b

202147 LA 5 38 4558 1) PO B R
January 2021, Vol. 38,No. 1 Journal of Guangzhou University of Traditional Chinese Medicine 85

EREF S BN MEEIR T 2 £ 2 B KR B imE R E B In R 22

IR, ML, seEC,  EFE', A, RAu
(1. KHEPEZ I, HHRESE 130117; 2. FETHENSRES SERR,
WIARTER 2500005 3. IWARDMIZERE, IWARPTR 250000)

HE. (B8] R REAF 5 A R 008 f%%Zi%ﬁEﬁﬁ""%&ﬁM@ll JRIT [ FTiR] #1204 3 45 2 B ks B om iR
P B H A AR A5 R, FHE 600, SFIBML TG Xobm (LIERET . HFKF. WEFEEARIE
3h), MM RALLG T o9 Kmh B2 TIF/\E#%EK/\MH/\mﬁixﬁﬁmﬁ QUIHELEITAR, BT ARE, MER2ME
F %7 W e ARAL & R B A (PAC-SYM) A2 At B % £ F & \#frz%(PAC —QOL)# 48 T L, iR 2B 404

7RG fu kim0 EACE DL, R 2B H e A [ER) (1) , 28 % H B AL BRI A IF 2 A (PAC-SYM) #=
125k B & A% 224 (PAC-QOL) & 4 JF #F \&ﬁa'\iﬁﬂﬂLaii(Pwos) H YL LA {2 7 & PAC-SYM #= PAC-QOL & &
ST @mHA B TR, EFAGITFEL(P<0.05).(2)%57)E, 2ABHMEEE, 25 2hhlE, Blhaky

HRRKE(P<005), BIRMERETE o, BE2hats, BILRLEaF GYHBR TR, £2FA%TFEEL
(P<0.05).(3)MELL XA 2 H 4 91.67%(55/60), *FREALLA 73.33%(44/60) . WAL IT AR TR, £2FA%HFEL
(P<0.05) . [£5i] T REA 5540 B RS 77 A4 2 BB R IR TR A Ak, MW A AOLK & & F 0 CE sk, BB K b
WBARF, NRBEFLEFRE, FEAEH,

K4 2R ARR TR A R FRURM; AR I RULE

RESES: R246.9 MHEFRERD: A XEHS: 1007-3213(2021)01 - 0085 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2021. 01. 017

Clinical Observation on Auricular Point Sticking—Pressure Combined
Shenque Point (CV8) Application in Treating Constipation in Elderly
Patients with Type 2 Diabetic Nephropathy
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Abstract: Objective To observe the effect of auricular point sticking— pressure and Shenque point (CV8)
application in treating constipation in elderly patients with type 2 diabetic nephropathy. Methods A total of 120
cases of elderly patients with type 2 diabetic nephropathy complicated with constipation were randomly divided into
observation group and control group, 60 cases in each group. The control group received conventional treatment
(including basic treatment, educational guidance, regular abdominal rubbing and levator ani muscle exercise) ,
and the observation group received the auricular point sticking—pressure and Shenque point (CV8) application on
the basis of the treatment of control group, the treatment lasting 4 continuous weeks. After 4 weeks of treatment,
the changes in scores of Patient Assessment of Constipation—Symptoms (PAC—SYM) and Patient Assessment of
Constipation Quality of Life (PAC—QOL) were observed in the two groups before and after treatment, change in
blood glucose was compared in the two groups before and after treatment, and the curative efficacy was evaluate in
the two groups. Results (1) After treatment, the score of each dimension of PAC-SYM and PAC-QOL and the
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total score were improved in the two groups (P <0.05), and the improvement in scores of PAC-SYM and PAC-
QOL of the observation group was superior to that of the control group, the difference being significant (P < 0.05).
(2) After treatment, the levels of fast blood glucose, 2 hour—postprandial glucose and glycated hemoglobin in the
two groups were improved (P <0.05), and the improvement in levels of fast blood glucose, 2 hour—postprandial
glucose and glycated hemoglobin of the observation group was superior to that of the control group, the difference
being significant (P <0.05). (3)The total effective rate of the observation group was 91.67%(55/60), and that of
the control group was 73.33% (44/60). The curative efficacy in the observation group was superior to that of the
control group, the difference being statistically significant (P < 0.05). Conclusion Auricular point sticking—
pressure combined with Shenque point (CV8) application is effective for the treatment of constipation in elderly
patients with type 2 diabetic nephropathy, and has effects on improving digestive tract function, decreasing blood
glucose levels, and promoting life of quality.

Keywords: type 2 diabetic nephropathy; the elderly; constipation; auricular point sticking—pressure; Shenque
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Table 1 Comparison of PAC-SYM score for constipation in elderly patients with type 2 diabetic

nephropathy of the two groups before and after treatment (x+s, 47)
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Table 3 Comparison of blood glucose levels in elderly patients with type 2 diabetic nephropathy
complicated with constipation of the two groups before and after treatment (x+s)
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