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Study on the curative effect and influencing factors of B-ultrasound-guided catgut
embedding at the BL32 (Ciliao) acupoint in the treatment of constipation after
thoracolumbar compression fracture surgery
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Abstract: Objective To explore the clinical efficacy of B-ultrasound-guided catgut embedding at the
BL32 (Ciliao ) acupoint in the treatment of constipation after thoracolumbar compression fracture surgery, and
analyze its influencing factors, so as to provide basis for optimizing postoperative management. Methods
A total of 115 patients with constipation after thoracolumbar compression fracture surgery from January 2022
to June 2023 were included, and they were divided into B-ultrasound-guided catgut embedding group (group A)
with 39 cases, manual acupoint catgut embedding group (group B) with 38 cases, and lactulose oral group (group
C) with 38 cases. The symptom scores, life quality, total effective rate and adverse reactions of the three groups
before and after treatment were compared. Univariate and multivariate /ogistic regression were used to analyze

the influencing factors of curative effect. Results The defecation time, defecation remedy and defecation failure
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rate in group A were lower than those in group B, and those of group B were lower than those in group C, and
the BSFS score in group A was higher than that in group B, and that in group B was higher than that in group C.
One week after treatment, the PAC-SYM, TCM syndrome score, PAC-QOL dimension score and total score of
the three groups were lower than those before, with the largest improvement in each dimension score and total
score in group A and the smallest in group C. The total effective rate of group A was 87.18% (34/39), which was
significantly higher than 52.63% (20/38) of group B and 34.21% (13/38) of group C. After treatment, the incidence
of local hematoma in group A was 5.13%, which was lower than 15.79% in group B. The incidence of abdominal
distension in group C (21.05%) was higher than that in the catgut embedding intervention groups. The application
of postoperative analgesia pump is the risk factor for the treatment effect of constipation, while B-ultrasound-guided
catgut embedding is the protective factor. Conclusion B-ultrasound-guided embedding at the BL32 acupoint
significantly alleviates post-thoracolumbar fracture constipation, demonstrating superior efficacy to manual

acupiont catgut embedding and pharmacotherapy. Postoperative analgesic use modulate therapeutic outcomes,
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necessitating optimized analgesia strategies in clinical practice.

Keywords: B-ultrasound guidance; Catgut embedding at the BL32 ( Ciliao) acupoint; Thoracolumbar

compression fractures; Postoperative constipation; Influence factor
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F1 CHELGTRIIE [ x+s, n(%)]
ARk A (n=39) B4 (n=38) C41(n=38) Fl A PE
AR () 52.34+6.72 53.16+7.05 51.89+6.93 0.423 0.657
PSR/ 20) 25/14 26/12 22/16 0.152 0.927
BMI(kg/m’) 24.15+3.12 24.83+2.97 23.76%3.05 0.721 0.708
[ (AR 12(30.77) 10(26.32) 11(28.95) 0.235 0.945
PRI 8(20.51) 7(18.42) 9(23.68) 0.348 0.902
WA L 11(28.21) 12(31.58) 9(23.68) 1.37 0.724
FARMFE] (min) 128.34+25.67 132.15+24.83 125.89+26.41 0.915 0.382
F AT AL (N / A ) 24/15 22/16 23/15 0.167 0.938
AR S A B 4 30(76.92) 28(73.68) 29(76.32) 0.126 0.971
AR H LR 259 23(58.97) 21(55.26) 22(57.89) 0.492 0.969
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TR (<30% ); Q45AHEIEER I I S ARAE  BAL(=38) 13.57£1.03 6.45£1.72° 16.0342.98 8.76+1.54°
AV AT UG I, EE s gl £ IE 0 n] G- A CHl(n=38) 12.07+1.68 8.92+1.98" 15.47+3.25 11.24+2.01°
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®5 Z4UAITHTE PAC-QOL AT Hdk ( x+s)
s EiEL7/w= o i BAE O FHE ST p=9 Ay
RITHT WA LE BT WITE LA BT WIFE LR RITRT WRITIE LA IRYTET HIT)E 1A
aig) 18.3243.15 7.12£1.48"  15.64+2.83 5.83+1.21°  12.8742.09 4.28+0.92° 8.72+1.85 3.15+0.68" 55.55+4.82 20.38+2.63’
(iix) 17.9143.52 10.4742.13" 15.23+£3.07 8.35+1.73"  12.6242.43 6.87+1.32" 8.49+1.73 5.06+1.08" 54.25+5.13 30.85+3.81
CH . . . . .
(=38) 18.14+£3.03 13.8242.57° 15.76+2.91 11.1942.26" 13.0942.27 9.52+1.81° 8.93+1.54 7.63+1.52" 55.92+4.73 41.56+4.21
FH  0.452 25.731 0.317 12.405 0.689 6.832 0.521 8.635 0.756 18.726
P 0.768 <0.001 0.734 0.002 0.507 0.021 0.603 <0.001 0.475 <0.001
T HIRITHET AR P<0.05,
F®o “HARFMIK [n(%)] AT EA RN R BT RN AT 2 0,
215 JRH TS K Pl BAL B 2 2 i TIkAh, BERA TR,
Adl(n=39)  2(5.13) 1(2.56) 3(7.69) oI AR ZRE, BRIE &S, T
B#41(n=38)  6(15.79) 2(5.26) 4(10.53) HoRES BT, SMUTHERE, IR DiEen
CHO=38)  — 531316 821.05) ZARU. PRI TR RE e, TS ALK AR
7 4312 3.892 4017 W AT, W RIS, A,
P 0.038 0.142 0045 WORIARKE, LM, KWfE S Iaedk s Wi
R®T ERGITAMER logistic [R5 T
- T ZHRBL AP
- OR 95% CI PfH OR 95% CI P{H
IR (%) 0.982 0.954~1.011 0.218 — — —
PRI () 1.123 0.876~1.440 0.356 — — —
BMI(kg/m’) 1.034 0.987~1.083 0.161 — — —
e 1 0.897 0.723~1.112 0.325 — — —
W R 0.845 0.657~1.086 0.185 — — —
FAREFE] (min) 1.127 0.901~1.014 0.315 — — —
HrAT AR L (AR 1.757 0.236-13.091 0.582 — — —
JiREE 7 2 (A RR) 0.923 0.761~1.119 0.413 — — —
A B O2) 0.732 0.602~0.890 0.002 0.685 0.553~0.848 0.003
BT PAC-SYM 1.082 1.031~1.136 0.002 FolR (L) — —
LR STRIIES 1.045 0.997~1.096 0.067 — — —
BT AT PAC-QOL 4y 1.028 1.005~1.052 0.016 FolR (GhLl) — —
R
FLALE % — — — — —
B F L 0.814 0.704~0.910 <0.001 0.876 0.645~0.983 <0.001
T 0.657 0.583~0.760 0.039 0.825 0.706~1.062 0.346
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