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Observing the clinical effect of acupoint application of traditional Chinese
medicine combined with traditional Chinese medicine decoction in the

treatment of functional constipation of gi and yin deficiency type
Huang Qi

Leshan People's Hospital, Leshan, Sichuan 614000

Abstract: Objective To explore the clinical efficacy of acupoint application of traditional Chinese medicine combined with
traditional Chinese medicine decoction in the treatment of functional constipation of qi and yin deficiency type. Methods
From January 2024 to January 2025, 64 patients with functional constipation of qi and yin deficiency type were selected
and randomly divided into a control group (dietary fiber + probiotics) and an observation group (oral administration of
traditional Chinese medicine decoction + acupoint application), with 32 cases in each group. The treatment effects of the
two groups were compared. Results The observation group showed an increase in bowel frequency, an improvement in
stool classification scores, and a decrease in TCM syndrome scores, with significant differences compared to the control
group (P<0.05). There was no statistically significant difference in adverse drug reactions between the two groups (P>0.05).
Conclusion The combination of acupoint application of traditional Chinese medicine and traditional Chinese medicine
decoction can improve the symptoms of patients with functional constipation of qi and yin deficiency type, and the efficacy
is better than that of single western medicine treatment.

Keywords : functional constipation; qi and yin deficiency; acupoint application; traditional Chinese medicine decoction
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