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A clinical study on the application of qi-meridian moxibustion combined with auricular acupressure for

improving constipation symptoms in patients with abdominal aortic aneurysms

Jinliu Li, Haiyan Zeng, Yuexiu Huang, Fangjie Qin, Chunhua He
Affiliated Hospital of Youjiang National Medical College, Baise, Guangxi

[ Abstract] Objective To investigate the efficacy of combined gi-meridian moxibustion and ear-point acupressure
in alleviating constipation in patients with abdominal aortic aneurysm (AAA). Methods A total of 92 patients with AAA-
related constipation admitted from January 2024 to September 2025 were randomly divided into a control group and an
observation group, with 46 patients in each group. The control group received routine care, while the observation group
received additional treatment with combined gi-meridian acupuncture and ear-point pressure therapy. The treatment course
lasted 2 weeks. The changes in bowel movements (frequency, duration, stool consistency), clinical overall response rate,
adverse reaction incidence, and the severity of constipation (CSS) and quality of life (PAC-QOL) were compared between
the two groups. Results After the intervention, the observation group showed significantly lower scores for bowel
frequency, duration, and stool consistency compared to the control group (all P < 0.01). The clinical overall response rate
in the observation group (95.65%) was higher than that in the control group (71.74%) (P < 0.01), and the adverse reaction
incidence in the observation group (4.35%) was lower than that in the control group (19.57%) (P < 0.05). The CSS and
PAC-QOL scores were also significantly better in the observation group than in the control group (both Ps < 0.01).
Conclusion The combination of gi-meridian acupunture and ear-point pressure therapy is safe and effective in alleviating
the symptoms of constipation in patients with AAA, improving bowel efficiency and quality of life, and potentially
reducing the risk of aneurysm rupture by reducing the effort required for bowel movements. This treatment deserves wider
clinical application.
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