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Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
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Figure 5. Forest plot of life quality for functional constipation (FC) patients treated with traditional Chinese medicine
(TCM) external therapy.
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Figure 6. Forest plot of Bristol stool form score for functional constipation (FC) patients treated with traditional Chi-
nese medicine (TCM) external therapy.

Experimental Control Mean Difference Mean Difference
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Figure 7. A forest plot of the symptom scores for functional constipation (FC) patients treated with traditional Chi-
nese medicine (TCM) external therapy.

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Cheng Yanwen 2010 45 1.88 60 341 1.1 60 27.2% 1.08 [0.54, 1.64] =
Ma Yufen 2020 319 085 60 3.05 081 60 37.4% 0.14 [-0.16, 0.44]
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Figure 8. A forest plot of the spontaneous complete bowel movements (SCBM) for functional constipation (FC) pa-
tients treated with traditional Chinese medicine (TCM) external therapy.
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Figure 9. Defecation time for functional constipation (FC) patients treated with traditional Chinese medicine (TCM)

external therapy.

Figure 10. Recurrence rate for functional constipation (FC) patients treated with traditional Chinese medicine (TCM)

external therapy.

Figure 11. A forest plot of the adverse reactions for functional constipation (FC) patients treated with traditional

Chinese medicine (TCM) external therapy.

[33]. This systematic evaluation showed that all
18 included studies [10-27] reported the total
effective rate of TCM external therapy for FC
patients. This therapeutic method can improve
FC patients’ clinical symptoms effectively.

Effect of TCM external therapy on the life qual-
ity

The incidence rate of FC has increased. It was
also common among middle-aged and young
people. Constipation affects the quality of life
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of individuals. Combined with serious cardio-
vascular and cerebrovascular diseases, it even
leads to death due to defecation difficulties
[32]. According to TCM, constipation develops
due to the dysfunction of Zang-Fu organs
(including the large intestine, which conducts
dross and transports body fluids). Curing the
symptoms related to this disease alleviates
the defecation difficulties and also effectively
solves the overall coordination problem of mul-
tiple Zang-Fu organs. Besides oral decoction,
there were various external treatment methods
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Figure 12. The inverted funnel chart of the total effective rate for functional
constipation (FC) patients treated with traditional Chinese medicine (TCM)

external therapy.
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Figure 13. The inverted funnel chart of the subgroup analysis of the total ef-
fective rate for functional constipation (FC) patients treated with traditional

Chinese medicine (TCM) external therapy.

[34]. According to the TCM principle of “ascend-
ing spleen Qi and descending stomach Qi”, the
abdominal conception vessels and the spleen
and stomach meridian acupoints of the patients
were stimulated after treatment. The therapeu-
tic agent acts on the body by absorption through
the skin and the mucous membrane, stimulat-
ing the Qi and blood of meridians and collater-
als, adjusting the Zang-Fu, balancing Yin and
Yang, and reconciling Qi and blood. This helps
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time. The treatment effect can
last for 15 days [35, 36]. This
method has a benign and last-
ing biochemical and physical
stimulation to selected acu-
points, such as immediate stimulation effect,
allogeneic protein effect, stimulation-reaction
effect, selective antagonism effect, and local
tissue medium concentration change [10]. Ma-
nipulation uses certain massage techniques to
stimulate the acupoints on the surface of the
body. It can regulate the function of the gas-
trointestinal tract and accelerate the motility of
the stomach [37]. The mechanical energy
was transformed by continuously manipulating
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stimulation into heat energy, which can pro-
mote intestinal blood circulation and alleviate
intestinal spasms. Furthermore, it regulates
the function of the large intestine to transmit
dross through the specific effect of abdominal
acupoints, gradually restores the autonomous
peristalsis function of the intestine, and en-
ables the patients to defecate autonomously
[27]. Studies have shown that acupoint catgut
embedding excites the parasympathetic nerve,
improves the nerve function of the anorectum,
improves the intestinal smooth muscle tension
and excitability, increases intestinal peristalsis,
accelerates defecation, thus promoting defeca-
tion reflex, restoring the weakened gastrointes-
tinal electrical rhythm of patients to normal,
increasing gastrointestinal fast-wave activity,
strengthening the tension of large intestine,
and being more conducive to defecation [36].
Eight of the included studies [10, 13-15, 20-22,
26] compared the effect of TCM external thera-
py on the symptom scores, suggesting that the
therapeutic method can improve the symptom
scores of FC patients.

Effect of TCM external therapy on defecation
time and recurrence rate in FC patients

The acupoint application of TCM external the-
rapy was based on the meridians & collaterals
theory and the basic theory of traditional
Chinese medicine, integrating acupoints, meri-
dians & collaterals, and medicines. This meth-
od works through two effects: the biological
wave effect and the acupoint effect. By absorb-
ing the energy from the surrounding environ-
ment of the body, it can emit biological waves
of 8-14 ym. When acting on the human body, it
produces a biological resonance effect through
absorption, transmission, reflection, and pene-
tration, thus stimulating the activity of muscle
cells [17]. Medicines have a stimulating and
regulating effect by acting on the correspond-
ing acupoints of the body. It works through the
absorption of medicines, which helps to adjust
the human Zang-Fu function accordingly, thus
enhancing the therapeutic effect. This method
is noninvasive, simple and inexpensive, and
has a wide application [38]. The results of a
meta-analysis in a study by Tingting et al. [39]
showed that TCM can effectively shorten the
defecation time of chronic FC patients and
reduce the recurrence rate.
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Effect of TCM external therapy on SCBM of FC
patients

The moxibustion method of TCM external thera-
py involves broiling the skin surface of acu-
points at low temperatures by burning moxa
sticks or moxa cigars, which warns the meridi-
ans and harmonizes Qi & blood. Clinically,
warming-needling moxibustion, salt-partition
moxibustion, conventional acupuncture, and
other external treatment methods were used
according to syndrome differentiation. It can
dredge the Qi and blood of patients’ meridians
and collaterals and regulate the Yin and Yang of
Zang-Fu organs, thus promoting the Qi mecha-
nism and defecation. Three studies included
here [10, 21, 25] compared the impact of TCM
external therapy on SCBM, suggesting that the
therapeutic method can increase the SCBM of
FC patients.

Limitations of this study

The limitations of the included studies were as
follows: (1) They were all Chinese studies, and
the population was not diverse. (2) The overall
quality of the studies was not high, and most
literature did not specifically describe the ran-
domized method; The sample size was small,
and the studies did not describe in detail the
estimation of sample size, loss of follow-up,
and drop-out and elimination of cases; Most
studies lacked follow-up, and thus, there was a
certain lack of verification and one-sidedness
in the long-term efficacy and safety evaluation
of such studies. (3) The diagnosis and efficacy
evaluation criteria of various studies were not
uniform, there were many treatment methods
of TCM external therapy, and the operation pro-
cess and the intervention course were incon-
sistent, which affected the stability of the study.
More rigorous research is therefore required.
While focusing on randomized double-blind
studies, the observation of long-term curative
effects should be strengthened, the lost-to-fol-
low-up should be supplemented, drop-out and
eliminated cases should be recorded and
accounted for, and the negative results should
be considered. We aim to conduct large-sam-
ple, multi-center, randomized controlled, dou-
ble-blind, and high-quality studies that provide
clinical trial data on evidence-based FC treat-
ment by TCM external therapy.
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In conclusion, TCM external therapy has good
clinical efficacy in treating FC patients. It can
effectively improve the total clinical effective
rate and the patient’s quality of life, reduce
constipation symptoms, shorten defecation
time and SCBM, and reduce the recurrence
rate. This therapy has no adverse reaction and
can be widely applied in clinical practice.
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