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BACEKGROUND: The efficacy of perineal self-acupressure
in treating constipation is uncertain.

OBJECTIVE: We almed to evaluate whether perineal self-
acupressure would improve patient reports of quality of
life and bowel function at 4 weeks after training.
DESIGN: A randomized, parallel group trial was
conducted.

SETTING: The study took place at the UCLA Department
of Medicine.

PATIENTS: One hundred adult patients who met Rome Il
criteria for functional constipation participated.
INTERVENTION: The control group received information
about standard constipation treatment options, while the
treatment group recetved training in perineal self-
acupressure plus standard treatment optons.
MEASUREMENTS: Primary outcome was the Patient As-
sessment of Constipation Quality of Life (FAC-QOL). Sec-
ondary cutcomes Inchided patient agsessments of bowel
function (as measured by a modified Bowel Function In-
dex (BFT)), and health and well-being (as measured by the
SF-12v2).

RESULTS: The mean PAC-QOL was improved by 0.76 in
the treatment group and by 0.17 in the control group
(treatment-effect difference, 0.59 [95 % C1, 0.37 to 0.81k
p<0.01). The mean modified BFI was improved by 18.1in
the treatment group and by 4.2 in the control group
(treatment-effect difference, 13.8 [95 9% CI, 5.1 to 22.5];
p<0.01). The mean SF-12v2 Physical Component Score
was improved by 2.69 in the treatment group and reduced
by 0.36 in the control group (treatment-effect difference,
3.05, [95 % CI, 0.85 to 5.25}; p<0.01}; and the mean SF-
12v2 Mental Component Score was improved by 3.12 in
the treatment group and improved by 0.30 in the control
group {treatment-effect difference, 2.82,[95% CI, -0.10to
5.74); p<0.07).

LIMITATION: The trial was not blinded.

CONCLUSION: Among patients with constipation, perine-
alself-acupressure improves self-reported assessments of
quality of life, bowel function, and health and well-being
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relative to providing standard constipation treatment op-
tions alone.
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Table 1. Baseline Patient-Reporied Ountcome Data

Baseline demographic data Contret Treatment p Value
(V=30} (V=58)
Male, no. (%) R (0.16) 17 (0.34) 0.04
Age, mean (SD) 445(17.2) 476 ¢ '
Rl men D) (172) 476(182) 039
Americen Indian, no. (%) 4 (0.08) 4(0.08) 1.00
Asian, no, (%) 11 {0.22) 7 (0.149) 030
Black, no. (%) 10 (0.20) 11{0.22) 0.81
}-N[i?pt:ﬁ ne. (%z"/) ,32 50.64) 31 (0.62) 0.62
] ic, no. (% .18} {1 {0.
Pngmy iy 10, { 022) 084
atient assessment of constipation PAC-QOL (scale: (-4
Physical discomfort 230 < g’..45e ) .35
Psychosocial discomfort 143 1.67 0.15
Worries and concems 215 230 0.36
Satisfaction 0.66 0.86 0.13
All 217 229 0.38
Secondary outcores '
Bowel function index 68.20 68.95 0.83
Hscoreﬂh i
emorrhoid score .59 .
Hemorrh 0.82 0.16
Physical component seore 50.49 46.39 0.03
Mental component score  41.44 41.60 093

Race totals do not add up to the wial in each group because nine

patients marked move than one race

Assessed for elgibility {n = 144)
e
Excluded {n= 44)
- + Notmseting inclusion criteria {n = 24)
§ + <2 symptomes {5 = 14)
£ + Blood in stool (n = 5)
3 N + Excossive waight loss {n =
S + Deciined to mmg‘:e [ 3(20) ¥
+ Scheduling confiicts (2= 2)
+ No show {n=10)
- + Unspecified reason {n = 8)
Rendormized {n= 100}
r-._.
g r y
= Aliocated to sontrof group (n = 50) Allocated to treatment
¢ gioup {n = 50
g . ;edcaived atlocated mtew.antlon =50 + Received aliocated inte:vgn(;i’on (n}nl 50)
;] + Did not receive allocated intervention (n = 0) + Did not receive efiocated Intarvention (n = 0)
Y
gl i,
’ 3
1 | wandesw (n=5) '
I =5) Withdrew (1= 4
§ + Falled to send in second surveys (n = 5) + Failed to seng in second surveys {n= 3)
2 + Unwilling to attempt intervention ¢ = 1)
.
R
‘g y a
n Analysed (1 = 45) Analysed {7 = 48]
= =48)
,,% + Excluded from analysis (n=0) # Excludad from analysis (p = 0)
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Figure 1. Participant enroflment and fellow-up.
Table 2. Treatment Effects for Perineal Self-Acupressure
Mean change from baseline Tr. effect 95 % Confidence p value
interval)
Variable Cantrol Treatment Low High
Treatment effects on physical and psychological outcomes afler 4 weeks’
ana_ry outcomes
Patl;il‘;'tﬂ acs;slessment of constipation
ical discomfort —023 —0.84 -0.61 ~
l%’sycl_losoclal discomfort -0.15 ~0.63 -0.48 —ggi :gg‘zl © ggg:
Woris and concerns ~0.14 082 -0.68 ~0.95 -0.40 <0.001
Satisfaction a1 0.77 0.56 022 0.39 0.00)
Seconry ouoomes . ~0.76 -0.59 —0.81 -0.37 < (.00t
SFE-12y2
Physical component score -0.36 2.69
. 2, 3.05
Mental component score 030 312 282 —g'?g 5 0001
Modified bowel function index -42 -18.1 -138 -225 5. 0.002
Hemorrhoid symptom score -0.03 043 —0.40 063 -0.17 g'ggf

" Falues are the mean change from the baseline for the treatment and j
; T ¢ ha confrol groups using a Last Ohservafi ; ) -
dealing with the nine missing values. All data included. TTT analvsis. p values hased on I;gtemskedasﬁ:’:;:f; gaaﬂﬁlz?’g;r « (LOCE) melhod for



