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Abstract Objective: To observe the clinical efficacy of deep needling at Baliao point combined with biofeed-
back in the treatment of functional defecation disorder. Methods: The research subjects were 84 functional defeca-
tion disorder patients diagnosed and treated from February 2021 to December 2022. The patients were randomly
divided into a control group(treated with biofeedback alone) and a treatment group(treated with deep needling of
Baliao acupoint combined with biofeedback), with 43 cases in each control group and 41 cases in the treatment
group. All patients were treated 3 times a week, with 10 times being a course of treatment. After two courses of
treatment, the clinical efficacy, constipation symptom score, quality of life, psychological state score, anorectal
pressure. and heart rate variability C(HRV) of the two groups of patients were compared before and after treat-
ment, and the results of the two groups of patients were compared between groups. Results: The total effective
rate of the treatment group was 73. 17% , higher than the 51. 16 % of the control group. The scores of constipation
symptoms, anorectal pressure, and quality of life in both groups of patients after treatment were significantly im-
proved compared to before treatment(P<C0.05). but the improvement in the treatment group was greater than
that in the control group(P<C0. 05). The self-rating anxiety scales.self-rating depression scale scores, and HRV
indicators in the treatment group were significantly optimized compared to before treatment (P < 0.05), while
there was no statistically significant difference in the control group before and after treatment. Conclusion: The o-
verall efficacy of deep needling at Baliao acupoint combined with biofeedback treatment for functional defecation

disorders is better than that of simple biofeedback treatment, which can significantly improve patients” autonomic
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nervous function and emotional state.
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