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Clinical Efficacy of Thermosensitive Moxibustion Combined with Press Needle and Needle Embedding in

the Treatment of Yang-Deficiency Type Chronic Transmissive Constipation
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[ Abstract] Objective: To observe the clinical efficacy of thermosensitive moxibustion combined with press
needle and needle embedding in the treatment of Yang-Deficiency type chronic transmissive constipation.
Methods: One hundred patients with chronic transport-type constipation (STC) admitted to our hospital from June
2024 to July 2025 were selected. They were randomly divided into a control group (n=50) who were treated with
Jichuan Decoction orally, and an observation group (n=50) who received additional treatment involving
thermosensitive moxibustion combined with press needle and needle embedding. Both groups underwent two
consecutive treatment courses, with each course lasting 15 days. Clinical efficacy, TCM syndrome scores,
PAC-SYM scores, average weekly spontaneous complete defecation frequency, colon transit test results at 24h,
48h, and 72h, as well as recurrence rates after 12 weeks of follow-up, were compared between the two groups.
Results: The total effective rate in the observation group was 92.00% (46/50), compared to 74.00% (37/50) in the
control group (¥?=5.741, P=0.017). Post-treatment, TCM syndrome scores, PAC-SYM total scores, and individual
dimension scores were lower in the observation group than in the control group (P<0.05). The average weekly
SCBM frequency was higher in the observation group (P<0.05), and the residue rates at 48h and 72h in the colon

transit tests were lower in the observation group (P<0.05). After 12 weeks of follow-up, the recurrence rate in the

observation group was 10.87% (5/46), compared to 29.73% (11/37) in the control group (?=4.687, P=0.030).
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Conclusion: Jichuan Decoction combined with thermal moxibustion and thumb-tack needles can significantly
relieve symptoms, improve colonic transit function, enhance clinical efficacy and reduce recurrence in patients with
yang-deficient slow transit constipation (STC), which is a reliable therapeutic regimen.
[ Keywords ] Chronic transmissive constipation; Yang-Deficiency type; Thermosensitive moxibustion; press
needle and needle embedding
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