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Clinical effect of self-made Qingre Tongbian decoction combined with meridian tapping at specific
time points in treatment of constipation after surgery for mixed hemorrhoids with damp-heat
pouring downward: An analysis of 35 cases
LUO Qiaofeng, CHEN Shiqi
( Liuzhou Hospital of Traditional Chinese Medicine, Liuzhou 545001, Guangxi, China )

[ Abstract | Objective: To investigate the clinical effect of self~-made Qingre Tongbian decoction combined with me—
ridian tapping at specific time points in the treatment of constipation after surgery for mixed hemorrhoids with damp—heat
pouring downward. Methods: A total of 70 patients with constipation after surgery for mixed hemorrhoids with damp—heat
pouring downward were randomly divided into observation group and control group, with 35 patients in each group. The
patients in the control group received conventional treatment after surgery, and those in the observation group received oral
administration of self-made Qingre Tongbian decoction combined with meridian tapping at specific time points in addition
to the treatment in the control group. Both groups were treated for 7 consecutive days. The two groups were observed in terms
of time to first flatus, time to first defecation, and length of hospital stay, as well as the degree of defecation smoothness,

defecation duration, stool form, difficult defecation, and the degree of pain during defecation, and clinical outcome was
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assessed. Results: There was a significant difference in overall response rate between the observation group and the control

group [ 97.1% (34/35) vs 74.3% (26/35), P< 0.05 | . There were significant differences in time to first flatus, time to

first defecation, and length of hospital stay between the two groups, and after treatment, both groups had significant changes

in the degree of defecation smoothness, defecation duration, stool form, difficult defecation, and the degree of pain during

defecation, with significant differences in these indicators between the two groups after treatment ( P<0.05) . Conclusion:

Self-made Qingre Tongbian decoction combined with meridian tapping at specific time points can effectively improve the

symptoms of constipation after surgery for mixed hemorrhoids with damp—heat pouring downward, with simple and conven—

ient procedures, and therefore, it holds promise for clinical application.

[ Keywords | mixed hemorrhoids; postoperative constipation; damp—heat pouring downward; Qingre Tongbian decoc—

tion; meridian tapping at specific time points

A5 TR X (Bl A ) SR VR A RE ARG B UL B I
ik, PSR A ) R AR S A TR B BET R
WY IR R T 42 32 0 FLAP B B8 v R Y
AR ik 67.5% 7 IR E SN K, RS (E A
B RREE VBUR 25 i LR 2403 B A 0 2T ek
AR YIRS, TR R A R R S AR R T
CHEAL” R, AR NI B R AR 9
AR FLIEAI B AT U2 25 A 1 R i BEL B R

BRI, FARSE 7150 7T S BUR R4 32 B,
SIS , W SAN N2 B AR5 B PR RN
HEfE, B A RN ), 3 — 20 s T SR, 3K
It IS, AN, 2 MBS R S 10, 5
iR T AR TR, SR A B A FE R
SR FEOME SR, B R T A
GEHE TR PR 250, SR ] A FAE PGl R (4 -
GRAE BDUR BRE CEOR AR 5T XS AR
2 HAR GES CHIH A CHRD) IEIRANE i i
il I G B E 20T GE T F i #e, 047
FRHA K2 FRAML FH =42 Ligii
X T S 11 R 7 Sy T = W18 G
1 IGRZER
1.1 — &4 PEH20244E7 H 1 H £ 20254
6 H 31 H F MM iy o 15 B2 Be 4 Be 38 97 AT 3R
T RUE A R R 700, SR FH RE AL RO 2 05 6 O
Gy B 50T B, R A 35, WA
F 2001, Ze154; ¥ 45.2£8.7) % 1
W RE (4.1 £ 1.3) 5 XTHRAL . 1961, Z16 fil;

AR (46.1 £9.2) &5 SFEPRFE(4.2 £ 1.4) L 2
H— R L8R, 2 R EgHEE X(P>0.05),
BA A k. AR ST 200N T S I B S B2
B2 E(2023MAR-KY-068)

1.2 HWiir

121 PWE2WRE 2% (hEFSRSITEME
(2020)) ' AR RETE EE ISR E R FOIR A RS
PR D) IR PR AN IR IR 5 2) KB
IR I S5 I, Sk 2 e, s A B
BB AATI NS IR AL, A A IR YR T &
AR 5 3) R A T WL R T AL TAA A 3. 7.
VLS EAL, LT AN 0, 1 L SR AR E , TEHA
G35t

122 hEHHLFRE SROPESMEE) P g
PR AR AR BEIERRE : 1) JEAE « 8 il (fef | 5
B2, FRRZ BB i, i AR, BUBERAIRTE ; 2) IR
i s FTRARRER, H, /MESE; 3) k. AL H
i, k4

1.3 4ndrf D) A LRGBS WA B HHIE
FrifE; 2) #EZ2 b RN ALARIGIT 5 3) 4F I 18 ~ 65 % ;
4) RATTAER S TR MIIRHZES 2585 5) AIES
LRSI 2 B A R A

L4 HeRR AR D) TR Pk (8 B o A% 5P
2) SRR EH FU I 4 3) B I AL AL B ™
RGP 5 4) XA FH 250 A 1k ek

2 FWmAE

2.1 e TUPEEIRT. RAESE1XYF



FRBEIH
2026 4F- 4 H

B ¥ &#®

& Vol.42 No. 4
HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE

Apr. 2026 59

B BOR, RSk H R H B R A AR 4 24 i 3
TR 2 A% I R TR AR L L AR L, 10 ~
15 min/ o ARJFUHEEHHM E AL
BT AR #2545 1IROLEF S ~ 10 g TN K
A AR DU R TR AL . RS IR H R R
H 8 BT 5 24 J5 1ok BRI ATHE 14K, 15 min/ K,
B E ARG 3 dARHEE, 552 RHEME PR 3 d,
ISR 38 ~ 40°C 0.9% A AL BNE S O I . 1R
H WM EM , (HF — PR A4S, AT AS 40 AR
2710 ~ 15 cm, # A 5300 ~ 500 mL, ¥ 7 J5 14 &
5 ~ 10 min LU B HE(E o A7 300 MR) s 0 £ 0 kg
H HEfE R 3 9, W= 245 1 do

2.2 MR EX AR b DL iR Ao
EAREE & B 240 4TR T . BARES 1 RIT
WA THPGEMR, DR, 148K, 2 /d, 2
MRA7 do B BIE RIS IR T7: S4RIE15 o, B
W20 g, BRIEZS ¢, BEAA10 g, A HL T 15 ¢, B15%
12¢g, ZZ10 g, KZ10 g, HAR10 g, 3315 g,
MIH10 g, %410 g, HHS5 g J5 TGS
FHATIRITEAE T T L &%, 1t
WK 2 . F KU 2 e /0 I = 4 22k
4037 T 5 1 6:00—7:0041FT T K4 . F
KBAMZ:, EAAEAA M . F =B L
21:00—22:001 4T F /D IH =M. BHE Il so i
AR, BN AT E AT HAT, ST TR A
SRITHE , T 248 XA IR T A 1 22 140
T, F04T 7 B2 LUB B Bt S il R ik A, B IRt
RE, b R BRI B T i, TR
60 ~ 80 UK /min, ¥ 428 5k 17 WU A2 85 i 47, BRAb /X
P A2 BIE AP EANAT 1 ~ 2 min,

3 THMER

3.1 MEFAF D ERHES . HEERAE B E il
S A FARGE AU A5 R B by 2 UHEAC L HE(E A
A B 1) B (E) TED By o 2) A B AR B 43 - AR 48 AT s Bt
I P ST B I 2 % (A BRE R B 7 38R Ady ) 10 fe
B BE 2T & R IR 0L (2017)) 1 K Bristol 2§
PR O 0 R | HE B RE I L 264
PR R HE A5 R X A 3 4 A 2 o %o {5 e ™ B R B

PP, (D) HEME @ R 1 ~2 dHEfE LIk, 310
455 3 dHEME 1R, 111485 4~ 5 dHEME 1R, 11245
5dPLEAME 1K, 313550 (2) HHEFERS : <10 min,
1104r; =10 min. {H <15 min, iT143; =15 min,
H <25 min, 1245 =25 min, 34>, (3) Z&fliE
IR : 0434 Bristol 4 ~7 B, Ry 1EH EMIRAE; 15
A Bristol 3 B, 5 R AE AR R A A R 243
K Bristol 2 B, g A HE | B A RIS 30K
Bristol 1 %1, (i 52 WRAFRURLAR o (4) HEE RIERE S «
HR 5 HEE R AE . D HEME A TC B2 L L RE, 43 )
110, 1.2, 3% 3) MEAFEIRFRRE : R HPIR LA
P43 (Visual Analogue Scale, VAS) ' 3E4ri#E47
HLT TP PFA , P47 IR 0 ~ 10430 63 , 10 AJ
SR, ANERH 22 UCHEE , D % 1 UCHRE R VAS TF
a1 s KSR P : 00 ek, 143 ik, 2
G R KA, 3 AR R A

3.2 FaEARE SHCTEILGEYRIEZEY TR
HEGRAT) 1 P22 RS 4 SR A7)
IEEEG R RHIE RS PR LA . AL AEIR | 4
TEW 0 st | HEAE FRIMEREA I 2, AH g , (R C
SR SR OB , Bristol 230k 4 ~ 7 AU | HE{ 8] b
T 48 by AR SR ARAEA T, A PRI A
Oy GEfi , RAETT A fRBATIRE 2% 5, (P ] 252
(TR , ZE IR R 3 8 5 JEAk: SR L ARAE A DL A
T, HEAE RIMETC B EL SO, DL A AT HERE, 2%
fEJE 1~ 28, B W, TR A B O %E 6 s
A AT HEE

33 “itF gk RS SPSS 26.0 G F i E AL
P AT 0T, FF G RS YT H R ORI, “ 9% +
PRUEZE” (X +5) Fow, AL FL R F ST RR AR ¢ K
555 THECROR U AT (%) 2o, 41 18] o 5 F o A
555 AP BTE P 4 28R s A 4 R] H A D) 43 SR
Mann—Whitney UK B 8K 56 ; LLP<0.05 % 5
e -

3.4 Fs

340 24 IRITRL LA BA BRI S A H
97.1%, X WAL M 74.2% , 241 LA, ZRAGIHE
X (P<0.05), (WLF1)



55 42 B4 4 1) BoFEh Vol. 42 No.4
60 2026 454 /1 HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE ~ Apr. 2026
3.42 24 EWKHER . HEME A e ] e g AR PR PR FIGIF AT, HIRTF L TX R, 2251

2 AR T UCHE BT T] L HEAE B ] AR A3 g B ] 3
J TR, 22 R G2 L(P<0.05), (W,
*®2)

3.4.3 241IRYT IR AN R LA VRYT T,
QLTI A, 2R BTG L (P>0.05);
TR IE 2 ALHE T 0 AR HEAE AR | 2R
HEAE PRI ME IR T 15 410N e 4 B3R 97 JE AR e,

SYH SR L (P<0.05), (W3 3)

A5t #E X (P<0.05), (WF4),
F1 28IGKTRLEE [ B1(%) ]
415 s T A ToL BAR

Mg 35 22(62.8)  12(34.3) 1(2.9) 34(97.1)
N4 35 1337.1)  1337.1)  9(25.8)  26(74.2)
vl 8.754
Pl 0.013

R2 2EEXRHS HHEMERMELLE (X £5)

s . e AR G EREESEE /M EREER A ERER R /d
3.4.4 24T HS MR POR IS A RITRT, 2 WEA 35 23.17+£2.99° 32.09£291°  7.5740.67°
ZHT T 150 . I I K VAS R4 g, 2% 481t AHRA 35 27.2242.35 3534241 9.57+0.70
2R L(P>0.05); 16T A, 24T 15 | IR R E ik E . 5B, P<0.05.
F3 2EBITEIREEMERTESIER (X £5, 53)
]| ilkAe I 645 2 HE G 3 1 72 HEFEFEm FEEER HE(E R
kL] 35 HITT 2.54+0.56 2.54+0.50 2.57+0.50 2.34+0.48
LI 0.71+0.51" 0.74 £0.61" 0.71£0.71" 1.11£0.86
X B2 35 RITH 2.51£0.50 2.62 +0.49 2.48£0.50 2.28 +0.45
WIT A 1.20+0.47" 1.42 +0.60" 1.40 +0.65" 1.91£0.81

5 KIS TF AT IAR, "P<0.05 ; 5 3T BB 57 B s, P<0.05,

R4 2HBRTEIREMAABITSLRE +5, 57)

E2E I 1 G [T INRELS]i] i 1Ll

Mg 35 RYTHT 422+0.73 2.31+0.52
RITIE 0.94£0.41"  0.91£0.70"

X4 35 TR 402+085  245+0.50
RITIR 2.20£040"  1.74+0.56°

E G ORMEIT AT LA, P<0.05 ; 5 AT B LS T G b
#,"P<0.05,
4 i ®

AHFFEEE TRAUESTE , B AL TE P8 (5 PO 5 P 1
SANFTITIETE B i IR AT AR & R AR J5 R 7
T HA — & B IR L3, SRR Dy T, W2
5 97.1% (34/35), Xt B 4Ll 74.2% (26/35),2 41
i, 2R A 5T %2 X (P<0.05), 7EEAkREE
B b, 3T AT 22 5 T 0 SR R SRR - R
ARG RHEE R [ 4555 2 (32.09 £2.91 ) h, P
A Bt B TR) 5 BRI /024 2 d, A B TR HEAR S5 R
R o FEREAR IS 7 1T, WLER 4 R0 3 HE A E i B
A AR T S {68 RIERR B2 1743 349 1 250 T %) R
FEEMER( Bristol W53 ) INBA 803 , th 14554 R 4K
i, [, I TIE T — e R L R HEAE B (4 AT,

TR R K I A R B, A AR R 5 HE AN
REEER %07 FOF AR A T HEE R 12
NEEAA | BIEHEAE JB i 5 A8 AT R

ARWFFE IR ST HLHISE T P BE 2% AR TR A
ARFERG” FIE . P IRE POl AR X IR 1 R
T LA AZ o ML, 5 rh B R PRI, Y UH i
AL, BC AR DURE | Wi e 5508 #ai i B fd e, 4
5 322 1 SR VI g 3 A 22 T, DA PN R U AR
itk v “HIECRL” A, AME R RFE
P o B) 2 2 (P i) 5 4 42 U, Gl O BER
ZANAT SCBL P R AL BRI R 42K
ML FEEEA UNAT (5 F 6:00—7:00 ) & F/0H =M%
A 2 (e B 21:00—22:00 ) #E4T 1 B, 5
NS, BT R R E L% (R
2 M S AEL), WOk 2R H IR E T
IKRAR I, P T 58 B 3 0 0 5 1 SR ohe T
TR R Z 2% K AT HEAT FLAEEPE AR HT 08, 7T o K
T — B 2 SO, R e B R
TR 20 W8 B Ml 55 &7 4 h g0 A RSO R4
RN iz SR SE A TR, I BRI R



55 42 5 4 1 WhFEH & Vol. 42 No. 4
2026 -4 H HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE Apr. 2026 61
( meridian activation remedy system, MARS ) i S 3k

T RGBT, 45 5 R T i AT 4 3
ZINREVESY, W b R b LA B AR AT
T 0 B T o 3 b2 T R A Ok 3% BR ) A BB B (9T
BF) 45 T 03, ol nT TR Rk e IR 2 B i
F A, B H B I B i e T
A B /IRy — Bt RAE Y A5 S A B P EF AR,
JRR I | iR 45 PR 2 P R ALY 8 W A= Bl O aE it
FENT ] — N - HEE R B S A R B
SRR T T AT AT R R Ak
B ML VR0 2R 5 90k 2 0, R A Bl T R R AR
W W B G2 R AL B R ARAS | i T i el 4
B I8 BR8] B2 00 Ak 5 W 3 il T v R o A
57 R T REMR S A AR SR 50— T o A
P 280 28 I 92 AR 4R TR TR 4 4T A
B F o3 B R AR R shAESE e
PEUESL, 3T /7 i 96 230 4T v A sk 1k
I7 AR A, A AT V5 I R A T R Al
W YN 5 CREINRT MY A, BT E B
2y 49 245 BRAE A0 i 3 AR BT, ST 3 i 4 B O
WS A 2 — PRVBIR T B, SE B S B sh
&

558 LG 259 7 R L ASBIF I 4 0 B R AT ik
B R G R A (. 1297 1% T sl fe A< 01 i
FHRIEMEYS 2577 BED | & (45 1 AR5 | ik 35 L
T J it M 2 A A AR 7, T K A2 i A
1 SFIREMIAE RLYS T AE, 4 (%R ) “hiR
N1 T = R SR D g/ P [ T PR A &= A
PRI, P AR AN R 0 HE 51 1) T K i
125 A R 20, %07 AR o H R
Hesz ey, SLAR HE B 3 D Re i & 4 F S SRR
5 4 B enhanced recovery after surgery, ERAS)
BRI —80 7,

25 LR, UL PG A R A BRI 240 4T
MG RAR AL T —Fh2e 4 R AR AR (1 o R 25 A
T HUR NS ANAUAL TR A 7 AR I R 27 B2
Ay R DR A S5 (5 B 3 — I PR AL M s R 4 it T A
(LTI S8

[2]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

e, Hmite, xR, & A O IORIGTT 2R
BREARSTAEAL A I R A LT ], i s IR BE 2R e ik, 2025,
53(8): 1037-1040.

ARWCRE, Tk, 250, % DUBFE O MR MR A
AR SR RS L 5 S AV i s [ ] b AT R
Bi2=3% , 2024, 38(2): 91-95.

Professional Committee of Colorectal Diseases, Chinese Society
of Integrated Chinese and Western Medicine. Consensus of
Chinese experts on defecation management during perioperative
period of benign anal diseases [ J ]. Chin J Gastrointest Surg,
2020, 23(12): 1131-1134.

BRI BYROR SRS T RITATT IR A REA S AL 17 25 &
Xof e PRAEIR P43 i sme [ 7], P BERFST, 2022, 35(7): 58-62.
Ty, BRI, B, A5 PRSI T IR
GREARJEIFRIER W [T ], thAMEEDFSE, 2021, 19(24):
73-75.

BT, EEUH, W, A5 S0 s S R S i
7 B /BB JBO0S TR A 7 A I i RE I 25K b S8 3 14 I PRI
)], hRzy, 2024, 46(8): 2819-2822.

TPz, R, BRI, BT 25 MR 3 S B IR
ST Bl AR G R ARG A R [ ) ], rhAerh B 24 )
2024, 42(5): 174-177.

TE YRS A2 SR PR L Z 2 . T ERRR 2T
BRE(2020) [J]. S5 E AL THMRE, 2020, 26(5): 519-533.
FRZAL. PR AMRRE [ M ] 4B dEsT: i E R 2 i, 2016.
TR EEAE AR ST VR AR S PR [T ).
e B AR RS, 2005(4): 355.

SRR, TR, kR, A5 ER RIS T LRI IL(017) [T ]
AR, 2017, 58(15): 1345-1350.

Lewis S J, Heaton K W. Stool form scale as a useful guide to
intestinal transit time [ J |. Scand J Gastroenterol, 1997, 32(9):
920-924.

AR B 2 2 O S 2 0% 43 I AP FEAR L (VAS/NRS/
VRS) [J]. PP B 24435, 2016, 22(1): 1-4.

B 5% I 24 BRI T B IE 2 W T RRR HE(ZY /T
001.7—1994)[ S ].1994-06-28.

AR BT P2 R FT RS S50 AT [ M ] e i
B2 BHE S B, 2002.

FENE G, ARIA SC, FEME, 45 b B A T BUHE AR AY
Faysg R HAE W s R iRy 7 TR T L0 1. e b 2 2eids
2025, 50(19): 5323-5329.

RIS, BES . FTETEEINITHC A A 2B 7ERE R
958 ) FEL A 2 AR R T W PSR [ ] 35T, 2020,
34(19): 3509-3512.



FRBEIH
2026 4F- 4 H

WhFEH &
HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE

Vol. 42 No. 4
Apr. 2026

HE, EEE. TAREIRZATI TG /LR B 1B LT T
BUER IR RWLZEL ) ], BURFPE RS &%k, 2023, 32(15):
2164-2167.

EHIE, s, X e, A b 25 T U R T
DREMEM A ROFTEIEIE [ ) ], LT h E25 T4l 2026,
28(1): 202-207.

Ma Q. Somatotopic organization of autonomic reflexes by
acupuncture [ J ]. Curr Opin Neurobiol, 2022, 76: 102602.
TR, B, SRR . o i A e A v S AR 1 2 HIL
PARITERI L ] ST R 25274l 2026, 28(4): 166-170.
Park M S, Park S, Kang J Y, et al. The efficacy and safety of
MARS-PD: Meridian activation remedy system for Parkinson’ s
disease—a single—center, Assessor and statistician—blinded,
parallel-group randomized, controlled trial protocol [ J |. PLoS
One, 2024, 19(5): e0303156.

Choi I, Park S, Lee S H, et al. Effectiveness and safety
of meridian activation remedy system for alleviating motor
symptoms in Parkinson’ s disease: An observational study [ J ].

J Acupunct Meridian Stud, 2024, 17(2): 55-68.

[24]

[25]

[26]

[27]

[28]

[29]

JRSCHE, PRIRAR, 2420, A5 iR BEE o R W 0 R
HEGE A R AL I AR SRR [ 7] SR AR — P 2 3
f&4k, 2019, 21(10): 2188-2193.

WE, BT, EAN, . SRR TR L A
rp R R AR B T R ST L) ] BRI RS A Ak,
2023, 32(10): 1431-1434.

SKREAH, BRI, SRR, L TR A A A R
FERARE TR LT ] 2B [, 2025, 36(6): 1098-1102.
BCHERE, TR Ak, B AT S AE TP R 2GR YT I A R 46 1
I RABR IR L) ], B IY B Eh G 94ak, 2022,
31(4): 568-572.

SRR, W/, BRI . 2R IR AR AT
FEUEREL )] EBAFEE, 2024, 39(19): 3994-3998.

P SCHE, S . KT PR R AT AR L A A T I A
PERTE T AR PR B [T ], 5HMBE2Y, 2025, 49(1): 141-
143.

(A% B H9:2025-11-24)
[ %%, #hed |





