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Clinical observation of electroacupuncture combined with Dachengqi
Decoction enema in the treatment of gastrointestinal dysfunction in
severe acute pancreatitis
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Abstract Objective: To observe the clinical efficacy of electroacupuncture combined with Dachengqi Decoc-
tion enema in the treatment of gastrointestinal dysfunction in severe acute pancreatitis. Methods: According to the
random number table method, 70 patients with gastrointestinal dysfunction of severe acute pancreatitis who were
treated in our hospital from May 2019 to February 2021 were divided into treatment group and control group, with
35 cases in each group. The control group received conventional treatment. and the treatment group received elec-
troacupuncture with Dachengqi Decoction enema on the basis of the control group. The scores of interleukin-6 (IL-
6), tumor necrosis factor-a(TNF-a), and APACHE [l were compared before and after treatment, and the recov-
ery time of bowel sounds, time of the first exhaust and time to the first spontaneous defecation were recorded in
the two groups. Results: After treatment. I1.-6 and TNF-a in the two groups were lower than those before treat-
ment, and the treatment group was lower in the control group(P <C0.05). After treatment, the APACHE [I
score of the two groups was lower than that before treatment, and the score of the treatment group was lower than
that of the control group(P<C0. 05). The recovery time of bowel sounds. the first exhaust time and the first spon-
taneous defecation time in the treatment group were shorter than those in the control group(P <C0. 05). Conclu-
sion: Electroacupuncture combined with Dachengqi Decoction enema to treat gastrointestinal dysfunction in severe
acute pancreatitis can promote the recovery of gastrointestinal function, which may be related to the inhibition of
inflammatory response.
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Effect of electroacupuncture combined with Tuina at Shenque acupoint on gut
microbiota in patients with functional constipation
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Abstract Objective: To investigate the effect of Shenque acupoint acupuncture combined with Tuina on the
gut microbiota of patients with functional constipation. Methods: Eighty patients with functional constipation at-
tending our hospital were selected and divided into control group, Shenque acupoint acupuncture group, Tuina
group and Shenque acupoint acupuncture combined with Tuina group with 20 cases in each group using the ran-
domized grouping principle. The control group was not given treatment, the Shenque acupoint acupuncture group
was given electroacupuncture of Shenque acupoints, the Tuina group was given abdominal Tuina treatment, and
the Shenque acupoint acupuncture combined with Tuina group was given electroacupuncture of Shenque acupoints
and abdominal Tuina treatment, and the clinical efficacy was compared after treatment, and stool samples were
collected for 16S rDNA gene sequencing. Results: After treatment, the total phase rate and stool trait improve-
ment rate were significantly higher in the Shenque acupoint acupuncture combined with Tuina group (P <C0. 05);

Among the gut microbiota, the abundances of Roseburia and Bacteroides were higher in the control group, and
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