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Magnetic stimulation of sacral nerve combined with biofeedback and electroacupuncture
in the treatment of 40 cases of mild to moderate mixed constipation”
LI Xinlan ., ZHANG Bin .RAO Jia .WU Tao,TAI Yuhang
(Department of Anorectal ,Chang'an Branch of Liangshan Yi Autonomous Prefecture First
People’s Hospital , Xichang »Sichuan 615000,China)

[Abstract] Objective To observe the clinical effect of sacral nerve magnetic stimulation combined with
biofeedback (BF) electroacupuncture on mild to moderate mixed constipation. Methods A total of 40 patients
with mild to moderate mixed constipation admitted to the Department of Anorectal,Chang'an Branch of Lian-
gshan Yi Autonomous Prefecture First People's Hospital from December 2020 to January 2022 were selected
as the research objects. Sacral nerve magnetic stimulation combined with BF electroacupuncture was used for
three courses of treatment. Constipation symptoms were scored according to the methods of constipation
symptoms and efficacy evaluation of Anorectal Surgery Group, Surgery Branch of Chinese Medical Associa-
tion. The patient assessment of constipation-quality of life(PAC-QOL) questionnaire was used to compare the
score of stool quality,frequency of stool sensation,frequency of defecation,degree of abdominal distension and
quality of life before treatment and after one,two and three courses of treatment. Results Compared with be-
fore treatment,after one,two and three courses of treatment, the proportion of high score of stool quality in

patients who did not use glycerin enema or linalotide showed an increasing trend,and the difference was statis-
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tically significant(P<C0. 001). Compared with before treatment,after one,two and three courses of treatment,
the incidence of difficulty in defecation and relief of excessive force defecation gradually decreased,the propor-
tion of patients with fecal traits type 4—5 showed an increasing trend,and the proportion of patients with def-
ecation time less than 10 minutes each time showed an increasing trend (P <C0. 001). The proportion of pa-
tients with sagging,incomplete and distension showed a decreasing trend(P<C0. 05). The proportion of defeca-
tion frequency once in one to three days showed an increasing trend(P <Z0. 001). The frequency of defecation
once in three to six days showed a decreasing trend(P <C0. 05). There were no significant change in abdominal
distension(P >>0. 05). The proportion of patients without any measures showed a decreasing trend(P <C0. 05).
Compared with before treatment,the patients’ physical discomfort,psychological discomfort,anxiety and con-
cern related to constipation, satisfaction score and total scores of patients decreased significantly after treat-
ment, with statistical significance(P <C0. 05). At the end of treatment,24 cases were cured, 16 cases were im-
proved and O cases were ineffective. After one month of treatment, 23 cases were cured, 15 cases were im-
proved and 2 cases were ineffective. After three months of follow-up,21 cases were cured, 14 cases were im-
proved and 5 cases were ineffective. Conclusion Sacral nerve magnetic stimulation combined with BF elec-

troacupuncture in the treatment of mild to moderate mixed constipation can effectively improve the therapeu-

tic effect and improve patients’ quality of life.
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