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Clinical Observation of Biofeedback Combined with Acupuncture in the Treatment of Constipation Due to Pelvic Floor Muscle Dysfunction

' Zhou Xiaoging’
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( 1.Huangshi Hospital of Traditional Chinese Medicine, Huangshi, Hubei Province 435000
2.Huangshi Central Hospital, Huangshi, Hubei Province 435000 )

[Abstract] Objective: To observe the clinical efficacy of biofeedback combined with acupuncture in treating constipation due to pelvic floor
muscle dysfunction (pelvic floor hypotonia), analyze the synergistic mechanism between the two interventions, and optimize a
standardized integrated traditional Chinese and Western medicine intervention protocol. Methods: A total of 76 patients with
constipation due to pelvic floor muscle dysfunction admitted to the Proctology Department of our hospital between January
2024 and December 2025 were selected and randomly divided into a control group and a combined intervention group, with 38
patients assigned to each group. The control group received biofeedback alone, while the combined intervention group received
biofeedback plus acupuncture at the Baliao and Tianshu acupoints; both groups underwent the intervention for 2 treatment
courses. Changes in scores on relevant scales, pelvic floor electromyography, anal canal pressure, and the effective rate were
compared between the two groups. Results: The combined intervention group showed superior improvement in CSS,
PAC-QOL, pelvic floor electromyography, anal canal pressure, and the overall effective rate compared with the control group (P
<0.05); no significant adverse reactions were observed in either group. Conclusion: The combination of biofeedback and
acupuncture can improve the synergistic function of the pelvic floor muscles and alleviate constipation symptoms,
demonstrating superior therapeutic efficacy compared to monotherapy, while being safe and feasible.
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