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Nursing Case Report on Acupoint Application
Therapy Combined with Baduan Jin Exercise for

Functional Constipation
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(Department of Gastroenterology , Beijing Changping District Traditional Chinese Medicine Hospital,
Beijing , 102200)

ABSTRACT: This report summarizes the nursing experience of managing a 62-year-old female
patient with Qi-deficiency pattern functional constipation using acupoint application therapy com-
bined with Baduan Jin exercise. Without conventional laxatives, the patient demonstrated signifi-
cant improvement in constipation symptoms following a three-week non-pharmacological interven-
tion. This integrated approach effectively alleviated symptoms by regulating Qi dynamic and activat-
ing meridian response, offering a novel therapeutic strategy for functional constipation management.
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