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Abstract Objective: To observe the curative effect of fire needles and Traditional Chinese Medicine (Guishao
Lizhong Decoction) alone and in combination on chronic functional constipation with deficiency of Qi and Yang.
Methods: One hundred and five cases of chronic functional constipation (deficiency of Qi and Yang) were randomly
divided into the Chinese medicine group, fire needle group, and combined treatment group, with 35 cases each.
The Chinese medicine group was treated with Guishao Lizhong Decoction orally, the fire needle group was treated
with fire needle therapy. and the combined treatment group was treated with fire needle at the same time as
Guishao Lizhong Decoction orally. The course of treatment of the three groups was one month. After treatment,
evaluate the clinical efficacy of the patients. Compare the main syndrome score of traditional Chinese medicine, the
Wexner constipation score, and the PAC-QOL quality of life score of the three groups before and after treatment.
Take the stool and blood samples of the patients to measure the number of lactobacillus faecalis, bifidobacterium,
saccharomyces cerevisiae, and enterobacter, and the level of serum brain-gut peptide(5-HT, SP, VIP). Results:
Before treatment, there was no significant difference among the three groups (P >>0.05). After the course of
treatment, the clinical efficacy of the combined treatment group was better than that of the traditional Chinese
medicine group and the fire needle group(P>>0. 05). Compared with the Traditional Chinese Medicine group and

the fire needle group, the main syndrome score, Wexner and PAC-QOL scores of the combined treatment group
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decreased significantly(P>>0. 05). The number of lactobacillus and bifidobacterium in feces increased significant-

ly, and the number of yeast and enterobacillus decreased significantly(P=>0. 05). The serum VIP level was signif-

icantly lower than that of the Traditional Chinese Medicine group and the fire needle group, the plasma 5-HT and

SP levels were significantly higher(P>>0. 05). Conclusion: For patients with chronic functional constipation due to

a deficiency of Qi and Yang, the application of a fire needle and Guishao Lizhong decoction has a definite effect.

The combination of the two has a synergistic effect, which is helpful to maintain the stable intestinal flora of the

patients, correcting the abnormal expression of brain-gut peptide, and promoting the brain-gut interaction bal-

ance. The effect is better than that of a single application.
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