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Research Progress of Acupoint Application in the Treatment of Opioid—related Constipation

YAO Li—li, SHENG Jin—xia, FAN Hai—wa
Liqun Hospital of Putuo District, Shanghai 200333, China

[ Abstract] Opioids are effective drugs for cancer pain, and they are frequently used clinically. However, as
the number of patients using the drug increased, the problem of constipation complications gradually appeared. The
appearance of constipation not only affects the comfort of patients’lives, but also can be a risk factor for inducing
adverse cardiovascular events, and further endanger the health of patients. Therefore, the treatment of opioid—related
constipation is highly valued clinically. Chinese medicine has certain research and experience in the treatment of
constipation, especially in the treatment of acupoint application. This article will review the research progress of
acupoint application in the treatment of opioid—related constipation, and provide relevant reference for its clinical
treatment.

[ Key words] opioid—related constipation; acupoint application; traditional Chinese medicine therapy
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