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Channel ushering drug combined with umbilical moxibustion
in the treatment of constipation patients with Qi deficiency

and its effect on the level of enteric neurotransmitters
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Abstract: Objective To investigate the clinical effect of channel ushering drug combined with umbilical moxibustion in
the treatment of constipation patients with Qi deficiency and its effect on the levels of enteric neurotransmitters. Methods

A total 148 constipation patients with Qi deficiency treated in Shijiazhuang Hospital of traditional Chinese Medicine from
January 2019 to August 2021 were selected and divided into combined group and control group according to random
number table method(n=74, each). The control group was treated by umbilical moxibustion, while the combination
group was treated by channel ushering drug on the basis of the control group. Efficacy, TCM syndrome scores,
constipation symptoms, stool trait scores, serum levels of intestinal neurotransmitter [ nitric oxide ( NO ), 5-
hydroxytryptamine ( 5-HT ), vasoactive intestinal peptide ( VIP ), substance P (SP) ], expression of aquaporin 3
(AQP3), aquaporin 8( AQP8) in ascending colon mucosae before and after treatment, and recurrence at 3 months were
compared between the two groups. Results The overall response rate in the combination group was higher than that in
the control group(95.95% wvs 85.14% , P<0.05). The TCM syndrome score, constipation symptom, and stool trait score
were lower in the combination group after treatment than those in the control group( P<0.05). After treatment, the levels
of serum VIP, NO and 5-HT in the combination group were lower than those in the control group, and SP was higher

than that in the control group(P<0.05). AQP3 and AQP8 levels were lower in the combination group after treatment
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compared with the control group (P<0.05). The recurrence rate in the combination group was lower than that in the
control group(6.76% vs 17.57% , P<0.05). Conclusion Channel ushering drug combined with umbilical moxibustion
has a certain effect in the treatment of constipation patients with Qi deficiency, which can effectively improve

constipation symptoms and reduce recurrence rate, and the mechanism of action may be related to the regulation of
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intestinal neurotransmitters and AQPs.
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