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Clinical Study on Lei’s Method of Supplement Fire to Generate Earth Combined with
Umbilical Therapy for Diarrhea-predominant Irritable Bowel Syndrome
XU Baocai, QIU Genxiang, CHEN Wei, WANG Chenda, WANG Lei

Abstract: Objective: To observe the clinical effect of Lei's method of supplement fire to generate earth combined with
umbilical therapy for diarrhea—predominant irritable bowel syndrome (IBS-D) with yang deficiency of spleen and kidney
syndrome. Methods: Selected 60 cases of IBS-D patients with yang deficiency of spleen and kidney syndrome, and divided
them into the experiment group and the control group randomly, 30 cases in each group. The experiment group received Lei's
method of supplement fire to generate earth combined with umbilical therapy for treatment, while the control group received
routine western medicine. The treatment of the two groups lasted for four weeks. After treatment, compared the clinical
effect and observed the improvement of Chinese medicine symptoms and quality of life of patients in the two groups.
Results: After treatment, the total effective rate was 89.7% in the experiment group and was 66.7% in the control group,
difference being significant(P < 0.05). Before treatment, no significant difference was found in the comparisons of sores of
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Chinese medicine symptoms, IBS symptom severity scale (IBS-SSS) and IBS quality of life (IBS-QOL) between the two

groups(P > 0.05). After treatment, sores of Chinese medicine symptoms, IBS-SSS and IBS-QOL in the two groups were all

decreased when compared with those before treatment, differences being significant(P < 0.05). The above three scores in the

experiment group were lower than those in the control group, differences being significant(P < 0.05). During the treatment,

no obvious adverse reaction was found in both groups. Conclusion: The therapy of Lei's method of supplement fire to

generate earth combined with umbilical therapy has significant curative effect in treating IBS-D with yang deficiency of spleen

and kidney syndrome, which can effectively improve clinical symptoms and quality of life of patients with safe medication.

Keywords: Diarrhea—predominant irritable bowel syndrome (IBS-D); Yang deficiency of spleen and kidney syndrome;

Lei's method of supplement fire to generate earth; Umbilical therapy; IBS symptom severity scale(IBS-SSS); Quality of life
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