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Clinical efficacy of sequential auricular scraping, bloodletting, and seed—
pressing therapy in elderly functional constipation with intestinal excess

heat pattern

FENG Shuihua, TU Li, CAI Zheyi*, LIU Kang, LIN Yi, WEN Zhenyan

The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract] Objective To assess the clinical efficacy of sequential auricular scraping, bloodletting, and seed—pressing for
elderly patients with functional constipation (FC) of intestinal excess—heat pattern. Methods A quasi—experimental study design was
adopted. A total of 126 elderly patients with FC of intestinal excess heat pattern, hospitalized in the Department of Proctology at

the First Hospital of Hunan University of Chinese Medicine from January 2025 to September 2025, were enrolled and assigned to
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two groups according to the wards to which they were admitted. Patients admitted to Ward 1 of the Department of Proctology served
as the control group, and those admitted to Ward 2 served as the observation group, with 63 cases in each group. The control group
received routine FC treatment combined with specialized nursing care, while the observation group received sequential auricular
scraping, bloodletting, and seed—pressing therapy in addition to the control group regimen. The treatment course was four weeks for
both groups. After four weeks of treatment, scores of the Patient Assessment of Constipation Symptoms (PAC-SYM), Patient
Assessment of Constipation Quality of Life (PAC-QOL), and Bristol Stool Form Scale (BSFS) were compared between the two groups.
Anorectal capacity sensory thresholds were measured, including the first sensation volume (FSV), defecating sensation volume (DSV),

and maximum tolerated volume MTV) during rectal distension. Serum levels of motilin (MTL), substance P, nitric oxide (NO), malond-

ialdehyde (MDA), and superoxide dismutase (SOD) were measured. The incidence of adverse reactions was calculated to evaluate
treatment safety. Results After treatment, the PAC-SYM and PAC-QOL scores, anorectal sensory thresholds (FSV, DSV, MTV), and
serum levels of NO and MDA significantly decreased in both groups compared with baseline (P<0.05), with the observation group
showing lower values than the control group (P<0.05). The BSFS scores, serum MTL, substance P, and SOD levels significantly
increased in both groups compared with baseline (P<0.05), with the observation group showing higher values than the control group
(P<0.05). During the treatment period, both groups tolerated the interventions well, and no adverse reactions were observed.
Conclusion The sequential auricular scraping, bloodletting, and seed—pressing therapy can alleviate clinical symptoms, reduce the
degree of defecation difficulty, regulate gastrointestinal hormones and makers of oxidative stress, and enhance the quality of life in
elderly FC patients of the intestinal excess heat pattern.

(Keywords] functional constipation; intestinal excess heat pattern; ear scraping; ear tip bloodletting; auricular seed —
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Table 1 Comparison of baseline characteristics between two groups (n=63)
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Table 2 Comparison of PAC-SYM and PAC-QOL scores
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Table 3 Comparison of anorectal sensory thresholds (FSV, DSV, MTV) between two

groups before and after treatment [n=63, x+s, points]
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Table 4 Comparison of BSFS scores between two groups

before and after treatment [n=63, x+s, points]
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Table 5 Comparison of serum MTL, substance P, NO, SOD, and MDA levels between two

groups before and after treatment [n=63, x+s, points]|

a5 MTL P ¥k NO MDA SOD
17 N Ny Ny . . . . . . IV . . .
JRYTHT BITIE TRITHT WRITE JRYTHT WRITE WWITHT RITE IRITHL BT

XFHRA] 150.46+18.63 181.83+19.19% 29.25+3.60 33.32+3.75% 80.10+13.35 73.19+12.53% 7.45+0.76 6.18+1.02% 18.24+1.89 24.32+2.07*

WAL 154.75+20.74 243.70+23.90% 30.33+3.96 38.05+4.18* 82.59+14.54 62.75+11.40% 7.73x1.25 4.20+1.41*% 18.08+2.35 27.73+2.01%*

t{H 1.220 16.025 1.602 6.683
P 0.225 <0.001 0.112 <0.001

4.893 1.523 9.005 0.418 9.389
<0.001 0.131 <0.001 0.677 <0.001

1 SIRIT TR, #4P<0.05,
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