Trials. gov: NCT01726504) 455 5AM5 FH LR
Z—Ih 8 ANFERSE, IZAFSR AU CSBM i
T30, (RIS D M2 WibRiE, SFCRIREIRER
HEEAS RS, A& HEE R . HEE SR ) 3%
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Efficacy and Safety of Deep Needling in the Treatment of Severe Functional Constipation: A Blind Randomized

Controlled Trial
ZHANG Hong', FU Lixin®

1. Tianjin Haihe Hospital, Tianjin, 300350; 2. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine

ABSTRACT Objective To evaluate the efficacy and safety of electroacupuncture for severe functional constipa-

tion (SFC). Methods Seventy SFC participants were randomly assigned into electroacupuncture (EA) group and

the sham electroacupuncture (SEA) group, each with 35 cases. The EA group received the true-electroacupuncture
with deep needling at bilateral Tianshu (ST 25), Fujie (SP 14) and Shangjuxu (ST 37), while the SEA group re-
ceived light skin penetration at the corresponding sham acupoints with sham-electroacupuncture. The course was 8
weeks with a total of 28 treatments, i. e. once a day, 5 times per week with 2 days’ rest in the first two weeks, and
once every other day, 3 times per week in the last six weeks. The study had the baseline period for 2 weeks, the treat-
ment period for 8 weeks, and the follow-up period for 12 weeks. All participants recorded their daily defecation status
within 24 hours every day, including the number of completely spontaneous bowel movements (CSBM) , the number
of spontaneous bowel movements (SBM), the Bristol Stool Form score (BSFS) of each stool, difficulty score of each

defecation was recorded, as well as the number of completely voluntary defecation (CSBM) during the 12-week follow-
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up period. The primary outcome measures were the mean weekly CSBM difference between the treatment and baseline
period, and the mean weekly SBM difference between the treatment and baseline period. The secondary outcome mea-
sures included the mean weekly BSFS score difference between the treatment and baseline period, the mean weekly
defecation difficulty score difference between the treatment and baseline period, the PAC-QOL score difference be-
tween the end of the 4-week treatment and the end of the baseline period, as well as that between the end of 8-week
treatment and end of baseline period, and also, the frequency of laxatives or other auxiliary defecation aids during the
treatment and follow-up period. Meanwhile, the occurrence of serious adverse events or adverse reactions in both
groups, the acceptance of electroacupuncture options were recorded. Results Finally, 34 cases in EA group and 33
cases in SEA group were included in statistical analysis. The mean weekly CSBM of the EA group in the treatment and
follow-up period both significantly higher than that in baseline period (P<<0. 01), while the SEA group had no signifi-
cant change (P>0.05). The mean weekly CSBM difference between the treatment and baseline period and between
the follow up and baseline period were significantly higher in the EA group than in the SEA group (P<<0.01). The
mean weekly SBMs of the EA group in the treatment period significantly increased compared to the baseline period
(P<0.01), while that in the SEA group also increased (P<<0.05). The mean weekly SBM difference between the
treatment and baseline period were significantly higher in the EA group than in the SEA group (P<<0.01). The mean
weekly BSFS score, the mean weekly defecation difficulty scores and PAC-QOL scores in EA group were significantly
improved (P<<0.01) in the treatment period, while only the PAC-QOL score at the end of the 4-week treatment was
improved in the SEA group (P<<0.05). The difference of the mean weekly BSFS score, the mean weekly defecation
difficulty score and the PAC-QOL score between the treatment and baseline period were significantly higher in the EA
group than in the SEA group (P<< 0.01). During the treatment and follow-up period, the frequency of laxatives or
other auxiliary defecation aids in the EA group was significantly lower than in the SEA group (P<<0.01). The accept-
ability of electroacupuncture was mainly in “acceptable” (31.3%) and “easily accepted” (31.3%). There was no
serious adverse events occurred in either group, but 7 adverse reactions in the EA group may be related to electroacu-
puncture. Except the cases of detachment, the other adverse reactions didn’t affect the continued treatment, and no
sequelae happened. No adverse reactions were found in SEA group. According to the Bang's BI, the blinding of the
EA group failed, but succeeded in SEA group. Conclusion Electroacupuncture with deep needling at bilateral
Tianshu (ST 25), Fujie (SP 14) and Shangjuxu (ST 37) is effective for SFC, by significantly improving the clinical
symptoms of defecation, increasing the quality of life, and having a post-treatment effect. Meanwihle, the treatment
options can be accepted easily by patients with high safety in clinical application.

Keywords severe functional constipation; electoacupuncture; deep needling; single-blind; randomize controlled

trial
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