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Clinical efficacy of fire dragon cupping combined with acupuncture and moxibustion
and auricular point sticking therapy for patients with constipation after lung cancer surgery’
ZENG Huajun ,\WEI Mingming” ,QIANG Kejiao ,YANG Lingling ,
LIANG Xin,DUAN Zheng .FAN Xiaoxiao
(Department of General Medicine , Nanyang First People’s Hospital y Nanyang s Henan 473000,China)

[Abstract] Objective To observe the clinical efficacy of fire dragon cupping combined with acupuncture
and moxibustion and auricular point sticking therapy for patients with constipation after lung cancer surgery.
Methods A total of 100 lung cancer patients admitted to the hospital from January 2024 to February 2025
were selected as the research subjects. The patients were divided into the control group and the intervention
group by lottery,with 50 cases in each group. The control group received acupuncture and moxibustion com-
bined with auricular point sticking therapy. while the intervention group received fire dragon cupping com-
bined with acupuncture and moxibustion and auricular point sticking therapy. The recovery, constipation
symptoms,defecation,intestinal function scores,intestinal flora and gastrointestinal function of the patients in
the two groups were compared. Results The time for patients in the intervention group to regain anal gas dis-
charge,to resume defecation, to resume normal diet, and the length of hospital stay [ respectively (2. 25 =+
0.36),(2.4740.38),(3.0540.49),(8.1141. 25) d] were all shorter than those in the control group [re-
spectively(3. 1140. 48), (3. 3640. 45),(4.2941.39),(10. 24+2. 25) d],and the differences were statistical-

ly significant (P <0. 05). After treatment, the constipation symptoms, CSS scores, and intestinal function
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scores of the intervention group were all lower than those of the control group,and the differences were statis-
tically significant(P<Z0. 05). After treatment,the levels of Bifidobacterium and Lactobacillus in the interven-
tion group were higher than those in the control group, but the levels of Enterococcus and Clostridium difficile
were lower than those in the control group,and the differences were statistically significant (P <Z0. 05). The
levels of ghrelin, substance P, gastrin and motilin in the intervention group [ respectively (185. 25+ 20. 39)
pmol/L, (45, 35410, 29)ng/1.,(25. 44+5. 29)ng/1.. (225. 45+ 20. 39)ng/L.] were all higher than those in the
control group [respectively(173. 23420, 45) pmol/L, (40. 55£10. 39)ng/L, (22. 475, 35)ng/L, (213. 25%
20.42)ng/L],and the differences were statistically significant (P <C0. 05). Conclusion Fire dragon cupping
combined with acupuncture and moxibustion and auricular point sticking therapy can accelerate the rehabilita-

tion process of patients with constipation after lung cancer surgery. It has significant effects in promoting the

relief of constipation symptoms,restoring intestinal function,regulating the intestinal flora of patients,and im-

proving gastrointestinal function.
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