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Clinical Observation on Therapy of Vibrating Abdomen to Regulate Qi for
Treatment of Functional Constipation with Syndrome of

Intestinal—qi Stagnation
LI Xing—Lin', SUN Chen', HUANG Zi—Jin',
LIN Jia—Jun', JIANG Huan—Zhao', JIA Chao’
(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Dept. of Massage, the First Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the clinical effect of therapy of vibrating abdomen to regulate ¢i for the
treatment of chronic functional constipation with the syndrome of intestinal—¢i stagnation. Methods Sixty chronic
functional constipation patients differentiated as the syndrome of intestinal— gi stagnation were randomly divided
into treatment group and control group, and each group had 30 cases. The treatment group was given massage
therapy of vibrating abdomen to regulate ¢i together with pushing and kneading the lumbar back and the
extremities, and the control group was treated by conventional massage therapy. The patients in the two groups
were treated for 3 times per week, and the treatment lasted 4 weeks. Before and after treatment, the scores of
traditional Chinese medicine (TCM) syndrome and the scores of Patient Assessment of Constipation Symptom
(PAC-=SYM) in the two groups were observed. After treatment, efficacy for TCM syndrome and the rate for
improving the features of the stool in the two groups were evaluated. Results (1) After treatment for 4 weeks, the
total effective rate of the treatment group was 96.7%(29/30) , and that in the control group was 76.7%(23/30). The
intergroup comparison showed that the efficacy for TCM syndrome of the treatment group was superior to that of the
control group, the difference being statistically significant (P <0.05). (2) After treatment, the scores of TCM
syndrome and PAC—SYM in the two groups were decreased in comparison with those before treatment (P <0.01),
and the treatment group had stronger effect on decreasing TCM syndrome scores and PAC-=SYM scores than the
control group, the difference being statistically significant (P <0.05 or P<0.01). (3) After treatment, the rate
for improving the features of the stool in the treatment group was 83.3%(25/30), and was much higher than that in
the control group(56.7%, 17/30), the difference being statistically significant (P < 0.05). Conclusion Therapy of
vibrating abdomen to regulate ¢i exerts certain effects for the treatment of chronic functional constipation with the
syndrome of intestinal—gqi stagnation. The therapy is a safe, effective, convenient, and comfortable non—drug
therapy, and deserves to be developed.
Keywords: therapy of vibrating abdomen to regulate qi; massage; functional constipation; syndrome of

intestinal— ¢i stagnation; scores of Patient Assessment of Constipation Symptom (PAC- SYM) ;

traditional Chinese medicine (TCM) syndrome scores
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