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The Effects Observation of Traditional Chinese Medicine Stone Needle Hot Ironing on the Treatment of

Abstract: Objective

Qi Deficiency and Constipation in Parkinson’s Disease

Zou Xiumei', Duan Xiaoyan®, Jia Ni°*, Feng Weixing®, Li Pei’, Liu Hui’; Pan Chenlan'
(1. School of Nursing, Shaanxi University of Chinese Medicine, Xianyang 712046, China ;2. Affiliated Hospital
of Shaanxi University of Traditional Chinese Medicine, Xianyang 712000, China)

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )

To observe the clinical effect of traditional Chinese medicine stone needles and hot ironing on the
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treatment of Qi deficiency and constipation in Parkinson’s disease. Methods  Ninety patients with Qi deficiency
constipation in Parkinson’s disease were randomly divided into the traditional Chinese medicine stone needle and hot
ironing group, the stone needle, and hot ironing group, and the Maren Wan group, 30 cases in each group, and treated for
2 weeks. 90 patients in the three groups were evaluated before and after treatment using the Wexner’s Constipation
Score, the Bristol Stool Symptom Score, and the Patient Assessment of Constipation Quality of Life (PAC-QOL) scales.
Results The Wexner’s Constipation Score, Bristol Stool Symptom Score, and the Patient Assessment of Constipation
Quality of Life (PAC-QOL) scales of the traditional Chinese medicine stone needle and hot ironing group were better
than those of the stone needle and hot ironing group and the Maren Wan group with statistical significance (P<0.05), and
the total effective rate of the traditional Chinese medicine stone needle and hot ironing group (96.67%), which was
significantly higher than that of the needle stone and hot ironing group (86.67%) and the Maren Wan group (83.33%).
Conclusion  The clinical effect of the traditional Chinese medicine stone needle and hot ironing in treating Qi
deficiency constipation in Parkinson'’s disease is significant, which can effectively improve the constipation symptoms of
Parkinson’s patients, help patients establish regular bowel movements, and improve their quality of life.

Keywords: Stone needle, Traditional Chinese medicine stone needle and hot ironing, Parkinson’s disease, Qi deficiency

and constipation
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