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Clinical Study on Zhu Lian acupuncture combined with finger acupoints for treating qi-
deficiency type functional constipation based on gut microbiota theory
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(1. Graduate School of Guangxi University of Chinese Medicine, Nanning 530299, China; 2. Department of Spleen and Stomach
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Traditional Chinese Medicine, Nanning First People's Hospital, Nanning 530022, China; 4. Department of Spleen and Stomach
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Abstract: Objective To observe the therapeutic effect of Zhu Lian acupuncture combined with finger acupoints based on the theory
of gut microbiota on patients with functional constipation of qi-deficiency type and its impact on intestinal flora. Methods 68
patients with functional constipation of qi-deficiency type diagnosed in the outpatient department and treated in the inpatient
department of Department of Spleen and Stomach Diseases in Guangxi University of Chinese Medicine from January 2024 to
April 2025 were selected and randomly divided into the lactulose group and the traditional Chinese medicine (TCM) group
according to random number table method. The lactulose group was treated with lactulose, and the TCM group received Zhu Lian

acupuncture combined with finger acupoints method, with both treatment courses lasting 2 weeks. The efficacy, TCM syndrome
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scores, Patient Assessment of Constipation-Quality of Life (PAC-QOL) scores, Patient Assessment of Constipation Symptoms,
(PAC-SYM) scores, fecal pH, fecal bacilli/cocci ratio, and adverse reactions between two groups were compared. Results The
total effective rate of the TCM group (94.12%, 32 cases/34 cases) was higher than that of the lactulose group (76.47%, 26 cases/
34 cases), and there was statistically significant difference (P<0.05). There were no statistically significant differences in TCM
syndrome scores, PAC-QOL scores and PAC-SYM scores before treatment between two groups (P>0.05). The TCM syndrome
scores, PAC-QOL scores and PAC-SYM scores in both groups after treatment were lower than those before treatment, and the
TCM group was lower than the lactulose group (P<0.05). There were no statistically significant differences in fecal pH and fecal
bacillus/coccus ratio between two groups before treatment (P>0.05). The fecal pH values of both groups after treatment were
lower than those before treatment, and the TCM group was lower than the lactulose group (P<0.05). The values of fecal bacilli/
cocci ratio in both groups after treatment were higher than those before treatment, and the TCM group was higher than the
lactulose group (P<0.05). One case of diarrhea occurred in the lactulose group. Two cases of bleeding at the acupuncture points

occurred in the TCM group. Conclusion Based on the theory of gut microbiota, Zhu Lian acupuncture combined with finger

acupoints can improve the gut microbiota and enhance the therapeutic effect of functional constipation of gi-deficiency type.

Keywords: Zhu Lian acupuncture; finger acupoint method; qi-deficiency type; functional constipation
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