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Abstract : Objective To investigate the clinical efficacy of Zheng's "Liangxie" acupuncture combined with
Fangfeng Tongsheng pills in the treatment of adult intractable constipation caused by long colon and its effect
on peripheral blood enteric neurotransmitters [ serum active intestinal peptide (VIP) ,nitric oxide (NO),sub-
stance P (SP) ] levels. Methods A total of 123 patients with refractory constipation caused by long colon ad-
mitted to this hospital from October 2022 to October 2023 were selected as the research objects. They were
randomly divided into a medication group,a general acupuncture group and a Liangxie acupuncture group,with
41 cases in each group. All patients received basic intervention. The medication group was treated with Fang-
feng Tongsheng pill,the common acupuncture group was treated with Fangfeng Tongsheng pill and common
acupuncture,and the Liangxie acupuncture group was treated with Fangfeng Tongsheng pill and Zheng's "Li-
angxie" acupuncture. The clinical efficacy, TCM syndrome score, severity of constipation, peripheral blood

VIP,NO,SP levels were compared among the three groups after 4 weeks of treatment,as well as incidence of
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adverse reactions during treatment. The patients were followed up at 3 months and 6 months after treatment,
and the recurrence of refractory constipation in the three groups was counted. Results The effective rate of
the Liangxie acupuncture group was higher than that of the medication group and the common acupuncture
group,and the differences were statistically significant (P<C0. 05). After treatment,the TCM syndrome scores
of dry stool,difficult defecation,dry mouth and halitosis and yellow urination,the scores of defecation frequen-
cy.difficult defecation and incomplete emptying sensation, and the levels of serum NO in the three groups
were lower than those before treatment, and the levels of serum VIP and SP were higher than those before
treatment,and the TCM syndrome scores of dry stool,difficult defecation,dry mouth and halitosis and yellow
urination syndrome scores,scores of defecation frequency,difficult defecation,incomplete emptying sensation,
and the level of serum NO in the Liangxie acupuncture group were lower than those in the medication group
and the common acupuncture group,and the levels of VIP and SP were higher than those in the medication
group and the common acupuncture group,and the differences were statistically significant (P<C0. 05). There
was no significant difference in the incidence of adverse reactions among the three groups during treatment
(P>>0.05). After 3 months of follow-up,there was no significant difference in the recurrence rate among the 3
groups (P>0. 05). After 6 months of follow-up, the recurrence rate of the Liangxie acupuncture group was
lower than that of the medication group and the common acupuncture group.and the differences were statisti-
cally significant (P<C0. 05). Conclusion Zheng's "Liangxie" acupuncture combined with Fangfeng Tongsh-
eng pills can alleviate the clinical symptoms and severity of constipation in adult patients with intractable con-
stipation caused by long colon,improve the peripheral blood enteric neurotransmitter,improve the therapeutic

effect,reduce the recurrence,and have good drug safety.
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