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Auricular Acupuncture Combined with Lactulose Therapy for Constipation after Cervical Cerclage
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Abstract: Objective To explore the impact of auricular acupuncture combined with lactulose on constipation in pregnant women following
cervical cerclage surgery in the second trimester of pregnancy. Methods Sixty pregnant women who were hospitalized in Jiangxi Province
Maternal and Child Health Hospital between July 2021 and May 2023 and underwent cervical cerclage before 28 weeks of pregnancy were
randomly assigned to one of two groups, with 30 cases in each group. The combined group received auricular acupuncture combined with
lactulose oral solution, and the control group received lactulose oral solution. After two courses of treatment, the Wexner Constipation Scale
scores, PAC-SYM scores, PAC-QOL scores, changes in traditional Chinese medicine symptoms, and treatment success of two groups of
patients were compared. Results After treatment, Wexner score, fecal symptoms, rectal symptoms and total score in PAC-SYM score,
somatic discomfort, psychosocial discomfort, anxiety and total score in PAC-QOL score, and TCM syndrome score in combination group were
significantly lower than those in control group (P <0.05). The total effective rate of combination group was higher than that of control group
(P<0.05). Conclusion Auricular acupuncture combined with lactulose can effectively alleviate the constipation symptoms of pregnant

women undergoing cervical cerclage, and improve their mental health and quality of life.
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