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Abstract Objective: To survey the laws of acupoint selection for acupuncture treatment of senile functional
constipation(fc). Methods: The prescriptions of acupuncture for the treatment of senile functional constipation
were collected between the time of establishing the database and March, 2022 from CNKI, Wanfang data, VIP and
PubMed, and the literature that meets the inclusion criteria was imported into Traditional Chinese Medicine
Inheritance Support System (TCMISS, V3.0), its function of data mining was applied to count the frequency of
acupoints, and perform the association rules and cluster analysis. Results: The study has included 151 papers and
153 prescriptions, involving 58 acupoints, high-frequency acupoints belonged to the stomach meridian of foot
Yangming, emphasizing the application of back-shu points, front-Mu points and lower-He point; There are 20
groups of commonly used acupoint combinations when the support is 25% and the confidence is 0.8, and the
compatibility of Tianshu (ST25) with Zusanli (ST36), with Zhigou (TE6) and other acupoints was the most
frequently used; in addition to the commonly-used acupoints for constipation, the acupoint combinations for
benefiting ()i and nourishing Yin were mostly used; cluster analysis revealed that three new prescriptions were
obtained, combined with network topology, Tianshu, Shangjuxu (ST37), Zhigow, Zusanli, Dachangshu (BL25) were
confirmed as the core basic prescriptions. Conclusion: Acupuncture treatment for senile functional constipation
lies in adjusting the intestine and dredging the Fu-organs, benefiting ()i and nourishing Yin, invigorating spleen
and harmonizing the stomach, thereby achieving the goals of "tonifying for dredging".

Keywords functional constipation, senile; the laws of acupoint selection; data mining; acupuncture

Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.3

IhEEME AL (functional constipation,FC)
J2 48 HE R AH OC 48 TP 0 AR 1 18 PR A A, R BRI
N KA 45 S HEE B HEE R . ZEN
B 5 AR O 5 2016 4 BRI & AR 2 A Fib
RN Fi H 5 1% AT 52 e K 2 30%~40% [ 60 %
DL E NG, R E 60 & J DL & 4F AR FC i %
N 15%~20% Y, 4 FC AL LM B AL &R
G, B 51 0 i I A 0 1 o e R R 2 —

BURER 543897 1200 2 K VS 770 5 AT R 300 503 (Al
REAR  H 3z 197 SN BEAR, 5 T J A P (5 R
50 A 2 WHO $E 75 1) 3 5 BT 2 V6 7 1Y) 43 T A 2
— A ZAE PO AR YRR , JIRTT I8 A ) T
o HET, KT 244 FC kA J7 IR A B 45,
AW T3z H v B A% AR B <1 5 06 22 4R FC SCik o
TCH A Ak T7 BEAT R A2 18 s 3 A T R
R, BT T IR RIA T %09 I SE N & AL



BT E s mmsei

2% -7

| BRSOA

1.1 SCRKSRIRE ok 45 b [ [ 530K B U e
(China national knowledge internet,CNKI) .
73 77 B8 5R R %5 °F & (Wanfang data know -
ledge service platform,WanFang) .4 d R}
F AP $EZE (VIP Chinese technology peri -
odical database, VIP) . PubMed &5 A7 5% 3 % 5
e, Kz H WO PR & 2022 4E 3 H, vt Sr K &8
CHARTCATARR R R R R R SR R AR N
“acupuncture” “constipation” “senile” “el -
derly”“old age”, LL“ T N RIUHEAT imy ks
o AR R B 549 R OCHR Rk R B SOk kAT
Gi—E

1.2 PNFRE DS E S FCHISTHR ; 2) B
B ) B ) 25 A HARIT IR IR T T BOR SCER 5 3D
HAT IR 7R AL T 1 SR 5 4) 25 18 IE S llm R A &%
() SCHR o

1.3 HBRARE  DARIR IR 7T STHR, an sk
AN BRI S s D AR T RVAR TT T BUW STk,
WISEFR URET T G A S A IR 2R 5%
3) H A R R SCHRACHR 1R 4 i B AL 38 A B
N CP I N2 | 2 U2V DAY
1.4 HIRIFIE AR B H TR S5 DL BN
HE B AR A 5 3047 97 e 25 5, B 2415 2 S0k 151 5
b7 153 1 o

1.5 HRANSHIT A4S U4
AT g — M. N g B erig”

Fe )\ DL )\ iy 44 s AT T2 7R Y
BT 44 R 5 M ok BT 2 7 LN N R 56 755 K e
YN N4 T KR HE B R 5% N EXCEL, @37 “ B IR T7
CZEFCEIEE, I 2 N2 IR B TR

1.6 BB AE BN LT SN
o E A% 7R S BhF & (V3. 0O, 38 B Lo A b
R, et 7 ALAIIK , FEAT AL A b B TR 253 HT o
c BR

2.1 SR BN 153 8 AT HEAT AR ST
LTt 58 AN IUAL, A X =10 1A 1878, WK 1.

=1 ARG (>100R) "
F5 XMg&H  HR | FT RMEER XK
1 A AL 134 10 i 34
2 RZH 82 11 B A 23
3 XA 73 12 B4 19
4 Khw 73 13 KiE 18
5 +EE 69 14 B 18
6 XIT 57 15 A 16
7 Al 48 16 TR 11
8 ZHR 41 17 K 10
9 JRA 38 18 iy 10
2.2 NALERE R4 I 45 I SRS

K BB R B, B 4 S S R D 25% A
BEAE B 80% (S HF R xS I A AR, BAS
JE RN 710 G 7 [F I R o AR S
B AN B38, S HE R 25% IF, LS4 Y 14 40 X
A6 4 = SN AL A, R 2—3.

FT2 BENNESOR G (ZEFE>25%) ®
5 RALA & IR F5 AL A Wk
1 AW RZE 77 8 Y. LEE 46
2 A 71 9 KA A 44
3 RAA.EE & 67 10 R=ZB.LERE 43
4 KR K A 61 11 Agfr. LEE 39
5 ALK TG 55 12 A ZAR 38
6 RZE . Kf 47 13 RZE. X7 38
7 RZE W 47 14 RE=ZB =% 38

FT3 ZNNESURGIT (ZIEFE>25%) R
F5 N AL A WK F5 N A4 A WK
1 P N N | 47 4 AW BE=ZBE.FEE 42
2 A EZE KR 46 5 A RZE R 38
3 AIE LW LERE 45 6 AW K. FE R 38

BELAE B 80% B /UL KRR ZE JE, Wk 4.

W 2% P B 1 i, SCREFE D 10% B, R
AT JR 7 A S FH R V0L 5 S 45 B2 g 25% I, R 58
HH S i O 4 7 AR 5 SRR R A0% B, R e
SRR T EHEFCAZ L AL A A .

2.3 BES RESWEP, BUSE TR S
BCES R [P i 2, 3R = 2R AL T 5 IR S %
YL R e R = R e,
WK or 25 3 ALY 34 A ORXOT B % 0 AL T [
AT H AT 2 = BRI AT R LI 2.



. . - L) ’)ﬁ'
72 - (/A‘ Zﬁ 7 Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.3

F4 ALKEEAN Gt (BEE>0.8)

FE KERALN BREE FE KERAN B E
1 RZB H-RE 100 8 TR 97
2 RZEB. XTAMK 100 9 KL= R 96
3 RZBE . FERE-AMK 98 10 RZE >R 94
4 RZB . Kpar— X 98 11 —HR-RZE 93
5 FHLEE >R 98 12 =R KA 93
6 FER-RR 97 13 AR 92
7 Kigfr. L EE->XRR 97 14 K fr— XA 85
b R ® == o X156 ®
[ B0
e 2=%
® 7T
o BB .m.ﬁE:E e FE® ~ e LEE ..tgﬁ
® Xt
R e =i @ X
[ 2=i:0] ® X
L 3=E
® = @ =i ® iFE
® i - | Rt e E=E
TERE 7 10% FTFFE N 25% RN 40%
W1 KB F 445 4
60 - O/ 41 @) @43 40
504 30
p
40 20 1 ’
[ ]
..
301 10
204 0
[
[ ]
10 =10 °
9
0 -20 S
[ ]
=10 =30 _
0 10 20 30 40 50 60 -15 =10 -5 0 5 10 15 20
AL TR 2 4 B (kmeans 5 3% +18] YA 50) RAL R £ 441 B (kmeans HiE+E %)
"2 RESHHE
T K (k—means B35 5 [5] 9 445 AU A5 ®5 RASHLES R
GE) CBERNMEENS, FHIHAKLAS 5 o 4 & i
CHI 153 7 b 7 AT 5 J9 L = 35 , g L = S 41 45 F IORAE KA R R TR R 63
AT 97 5 o b B85 1 4L H B IR 1 5 W A : AR.LER.XW.RZE.AEAr 34

SV RTE R = BURTB R WS, 3 ReRERZ2 A AN il



BT E s mmsei

=2 %% % 73

3 e

LA FC & T A = 22 g R 7 bk , JJ7 52 STk
ZDLCTH B EEAHRRY . ZE IS 4,
AR Z IR, Kk T 77 5%, 14& 5 K5,
FERAR B R B RS, K EACEREBIFHE:
“RREEUE, FLIEZ N oo ZH NS, Ak
Az, BIER R 7 ] W TR R 30 2 2 4F
FC I = B ML, B A2 Kz, 205 B il
JHE B SRR T e 2 T o8 R ) .

A 5T I I R AR AR BT 6 R I A
=10 BI7ALA 184, iR /A 2 e T 55, —
FRUTIR” 2 A, BRSO E AR AR S U I R
NN A B G, v A B & S A B R B .
IACH TR I, 22 4F FC i 18 B #1622 AE A0 Fh
F R EDY, Cajal 8] 5 40 B i b , 454
PR PR, o) RN S e A Y i R S i
PR R G0, 45 Cajal [8) 5T 40 MO , 842 fod I K &5 24
35 M idE sh s HA AR, oz O LEE , 1R
IR, AT o B RME L . AR AL T DU R 5
BT 58, VU Ji S E A 22 “ 3 y6 7 2 F » 45 & IR R 7T
A7, RYETIE W FAE A o BT 3 H O “ B s =k
FH” 2 7, FERE IR , BHFHAR & o

MR EE KL, m A AL R FH BB &0 3
7 HET R4z, & KBHBEREA 5 78 ARIKE 4
Ko BEPEATEE, “HXH, BTHD, FHK
B ERTECYG kT, Finp k7, HA W “Im B
FERR . BRI Z KIS, K@ S, 88 R E,
Hi (I 2 HE T B (EREEYE “HiRE,
BB BRSNS , BRI 77 R , BSOS A - oo 7
WMOBIT 1ZW 2 B AT & RKFHBE R i 7T
S i 7%, AT L2 4E FC AR T G S A0 I 1R 75
{ERK Tk~ IEIRE”, "Bk, £
NHL,REZFEFCRIMEZ MR A, B
FE Ik 3 %, MR HE S .

AR M S, | A7 i AT 7Of T, 320K
A=, NEICE . RIS ar R TR, 3T
WA RNIE IR 2 Tl 5 TR AR A Ay 1 AX 7 8 A — 2, 1 A
FOEE k&S Is 47T 2 WA, it “ 1 dr -
22— S 7 AR SN, RS TR
AU ARHE TR B, R dr 7RI T SCE/
c—Kit {5 5B % 4% Cajal 400, AT 232 H
B 1 FE R MR 2 A 5T N AR 0 1 i
IR TG B e BB i FH B IREIE , BE 99 ¥R BH , m
INIRIE Z BEE . AT & TR =AM
R 7N T NATORIRIT /S IR IE 12
FEE CECA AT AT 52 A 5 A A Bk o (£

AN LMY« TS B AE B, W A LR BH 2 S
W2 SR AT RH , BHI AT B -7 i S AL 7, HLE
B, 697 B SR 97 308 35 5 4 R B2 A0 IS
T T AR

AT T R B 5 AT A R B LA Ak i /X
Ah S HE A8 VD Z AT (41 ) KIR (18 ) L R
B8 O FRIMAR IR . RGN AEI, =
FHAE it = PR 437, WG R 2 RO 35, K% R
WIAT R, B R A8 i E R IE A AT Y
2R MR IR IESR B R RV HAE IS H N, B
BH 32, FLIAR - RABRB A" R 55 AR 55, Jo I
AR Z IR RAE”, T WL Z A FC & RIE T
A AT AR, 2 DA Syl , 75 B 2 AR

BRI T 18 5 22 DARAX 7R 2t , Fe A 2 =
B EER O K. R RIEZE AL
JERE T, NN K B, T B . PR S S 3R
W, S TC 45 T 1) A8 TR 248 5 R K 1 0T A N A 2
BT HE MBS BCCR . & =8 FEEE
NE SR FEIGHEG B B, 2 =5 XN
WA Z B IUEH T 2FEAE L HHEE .
SIS IR 92, R = Bl o E IR R
A T IR A T 2 308 B U X KRR 45 W B g
(S IR S S ) 8 b U2 e e N N 22411 ] G N
VIR RE EEZ F I pEE . S NR
SRR, &8 F/D [, @ =, I ~CE My, &
) S V) AT AR S PR O K Rz JE e mT AT A [ A
B B X e [X 3 R S D K e
VAR CRER SR L Ry N 7 A IS DN |/ P R I
5388 iz R AL, IO i i vT 2 E ChAT 3RIA , 3
1% SCF/c—Kit 5 5l i , Ik & R 4 -10C—F
T UL % 5 /), AT 96 97 (B AR o JE e 9 4% 4 $h
&, 15 W VA 97 24 FC [ O R 9 AR |
B0 R =B KT,

BT RS, U BRI AR FC M b T7
YN BB RIK VR R R
LA, AR S5 v TR T 28 SOEAE , 896 2 4
V= WAL C/TE e N O S S AN a3 It
B OR ek, Tha LA g i@ i b &, H 5 40%
SRR 4% 0 B R R I AZ O AR [, TR
HMAEIRIT 129 B 2 At 7 5 55 =2 e M ar . B AT
= B KT R R T g IR AN B, AT IR 9T
JUR S R 5 BT RROBIA &

2k BTk A E Tl R DL R AR R
fERLH A, AN, H AR FEA A, 128 1M 5200 4
BRI s B BFRIA YT B 4R PC ik /A T AR



T4 Z R R

Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.3

A B DL R A 0 28 38 o B O 32 B

WS AN, 22 FH i UE R S A, 22 ik DA

FHERE 28 % FrE SNEME AT S AR

RS I Y T RP e il = N = 3N 1 i LN

MR = A0 AR O B BT W, BT RNGRIT %W 2

K LA NIl ” 2 63k, PR T B L 2k <R B g

AN B S5 Ha ), X WA AR FC I B A 2

A K 2 AL — 80 T ERIR T R SR A

AR EFEM LR A E 2 FAMNER, X

AT S AR AR AT o AT 70 M1 45 s 40X

AL Az AR AL AR NI FHIEEH] .

SE ik

[1] DROSSMAN D A, HASLER W L. Rome IV functional GI
disorders: disorders of gut-brain interaction[J].
Gastroenterology,2016,150(6):1257-1261.

[2] EMMANUEL A,MATTACE RASO F,NERI M C,et al. Consti—
pation in older people:a consensus statement[J].
Int J Clin Pract,2017,71(1):124-129.

(3] Zm, %, THM % XEADHBEERTHEEE LD
WEFIR QI [I]. PREHFEFFE,2019,38(12):
1322-1328.

[4] IQBAL F, THOMAS G P, TAN E, et al. Transcutaneous
sacral electrical stimulation for chronic func-
tional constipation[J].Dis Colon Rectum,2016,59(2):
132-139.

(5] FE&H BREMR. B EEMERETHRIRIT].
El P E %44 %,2013,21(11):611-613.

[6] FEUE. MR G54 AR EIAR XM EL NG T
Hr0T). s E 4 %4,2007,27(10):769-772.

(7] ERFEREEER 2. R4 5 2 :6B/T 12346 -
2006 [M]. Ak - of E AR iR AR, 2006:7-41.

(8] #%EFH B0, hHE, 5. RRIARH L FHEML
DR HERZ R [T]. W E25,2023,36(4):32-34.

9] #EL.REX. HASGERANFAMEFEEZAGEE
AW ET]. EH e E25,2022,35(10):133-136.

[10] ODAMAKI T, KATO K, SUGAHARA H, et al. Age-related
changes in gut microbiota composition from new—
born to centenarian:a cross—sectional study[J].
BMC Microbiol,2016,16:90.

(1] #ExZ£,#8W.%%5.%. BARAERAREH A Cajal
B 4 e R A L), LR B AR A, 2011,27(18) 1 3290-
3292.

[12] EXK,RRE, RE#H, 5. AT HaB w3
WERBH ] 4HRIHF R, 2019,44(1):71-74.

(13] EHhR,.GEX. EHEEFEAAEERREWER T
B S-HT ZARF L o S 1E R (7). T 25,2021, 34(7):
29-33.

[14] XEE,#E. ETEAE LELUaRERI]. fid
E752¢7%,2020,35(1):66-68.

(151 FRUK, 4 BE, Bl e 26, 55 “ DU RAR £ x4 B Fl 2t 1 R 45 K
BLSCF.c—kit & 1 K mRNA ik o ® v [J]. of 4 of [ 24 2
5,2019,34(3):1174-1177.

(161 ZJK), T, X34, % . 4R RALREIE % AE B Ao 5 4

BR R Bz sh o e ey i B WL [T]. R B
#,2013,8(3):245-249.

[17] OKADA M, ITOH K, KITAKOJI H, et al. Mechanism of
electroacupuncture on postoperative ileus induced
by surgical stress in rats[J].Med Acupunct, 2019,
31(2):109-115.

(18] A#F.VEEXHE 4. LERERERKERNIIL 4
R R &,2021,37(11):94-97.

[19] HAMALHA ZH, 5. oh e ah IR AR EA X4 R #
AN R AR AR AR R (T ], AR 1R AE, 2018,
24(2):164-166,170.

[20] i, E R, X4k, & . B4t RAR KM 6 a1 1% 4 AL At
KB E A ChAT.SCF A c—Kit R H i [1]. & [FH &
2512 B2 %,2022,29(9):90-94.

[21] H¥ .28 FAL. BEEAXIEE LHAEMRERIT]
T B 25,2023,36(7):46-49.

[22] FHR. PEEFZFEGEERGIVRE EFT]. +
E47%,2020,61(10):905-908.

(23] BT, 25, 7EW.%. WEHEXESFZBTHLRK
AT A B SRR LT ). T B 25,2024, 37(2) :126-130.

Yrfs HEF:2024-08-19

«EHETH - AREFSHNKFTAETEEZRTAHARA
(DHYX18-25),

EERAY: 21 (1996—), 5, Mt 12, EVF. AR H @4
£ LS MRBE I H ARG T RT LR,

ABWAEE LA (1965—) , %, LA A F 07, 342, £
AEEIF. BIRFT @ AR FETRRSGFIERE Lm xR,
Email:wql19651996@163. com,



