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Clinical Efficacy of Traditional Chinese Medicine and Western Medicine
Combined on Pelvic Achalasia Constipation

MA Zhaozhe, YU Yongduo
(The 3" Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110003, Liaoning, China)

[ Abstract] Objective: To investigate the clinical efficacy of combining traditional Chinese medicine
and western medicine on pelvic achalasia constipation. Methods: 97 patients with pelvic achalasia
constipation were divided into biofeedback group (n =34, biofeedback therapy), acupuncture treat-
ment group (n =32, acupuncture combining with Huayu Tongbian Decoction) and combined therapy
eroup (n =31, biofeedback combining Huayu Tongbian Decoction therapy). 15 days as a therapy
treatment. Recording efficacy after treatment and half year later of all groups, comparing constipation
score of three groups before and after treatment. Results: By the end of treatment, overall response
rate (ORR) of combined therapy group was higher than the other two groups (P <0.05) ;half year af-
ter treatment, ORR of three groups decreased, ORR of combined therapy group was still higher than
the other two groups (P <0.05) ;by the end of the treatment, constipation score of three groups were
lower than before treatment, combined therapy group was obviously lower than the other two groups( P
<0.05). Conclusion: Combined therapy is more effective for treating pelvic achalasia constipation.

[ Key words ] constipation, pelvic achalasia; biological feedback ; traditional Chinese medicine; com-

bination of traditional Chinese medicine and western medicine; clinical efficiency
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