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Clinical Observation of Acupuncture Therapy of Strengthening Spleen and Soothing

Liver for 54 Cases of Diarrhea-predominant Irritable Bowel Syndrome
XU Lei

Abstract: Objective: To observe the clinical effect of acupuncture therapy of strengthening spleen and soothing liver for
diarrhea—predominant irritable bowel syndrome(IBS-D) with liver—qi attacking spleen syndrome. Methods: Divided 110 cases
of patients with IBS-D liver—qi attacking spleen syndrome into the control group and the observation group randomly, 55
cases in each group. The control group received pinaverium bromide tablets combined with live combined bifidobacterium,
lactobacillus and enterococcus powder for treatment, while the observation group received acupuncture therapy of
strengthening spleen and soothing liver. After treatment, evaluated the clinical effect, and observed changes of scores of IBS
symptom severity scale (IBS-SSS), IBS quality of life (IBS-QOL) and liver—qgi attacking spleen syndrome before and after
treatment in both groups, as well as recorded recurrence rate. Results: The total effective rate was 72.00% in the control
group and was 90.74% in the treatment group, the difference being significant(P < 0.05). After treatment, scores of IBS—SSS
and liver—qi attacking spleen syndrome in both groups were decreased when compared with those before treatment(P < 0.01).
Scores of IBS—-QOL were increased when compared with those before treatment(P < 0.01). Scores of IBS-SSS and liver—qi
attacking spleen syndrome in the observation group were lower than those in the control group(P < 0.01). Scores of IBS-QOL
in the observation group were higher than those in the control group(P < 0.01). After treatment, daily defecation frequency
and days of urgent defecation in 10 days in both groups were decreased when compared with those before treatment(P <
0.01). Daily defecation frequency and days of urgent defecation in 10 days in the observation group were less than those in the
control group(P < 0.01). In the 3 months of follow-up, there were 22 recurrence cases in the observation group with the
recurrence rate being 44.90% (22/49), and 23 recurrence cases in the control group with the recurrence rate being 63.89%
(23/36), the difference was not statistically significant(P > 0.05). Conclusion: Acupuncture therapy of strengthening spleen and

soothing liver for IBS-D with liver—qi attacking spleen syndrome can relieve clinical symptom and improve quality of life, and
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enhance better efficacy than western medicine.

Keywords: Diarrhea—predominant irritable bowel syndrome (IBS-D); Liver—qi attacking spleen syndrome; Acupuncture

therapy of strengthening spleen and soothing liver; IBS symptom severity scale(IBS-SSS); Quality of life; Recurrence

1V 2 B2 A AE (IBS) Ry At 8 g 2 0 DS I JEevt 5
1) 8 I RetEgens, #RYIARPLRIAAN . LUEYR
SRR ANE PEHE > AR S RRAE T RRG R
WHMAR . FEREAE, BTG RICRERNIGYT ik, B
ATE T 2RI AL S R 3G, IBS A%
T AEIRE LA, EE R E A, B
AR I 25— 5 SR OGS i Ak P 2% i B — AR R 25 W03
J7, WRIAIT BT . 1BS J& TIN5 . IR
s, P EIRITIOEIEER, EFRIE P E R
Pt psNEEZ —, J8YT IBS HAT ML, REHT
Wrigss, RIGIT IBS MIGARIT RS &, L Tuga
PP, AMFIESE B WSS T fa Ak AT IR Y7 i s 78
W oy G AR (IBS-D)II RS T RL, S5 RAELTT
1 IR
1.1 —f A HREC2015 45 10 H—2017 42 A A
Best R AR T2IEYTFIY 110 4] 1BS JHRGIE
B, RS TE S ] B RS 4 55 .
XRRLLBETE S ], ULERAIMEVE 1 B, Hidhxd IR 4]
23 i, 4 27 Bl AR 24 ~62 B, K (41.55 +
11.62)% ; FfE 2 ~ 14 4F, F-34(7.25 + 5.63)4F; K%
EIRE 22.81 £2.02. WMELLT 24 ], <4 30 ] 4R
%20 ~64 %, 4071 £10.84) % ; JEHE 2 ~ 15
A, FH4(8.04 £ 5394 IR TEEL 22.34 £ 1.95, 2
APER] . A R RIS LR TR AL,
STG 2 E X (P> 0.05), AT,
1.2 #Hwisk S 5SS EIE2 B RTRIT Y
HARE L2007, Kb PIBS-D FIAHGISWbRIE:
SRENERSIERALE, kif3 2003 X,
PEELAF 2 sk 2 WL b a AR 0 b
VERT P HEE TR A AAE 5 o B AR A 2545 PR 1Y)
A, WEHER I EL 6 A, T3 AAL L
WrinifE, 1BS-D FifH sk HEEHRE Ho i =25%, i
SCHOIRASEHEAE L] < 25%
1.3 #iEir g S WHMEGAIEhEEYS &2
SPALRE L) W SRR B R, . &

WRIGEG, KMERJERTE, A3, g,
SlEENK, BERIAE, &R, HREEERE. &
M, Wkangs. WoiE: WEFPRIE e, Ekmn, g
WiE, =, mifaEE,
1.4 sAtzfE OFE IBS-D MWtk Sk
PIE R BEIERR I ; Q4R 18 ~65 %, B AMR; @
PR =14E; OBESBANERE.
1.5 Hparg  OfFE R R A R s 2 A 1BS &
Hi; QG IHHIER TR AR ; QIR I L
PE; @HIFRMER#H ; OB RABIRGIRIT
H; ©FFF0 . WG L E L MR . NIBERS™
FHPPANREE T, MR ORISR A HAD 7%
RITH -
2 BITAHE
21 xR SRAVCYERIE (b A 2l AT R 53
AT, E 25 H20133036) 564 AU FF 7 — 5605
(B EEZ ) ARAE, EZHET S10970104)
GBI, VBRI R, Hlk, BR 3K, BIK1 A M
AR = BRIG TE, TIR, BER 3K, IR 2g.
2.2 MM RAMEPGFE G . 300 2
=H L REE. KK, K. AT, B AR
AEFI R . AT MR T BeEAR A
fhs AR Z & ey . A5 H 1.5 51030
mm x 40 mm) ISR PEE R EE . BRAE L B
BOERME, #RHS. 2=H . FEE. KK 1
b, BETER 0.5 57, KopiEE 0.5 58, 1T,
IR . R, MKRSEEGENEE, R HATENE, RUUT
SEANETEEE, B4F 30 min, HEFE 10 min 478 1 W
RV, HEESER 6, RE 1 X,

2 HHIIRIT 4 T
3 MEBIBIRSHITERZE
31 MaRdgtr DIBS SRR H AR R ABS - SS9,
FEERRERE . IR A . AR | HEM R
AT 5 AR, AR ETE R 0 ~
100 43, &4k 500 43, A9 Ros iR, 16



FHE 2018FE2 A% S50 BH 28
114+ JOURNAL OF NEW CHINESE MEDICINE February 2018 Vol.50 No.2

JTRIE &N 1 IR, QI TRMIEIES, ALFEE |
MK . HEEEREC . R AN 8 45 32 AR S
MBREEREIR, TEAEAR O 43), B 4), QR 4D,
HE@ /), BITHE AR 1R, @4 R
IBS H3& & F AR TG B i R (IBS-QOL) M T iFAh , 1
AR . REHOIRES | BEIRIRDL . g s . Hw
B, RERm . HEEEE . TAERm 8 N, B
— Y BEAR AR 0 ~ 100 G, B R A0 s )
FORAEIEFUEAT , WWITHE S 1k, @X K E]
BRFRBIEAT 3 A HABEYT, TERPEHIGT T 45 Rt
a1 B E K, TR R,

3.2 %itFEFk R SPSS20.0 Giit2F by kL
o TFEFERD @ £5) 3R, RA K TR
PR @) Fw, KA KK . P<0.05 FREFAEL
IES-98

4 FTRIRESBITER

41 sFadnE S (P2 In IR 18 5 e
A7) O . IR RS & IR
RIEHE, FEHRER R ARAETE 2K, MR Y 344
B =95%; DAL KEREEGLR2~3 K, ELEIE,
SER RN LR, PRI T R85 =70%; A
B KAE AR BRIV A G55, IR RS T 24
B =30%; Jol: NSRS TR < 30% . J7AL
F&H = GRYT RIFAGRIGIEPE Sy — 1R Y7 I R MR
W43 iR T7 BT MHIETE 43 x 100%

4.2 2@ RF R AR 1. XIRAIRIT BA K
72.00%, WELAIRTT BA R 90.74% , 2 4 IEL,
ZERAEGIFE X ?=6.107, P<0.05).,

£ 12 AEKFRLER i
4 9 GAEG EM A% EH BAHE®
A4 50 2 17 17 14 72.00
WEL 54 4 28 17 5 90.747

LSetm@amss, OP<0.05

4.3 2 MEs7HJE IBS-SSS. IBS-QOL BAT 4, it
Forbi WLER 2. JRYTRT, 2 41 1BS-SSS. IBS-QOL
S RMAETE o thi, 2 F gt = L (P>
0.05); JAJTIE, 2 41 1BS-SSS FIHS T il PE43 34 4%
BITHT MR, IBS-QOL PP BaGY 7T BT, 25
PG (P <0.01); W% IBS-SSS FIH< 3k
P43 B T X BRZH ,  IBS—QOL 4318 T % HR4H

ERWAGIEE L (P<0.01),

%2 244447 RIfE IBS-SSS. IBS-QOL

R BFS T BRIE IS EL S (v + ) 2
A o BOHE IBS-SSSHE4 IBS-QOLiE4  HAFEMEEITEA

BITH 295.71+£42.54

479.27£65.48  22.78£4.64
B4 50

BRE 140.87£365.670  610.92+79.410 11.85+3.530
BITH 302.29451.84  462.15+61.54  23.14+5.47
B E 98.44430.81%2 702384905672  7.24+2.1202

Lisaatein, OP<0.01; Hrmgaissriaii, QP<
0.01

WEH 54

4.4 25 Y R E B RHAR R BB 10 R HeAR S8
Rk DR 3. WRITHT, 2 ARRHMEREC 10
KRl 2an KA, 25 RGEIERE P>
0.05). GI7)E, 2 A RHME R 10 Kb HEE &
HREBIGIT AT, ZRASITERE P <
0.01); WLEEZH 3 R HFE VK S 10 K HREE S8 KA
Yy DTXRA, ZERSA SR L (P <0.01),

®3 2HABFTFARSRAERERE 10 XH
HHERIBRELLR (K +5)

4 F o B OB BXHEAKCD 10X FHELE XKD
HEA 50 BT 3.15+ 0.977 6.27+ 1.397

B R 1.67 +£0.59V 3.40+0.910
WEs 54 B 3.26+£1.02 6.18+ 1.47

BB 1224048 1.83+0.7512

ek, OP<001; Sz iiaiis, QP<
0.01

45 24 F K EoLes BV 3 ], WERAE K 22
B, 5 KHH 44.90%(22/49); XFMELH S & 23 ], 2
KHFRN 63.89%((23/36), 2 i, ZERAGEITFEX
> =3.004, P>0.05),
5 itig

HEESR, IBS-DJRAiER . /Mo, SFEE
FEXRREY], HAMBERE, LB, HEAF,

B R A A . (RIFD) e T RE
&, MASR s e, WARRREAKT, B RkEE

ik, REWE”, R BRI, SRt E
AL 5, B 57 RIS, SRS THE
(L O BTN N BB PRy B T L N R O
s, RN, MR Ko B . e (BEDY
%) = “THRIZM, Ui, i, Msiz
HE, WRHERTSEHSTTE" o IR, i PR 2R T AL



BHE 2018F2 A% S0EH2H

JOURNAL OF NEW CHINESE MEDICINE = February 2018 Vol.50 No.2 -115-
JREIRT A o (&% k]

AR FE T 7 H R = Bk K BH B 1 28 T/
A7, ATREEE . #hrha A B A ER .
K0P BRI s, IR, BIFZ4S
kA, BAGARZ . AR, e
S R REREAL 1BS-D BAL KRR g o AR K |
P WA AE TS PRI IS R, TSGR EARY, B E
A RIA T A7, BT EBIIRE. GRF L
2y H.o g, KR, EREREEZ. RIKCH
K&, BAGEEBN . EpkTE . PAGEAE
HESZ . KWK R HIE 20 EHREC K
Wsese e, FHEREMRZ ARG, HAmETEmN . A
BT, FAX T 22 i 98 5 | S 1) S8 25 1
BH AT IZ AT ER, ] k5w i o R
TR MR 7 A R ) B R 5 VR RO, A O B B
o, HARMAE , FIBTHEZ T, R AT s
T E RN P YR AN IR R e, it
T 52 W JI i 260 e 2R e i e, VAT B 1 - L
W TG 8l 1 T 2L 4 I 38 D BB A DA GE M, 15T
HH, BEAsHEN . B2,

AWREER TR, 1HIT WL 1BS-SSS Fl
AT AR IEPE /3 S F X BEZH (P < 0.01), IBS-QOL
PO T X IRAL(P < 0.01); 167 R WA B # R K
EUREL S 10 K N HEE 2038 KRB0 /D T X B4 (P <
0.01); MEAIRIT BARCEK 90.74% , =T %F A
72.00%(P < 0.05); B3 A, MR KR 44.90%),
XTIRLH R R % 63.89%, 2 i, ZRERITHE
(P> 0.05), $R/NAEIBLG A RIZIAYT IBS-D AR
JEUE, AW E IR IREEIR, $E AR, 6T
BRI TIUZS, (HASIRIRIE % .

(1]

2]

3]

[4]

5]

(6]

[7]

(8]

(9]

[10]

[11]

R, BRE, RIGR, . HRIGIT 5 Gk
WEFEHEIRD). WoRIE4 B2y, 2015, 11(10): 45-47.
TREERG, W, R HRITMSBEGSIEN RS
). AEBEZSET, 2016, 349): 2171-2174.
A IHAL A 2 B s st R A Ak
W ANAYTT AL L (2007, KD AR AR AR,
2008, 28(1): 38-40.
HEPPES GH 2N ERESR L E R 2.
LRI YRS S IGRE L. R P A A Ak
&, 2011, 31(5): 587-590.
NArEE, BEFY, BIRME, %, IBS-SSS. AR JZ IBS-QOL
1E 1BS W RS 7 RAFAN BSOS B AT)]. P P P R A
Zei&, 2016, 36(10): 1191-1196.
T2 IR R FE 1 R AT )], dbat: o R R}
He i fat, 2002: 139-145.
Hahn BA, Kirchdoerfer LJ, Fullerton S, et al. Evaluation
of a new quality of life questionnaire for patients with irritable
bowel syndrome[J]. Aliment Pharmacol Ther, 1997, 11(3):
547-552.
SRIRZR, AR, H L IREmRS Dokm M £ A TR ST
L HE S5 UERR VS T 2y W ER A (D). v T S 5 R A
&, 2016, 22(6): 181-184.
XZES, HEn K, 2R, . ff CR=ET R
TN RS U Ty A HE R R I R B )] R
WgE, 2012, 37(5): 363-368.
Pl SKIRM, XU EHRIGIT I 5 MR A AL IR R DTS
ML K e 7R BRI D]. 1L TR B2 R4, 2013,
15(3): 122-124.
SRIRHE. LR ORI /NS EIETE T RORER). i
FH 2R, 2016, 35(6): 697-699.
(FrtEsm#t: Zok, *ibm)



