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Clinical Study on the Treatment of Constipation in Maintenance Hemodialysis
Patients with Press Needle Based on the Theory
of Midnight-noon Ebb-flow and Biofeedback Therapy

Ni Jie
Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan 610000

Abstract : Patients undergoing long—term blood purification therapy often suffer from constipation, with
prevalence rates as high as 38.8% and 63.1% reported in different national surveys. This symptom
not only negatively impacts the effectiveness of dialysis but also significantly reduces patients' quality
of life. While currently available laxatives can provide short-term relief from constipation, long—term
use may cause abdominal pain and even exacerbate constipation issues. As a superficial stimulation
technique of acupuncture, press needle therapy can effectively promote gi and blood circulation
around acupoints and enhance intestinal peristalsis. Recent studies have demonstrated the significant
therapeutic effects of traditional Chinese medicine treatments based on the midnight—-noon ebb—flow
theory for chronic transmission disorder—type constipation. Meanwhile, as a novel bio—behavioral
therapy, biofeedback therapy has shown an effective rate of over 69% in treating constipation.
Although research on acupuncture and biofeedback therapy based on the midnight-noon ebb—flow
method for constipation is increasing, most studies are still small-scale and single—arm. To further
evaluate the therapeutic effect of this combined therapy on constipation in maintenance hemodialysis
patients, this study incorporates a randomized controlled trial to investigate whether the combination
of press needle therapy based on the midnight-noon ebb—-flow theory and biofeedback therapy is
significantly effective in treating constipation among these patients, aiming to provide referential insights
for clinical practice.
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