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Investigation of the Effects of Baduanjin Combined with Five-Element Music
Therapy on Gastric Motility in Patients with Chronic Gastritis of Spleen-
Stomach Deficiency Cold Type and Construction of an Influencing Factors Model

MAO Qiangian
(Department of Hepatobiliary and Gastrointestinal Diseases, Zhoukou Municipal Hospital of Traditional
Chinese Medicine, Zhoukou, Henan 466000)

[ Abstract ] Objective To investigate the effects of Baduanjin combined with Five-Element Music Therapy on
gastric motility in patients with chronic gastritis of spleen-stomach deficiency cold type, and to construct an influencing
factors model. Methods A total of 80 patients with spleen-stomach deficiency cold type chronic gastritis admitted in the
past three years were randomly assigned to the control group (n=40) and the observation group (n=40). The control group

received conventional medication and health education, while the observation group additionally underwent standardized
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Baduanjin and Five-Element Music Therapy for 12 weeks. Clinical symptom scores, gastric motility parameters, TCM
syndrome scores, psychological status, and quality of life were compared between the two groups. Multivariate Logistic
regression was used to identify key influencing factors, and a mediation analysis (partial least squares—based path
modeling) was conducted to explore the pathway linking psychological status, TCM syndrome improvement, and gastric
motility recovery. Results After intervention, the observation group showed greater reductions in symptom scores
compared with the control group (P<0.05). Gastric emptying time was significantly shortened, gastric electrical rhythm
and antral contraction frequency were improved (All P<0.05). TCM syndrome scores decreased markedly, self-rating
anxiety scale(SAS) and self-rating depression scale(SDS) scores declined, and 36-item short form health survey(SF-36)
scores increased in the observation group, all with significant differences (All P<0.05). The total effective rate was
92.50% in the observation group versus 75.00% in the control group (P<0.05). No significant difference in adverse events
was observed between groups (P>0.05). Logistic regression identified disease duration, compliance, and psychological
status as major influencing factors. Mediation analysis revealed that psychological status exerted a significant indirect
effect on gastric motility recovery through TCM syndrome improvement, forming a stable “psychological status — TCM
syndrome improvement — gastric motility recovery” pathway. Conclusion Baduanjin combined with Five-Element
Music Therapy effectively improves clinical symptoms, promotes gastric motility, and enhances psychological status and
quality of life in patients with chronic gastritis of spleen-stomach deficiency cold type. Treatment efficacy is strongly
influenced by compliance and psychological status.

[ Key words ] Baduanjin; Five-Element Music Therapy; Chronic Gastritis; Spleen-Stomach Deficiency Cold Type;

Structural Equation Modeling

0 55
P2VEE RIEIGIR H WWHTHL R G s, HR
PR 50 B BRI SO N, IRIRRBLZ N I

TEFREER | SR L Rk B B Rl . ARk
WEE AT E LSS A S T = bk, 181 H R
WA ARE AT R, HRAFRES . 181 E R
e R RSB RERE . REATY K
A IR ZE S AR 55 S5 R DR OG, P
WHREARRZA, B EZWERORE, REis
TG, A NN R S EURE THERH L UL,
W RTRES | K B e . KT8 IR B Rk, e,
I HEFERY” R O UL, W R 1B e |
B e RIERIS . RMEPESER, R
AR Y BUCRTTE R P, KRR R
PEBER sl Jriss . B R R LU B i i —
WM INREZALAE R, $on 5 B 3 1 W )
K. TEMGE B R AAE R RIS, Anfif4e & E s )
IRE, IO PRI A A

PEHIE U, BEN RRZAT AL

THIE 12 AL D RE SR P 8 1 T SeE X Ay T AL
il NBHE ARG o3RRIk, Wi 9
By RSB0 TR S RERYRE AR Y, PR AN
FPE, RIENRE B S AU ERE . B
WO, /B AN ) 2840 A S i S B A HAT A
Ao R R (A P T i L ] B . PR 1K
W, PRI, i Kok IEE S
IR U2 ] SRR B S R L~ By 2 A A ) 22
%, WREMRYIE S K aREE, A E
SEANAE R ARG, AL AR 8, T
JE AL RE M ST, PRy R R
T EFS SR IR R S S I A P
(B mg) HEA “IE N we,
Fr o SR IR I A O R, dd i e e . R o
JENl . IR AT R E L PR S A R
KBTI . &F20E SR H. MR E
N, AT ARSI TG A R T AR I R AR
H RIS A B hge, MimEEfe st §
SRR . BRI, 6T NBHR S AT E AR



* 938 2025 46

6 IGREFS DERERS

106G I FH T 18 e ZE TS 1 AR B I R AT SR AT
SRATRR, JUHBe= WL 5 R & . sh—
TR A R B A — I TR, 245 TRk
2T, AT R T E sh R AL,
B XY 73k 22 1T I 22 4 T R PR 2 (1) 2R Gy
Fag, B, HRE/ABERIA HATE RIT X
MEFERMEPE B R B E B o ISCEER, RA T
HHLH A 2w [ Z AR, AMUCE B g EE
e IR A, A I R B2 A6 UE
Wt

AT R HBEALXT BE P IFoE e 31, g8\ Bt
HRICA TUAT & AR YT IR N ML R FE TS R R
BB JIAHOCHR bR ISE R, B AEITAG I R A E
T R i 28 R S e s s e . MR R E T
TR
1 BREHE
1.1 —RREEHR

AWEFE R BEPLXT BRI ST, 99 A 2021 A1 H =
2023 4F 12 H 788 Fis v B e IR S B 12 Ko
P2 i S e e ME R B Ik 80 Bl T A
e I 28 8 5 KOG BRAG AT IE SIS N I T R, TR
CrRENRRE ) FHIEPRAERA S I E TR, R
BEDLELZRIE NG 80 1l /& A3 o X RRAL MIMER 4, 5
440 i, PIALRRE AR . AR R A S
TR A5 7 1 LA, 22 RG22 L (P>0.05 ),
HAR e, A B B 78 0 AU T2 T
SEBAMER A, W F oI R IS A ML R
HRGEERRY

PARRHE: OFF A CPEEEE Ri2inEmE ) U
MG IRIZWT; QFF & =M S B FERIE bR, R
PR B bR . EREAE . B R
QM 18 ~ 70 %5 @ik 1 A A Kz M R 51
HERREIRTT (5%, [T, ERITES)

HeBpbruE: OA IR . B E Y
JiE i A A R ;. QAT E L F B
REAN ORI ;. OUEIRIE 7L ot @x)
T AR olGE AR I R BG4
1.2 FiEiE

XTRRA . X R R3S 1332 5 P B3R T 5 3

R, 29IRYTALHE AR (s
Prme ) | BRI CIERRRIREE ) AR
254 (MNZIESEER ), 7 S AR A s g A~
Nk S L A 1 @ S A ER Ty e e 1= s S O
G ER TE RO B, B AR R BRI
PEE RIE R S 0B0RA . ok, PrBRA G IRE
Vi, B R I MR SCE T B .

NEZEH . FEXTRELLH IR T i 3EaE L, B\
B S AT SRIT IR

(1) NBeER . thgad Bl =697 lide S
BE VTR \BER B, oMERLES P TFHER
B AL RIS U E g
N\ B HRE SHEIE 22T 1R, RRK 30 5350,
SRV S SRR MR, BOR BE R o EET 22
MR, UATIE T, sulssoh £, T
8] FE A AT M AR R 0T 2 IR B S, LAR
ESIVERE SR

(2) AATHRITER: RAZWE &l Ao
B2 A A T SR A, e LB 3 AR A (X
W), JFAR I RIS M Eh A A . B, P
%, BESHRER 2K, IR 30 08, BULE
IS N AR B RM , PR B OO, BRI AT
B ARG BON AT 5 B A TIE S, 2
B AR M 2 DR AR . THUEYTEE 12
JE, RO R RS2 BRI

VR ZH EB 3 Y e B SR AR T 1] ik i FH 7T RE S
i S 2 I HABZG Y, R IR R RER, it
TR ) G —PEARTAT e
1.3 XWEIEHR
1.3.1  IGKRERITES

TEERE R, k. AR KR . B
B KARRE AT AT, RIUERE 0 ~ 3 4>
Y%, 04 ATCREMR, 3 43 AREAR T E . T IRT A
T 12 AL, I LA A T
1.3.2 BEihFEENR

OEHEZsIE] . SR 99mTe Fric FiA S £ E
Hezs iR ge I , e s ez Bt al (T ) ; @F FiE:
ISR BT, BRI, TS E s
IR ; @EFizshMi%. Wit B E Sk



2025 46

6 lEREZS D4 RERS <939«

AT SRR
1.3.3 HEIEER
XTI M FEURC E e | B R e B

TLIEMA AR ) AT RALTESr, PR CRIE AR 2L
D E,
134 LERGSEEFERE

(1) FEEEMARRE.: FERHEIEATE
%% (Self-Rating Anxiety Scale, SAS ), f1 7% 201~4H,
W fEEE A . IARER (e ik, ks ) %, R
FH 1~4 Gy w4y s AR R AR H 1P ( Self-
Rating Depression Scale, SDS) #177FHr, SDS 4
2040 FWH, BNFHEE L 2, 3, 4 UHIT
g5, A MRERMNTCEE /R . A, 2% . SJE.,
DR T AR il B [ B A% 10 A8 B ) 1 32 356 A 1
5340, SDS FIPFAMARIEAN R 53 7- LA T IEHR A,
53~62 43 ML PEANAR, 63~72 43 KR BEAAR, 73 4y
S UL & 2hy e FEAIAR A0k e e A R i

(2) 3G SRH 36 4% H ] B @ FetR i &
%% (36-Item Short Form Health Survey, SF-36) ,

MAFTNRE . AL &ThRE . O A RS 2R 5T
+HinT A AL
1.3.5 I EFRE

PLUE B 2R bRl R B S, 455k
PRAEAR WG 3 S BRI AR T FRIR B4 B, 255
FIEITRL, SRR AROMIER =2,

1.3.6 REMIER
ICsk TR AN RSOV, 4512 s A G 1
COnTALAIRRIR . OGRS ) . B AR THUBREIA B
s (ks k) KPR, JFit
1ot
14 (UFRRFSRIERE

R UE SR R T B, AR E
2RI AR\ B R R R N T
S SR b
1.4.1 BRIIFRNRE

(1) EGG (HHEl) : {{i}H] Medtronic Digitrapper
EGG 4-channel 5 H KR4 ( 32 [F Medtronic 23 F] )
HEATARIN , A ORI T 58 B SR 3 FRARIE = A1
AT R R E RS, AR BHPTIERITE <5k Qs K IER

B Ry &I 22 ~ 26°C, KA RIS 4 /M)
(2) BREH= I (99mTe FAE ) « R
H Siemens Symbia E SPECT y AHHL ( fE[FEPH [ ]F2>
A, EARRG— RR S R B Bk A,
S RE 35y AHPLEE H SE1 T RE T A HE R S A
1E; HEzs gk i Al — 2 i oe sy i, gl N 25 57 o
(3) BEE#A N {1 GE LOGIQ E9 #

Z M8 7 12 Wi ( GE Healthcare ) , B #{#i
RSPk (3.5 ~ 5.0MHz) , 7 5 52 [ 2
BT T AT G SE 3 AW SR A - S (A
A
142 \ESBFMRE

JIT A R 4 PR IR R A W G — R e\ B B
Y&, SIERRERTE (EZRIET Bm/\BbriE) ;
TIETHEAT 1 R SAEREEEII, T F500 (8] H B A2 0
BRES 2 K IR P 255k + K
ZrAJWHGIL SR R % # B Em 2 = 2 1
KA, w5 HoHdE R IHc .
143 HITHEFRTERE

i & — & W sC i CF o &, SRFER
44.1kHz) ; & BRHI7E <60dB, A i S H-AL
RIS RRE—3 B ORRA 30 434, T Ui IA] B 4
Tl SR PRAE T S BRIz TR R R
B OBERZER, RS T
1.5 SZit=EREE

FITA B a4 % FH SPSS 26.0 G R34 1538 o
TR PR ISR R G ISR + nifi2E (X+s)
Fon, WA R ISR ke Akt e 245
bR, ZEHELEEE R RS R B, A
WFEAEIEA T 2245 )5y e 82 B 2% FH Benjamini-Hochberg
AT A5 1% & B ( False Discovery Rate, FDR)
KIE. ARG IESSMG, MERAHES . 1t
BOGRABIECRTE o0 e (%) R, 41 iR A
22 K55 Fisher RG4S . itk — 20880 /B Bk
G HATE R IRUCE S R IEAEE S R B H )
T R %, ARF5ER £ 7T Logistic [543 47
e ST AR OC R 2R, Hdz FZ5 A 7 BB ( Structural
Equation Modeling, SEM ) &2 M [ R BLAY, Y
TR N SRR E . IREBGE R . OIRE S E



* 940 2025 46

6 IGREFS DERERS

IR Z B NTE G R . K /K HE a=0.05,
XN, P<0.05 2R HA G IEE L.
2 H#HR
2.1 —&ER

PRAL BTN . AR08 . R R S il
2R HTg R L (P>0.05) , BHATTLL

PR o
2.2 IGARFERIES

FHRT, PG RAER I > 22 S G 2
X (P>0.05) . T 12 &G, P4 R AER
T YW TR, ELULERZH T IR RO T R AL (2
FDR K 1EJ5 P<0.05) (Wz&2, K1)

F1 FEBE—MRENLE X5, n (%) ]

Tab.l Comparison of general characteristics between the two patient groups[x+s, n (%) |

i H S AL (n=40) WML (n=40) th 1 P

i (%) 45.90+8.70 46.70+9.50 =0.364 0.717
PER (95 /%) 21/19 (52.5%/47.5% ) 21/19 (52.5%/47.5% ) 1=0.000 1.000
R (4F) 4.82+1.36 4.95+1.41 =0.418 0.677
Fflipes 9 (22.50%) 8 (20.00% ) 2£=0.071 0.790
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Tab.2 Comparison of clinical symptom scores before and after intervention in two patient groups (x+s)

a5 B (43) Bk (43) W (4)) BHEER (4) KERHF (4))
ZH 7]
’ T s T T T s il T T s
XML (n=40) 2314056 1424047 2054049 1364042 1.78+0.52 1204041 2.154044 1324040 1954051 128+039
WEKH (n=40) 2.28+0.54 0884036 2.08+0.50 0.85+0.31 1.80+0.50 0.72+0.28 2.18+0.46 0794027 1.98+049 0.82+030
H 0.236 5.497 0.262 6.002 0.174 6.108 0.299 6.668 0262 5.851
T ~0.54 ~0.51 ~0.48 ~053 ~0.46
ARVAIREMD (-0.73 ~ — (-0.68 ~ — (-0.64 ~ — (~0.68 ~ — (~0.62 ~
(95%CI) ~035) ~033) ~032) ~038) ~030)
FDRKEG P 0223 0.001 0.135 0.001 0318 0.001 0217 0.001 0.256 0.001
— XL (n=40) —WFAL (n=40) HHEZS BRI 40 . T A A B R R
RS ZH B e B X IR (P<0.05) (I
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24 HEIHER
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25 DERESEEERE
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Fig.1 Radar chart of clinical symptom scores after intervention in two
patient groups
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Tab.3 Comparison of gastric motility parameters before and after intervention in two patient groups (X+s)

) B HEA IR (min ) B H IR (cpm) B SEWERIF (K /min)
T THE T T T THUG
XHIR4L (n=40) 85.62+10.35 74.1848.62 2.61+0.38 3.0240.40 2.39+0.31 2.78+0.35
WMEELL (n=40) 84.95+10.28 65.42+7.85 2.59+0.36 3.48+0.42 2.3740.32 3.1540.37
(5 0.289 4.65 0.232 4.747 0.278 4.578
ZH 3K 4 MD (95%CT ) — -8.76 (-12.18 ~ —5.34) — +0.46 (0.29 ~ 0.63) — +0.37 (022 ~0.52)
PiH 0.773 0.001 0.817 0.001 0.782 0.001

F4 MABETIRIEPEIERRILE G+s)

Tab.4 Comparison of traditional Chinese medicine syndrome scores before and after intervention in two patient groups (X+s)

a5 ELELS LY (43) HIEPE (43) KA (5)

) TR RG] T B T TR T TR
XHIRAL (n=40)  6.82+1.15 4.28+0.98 6.45+1.08 4.10+£0.92 6.22+1.02 4.05+0.87 6.10+1.04 3.96+0.85
WEAL (n=40)  6.79+1.12 3.0240.85 6.41+1.09 2.85+0.79 6.18+1.00 2.79+0.76 6.13+1.06 2.70+0.74

tfH 0.117 5.801 0.157 6.241 0.171 6.667 0.127 6.916

T o -1.26 N -1.25 N -1.26 N -1.26
D (95%CI) (=172 ~ -0.80) (-1.66 ~ ~0.84) (-1.65 ~-0.87) (-1.67 ~-0.85)
PH 0.907 0.001 0.876 0.001 0.864 0.001 0.899 0.001
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Tab.5 Comparison of psychological status and quality of life before and after intervention in two patient groups (X+s, scores)
SAS P43 SDS 43 SF-36 f£AH57
4151 o A o A B it LI
T T R T — — — — — —
R TR T iR THUR T TR
XPHEZH (n=40) 58.25+6.12 49.62+5.24 56.78+5.95 47.80+5.12 58.32+7.10 66.28+6.85 60.45+6.98 68.32+6.70 59.22+7.15 67.15+6.82

WM (n=40) 57.88+6.08 43.15£4.87 56.35+6.01 41.92+4.76 58.75+7.08 73.15£7.02 60.20+£6.85 75.05+6.48 59.48+7.20 74.10+6.50

e 0.266 5.586 0.316 5.466 0.262 4331 0.159 4.393 0.149 4.564
illbyelva s _ ~6.47 (-8.72 o ~5.88 (~7.92 o +6.87 (4.13 B +6.73 (4.26 B +6.95 (4.46
MD (95%CI ) ~-422) ~-3.84) ~9.61) ~9.20) ~9.44)
PAE 0.791 0.001 0.753 0.001 0.794 0.001 0.874 0.001 0.882 0.001

EOTTRL (B + AR, MABRBETHUS M RS WS 3 (1 B LIA IR B B Sk
KU WS B A BRI RS TR R, RS T, WALRE A RSN K AR

4 (P<0.05) (WFE6) B, ZRILGEITFEXL (P>0.05) (WET) .
Fo6 MABEREITHEEE 0 (%) ] 7 FEBETTHEANRRREEE n (%) ]
Tab.6 Comparison of overall treatment efficacy between the two patient Tab.7 Comparison of adverse reactions between the two patient groups
groups[n (%) | during the intervention period[n (%) |
it Rk iRk Feak BAERCE 215 BAE  PUAEE Sk b SRAER
XHHEZE (n=40) 12 (30.00) 18 (45.00) 10 (25.00) 75% XA (n=40)  2(5.00)  0(0.00) 0 (0.00) 5%
WEZZ (n=40) 21 (52.50) 16 (40.00) 3 (7.50) 92.50% WER4 (n=40) 0 (0.00) 2 (500) 1(2.50) 7.50%
2 H — — — 4.114 ki — — — 0.217
P1H — — — 0.043 P1E — — — 0.641
2.7 REMEN 2.8 EEZSITS5ERELE
Wi B EA TSP YR EEE AR HE TEZ T Logistic [MIHBEAIH | g FE . AR M A

Ph SHIRZLAT 2 B BRETE B RE , iReiktr O BIRAS BESUHA \ BE BRI & 10T 5 SR A
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RMSEA=0.056, CFI=0.931, TLI=0.915) ( .58,
*£9. K2),

®8 J\EBHKALITEFRITATHMNS T Logistic B4
Tab.8 Multivariate Logistic regression analysis of the efficacy of the
Baduanjin combined with five-element music therapy

A BIH OR & 95%CI P
TE5 0.128 1.137 0.692~1.866 0.612
AEi 0.214 1.238 0.874~1.756 0.221
it 0.610 1.842 1.215~2.791 0.004
LN 0.856 2.356 1.481~3.746 0.001
SAS 4y 0.487 1.627 1.104~2.398 0.014

®9 FHHERENSHEETR

Tab.9 Coodness-of-fit indices structural equation modeling

Eiztn FEAEARUE SLPRgh WA
2df <3 2.113 WG R
RMSEA <0.08 0.056 A AT
CFI >0.90 0.931 A BT
TLI >0.90 0.915 A R
GFI >0.90 0.918 A R

. v BRI e 061"
0.52

DERAE . 02T > HIIWE

TE: e FORKR Z AR AR
2 LIRS EIERSE-BHNRE” HhNBREREE
Fig.2 Schematic diagram of the mediating pathway: “psychological
status =& TCM syndrome improvement = gastric motility recovery”
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