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[Abstract] Objective To systemic evaluate the efficacy and safety of Acupoint Application in the treatment of IBS-D.
Methods The randomized controlled trials of Acupoint Application in the treatment of IBS-D were retrieved from Chinese and
English databases, such as CNKI, VIP, CBM, SCI, PubMed, Embase, Cochrane from the date of establishment to December
2016. Manual retrieval was also employed as necessary. Relevant literatures were selected following inclusion and exclusion
criteria and evaluated using RevMan 5.3 software. Results (1) A total number of eleven studies, including 803 patients, were
enrolled, 402 patients were received Acupoint Application therapy and 401 patients were received with Western medicine ther-
apy. (2) In the aspect of literature methodology quality, seven articles scored above three, reflecting a relatively high literature
selection criteria. (3) Clinical efficacy: In comparison with Western medicine, the clinical efficacy with OR [95% CI] of Acu-

point Application therapy group was 3.29 [2.25, 4.82], which was statistically significant (P<0.05). Furthermore, the top five
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frequently used points were Shenque, Zhongwan, Pishu, Zusanli and Ganshu point. (4) Safety: Despite one study favored west-

ern medicine therapy, Acupoint Application therapy was well tolerated with manageable adverse effect. Conclusion Acupoint

Application cwas effective and safe in treatment of IBS—D. However, more standardized multi center and large scale random-

ized controlled trials are needed.

(Keywords] diarrhea—predominant irritable bowel syndrome; acupoint application; randomized controlled trial; systematic review

115 5 7Y s oy 4 25 A AIE (diarrhea—predominant  ir-
ritable bowel syndrome, BS-D)J2&—Ff VIRETE R,
PEAT IS RN A5 S S B PRAAE ) H 0L 15  D g
PRI | J8 W oy B B i A Z 11 R AR
BAE IS BT, B FE LR (5
XFRETRTT 0 3, LA 981 R i 1 T e S 0 i 17 s
258, BRESGE AR (B 5 S kA, Mk =
FrRCGH BRI 7 382, AR IRIROT S R B,
BE257E IBS-D HYVRYY EEA BT AL, B BRI
A Z—,

W BRSO AR B R AR ST I OG R
UGy FROEZAFE PG E T Bk AU
EN 7S AZE N9 AN e VA VALILE S CUEVSE Vs o
HINAERIRERZ — 2R 25 TR AR O UL, i
AL TR 251 22 K 5 i WS SRR 91, 34
R NPRTIEMSIIBR 0B 0 A AR R A, PR
i 2% BRI — T B A2 G Al AT 5 AR
Blk55 1 IBS-D M — Mg M RETE RO , H™
HEF AR . I8 ™ e B i LR A B i B
WERIZSYNAT AN, — S 5 AT I R BEANA T 2
AR T, XTI ] DA R A 2 2 2 o
WEHEATIRABESE , 253808 O T IBS-D BRI,
DR, AR ST A it Meta 437 (4 7 3 56 BB 7 o2
BOMRTY IBS-D WIlG RATSEHEAT RGEVHAN, 20 Hr H:
ARPE SR, A5G 1BS-D Ml RIA Y7 fe 4t
2%,

1 FRETTE

L1 IAARUE

111 BFFEEAL A BOWIA YT IBS-D Ryl PR Bl
B BEHLG RS, TE Ry rh s,

112 W% AR GHZERT & IBS-D Rome
T2 WibRitE, TCHALAS TR 2

113 FHUEIE A7 4Lk B o O 2V 24
FERl IR MO ;X HRAH R B4l P 23R 97
HARY) i RITRRANR

1.1.4  PHA R
1.2 HEBRPRIE

(DHEBRN R BREEm ShYtst LR e E
3R FSCIRAE ; (2)IRTT M 615k <20 f; (3)ix it X
AL, Bk R EE B R IS (4) B A A e
A HA T ACRE R AR
1.3 KRR

4> T ¥ & CNKI VIP CBM SCI .PubMed .Em-
base ,Cochrane ¢ I SCHHEE, T4 LT TR,
SRR -2016 4 12 A K gk A die) 5 58
ARG Gy X T, Hod R SCR &R (D) W 5
W W Ty TR B AT " < RS T ) B 2R B AR AR
“IBS-D” B A" 5 (2) A B B < Ao
DUt S0 < ISR < TBUBE < 0 < JB o < IR Wl <l Je < 22
FEEPG7, YUK A (1) “Irritable Bowel Syn-

drome”; (2) “Traditional Chinese Medicine” “Point

I R B TAL

application” “application”
L4 GYASCHR T IR 24 s PP

FEIEMC R Jadad RN ARIFFE HEAT 05 15 I ik
PEME 1550 R 1~3 3 & IR AL ST ,4~7 & TR
TSR
1.5 GAASCHRE AR 53 B

SN B 7 48 BT 90 A58 o f
T, FESTIRYT IBS-D 17X B | A 4 Je 22458
TorHT,
1.6 Geil2Eorhr

ZGE R Review Manager 5.3 #4347,
Wi KRR Q ZiiT i T R AR, P12
i BT ) S BT PERR L 7 12<50% , R 455 ]
JCHA S SR FH I RN R 12 = 50% , ]
WS RAFETE S 0t SR R B AILAS Ry A A8 5 2 e I
PERCT, D03 2o SRR 2 AT R S R R A ok
VR, G eR A E L (ORV AR, T4 95% 1]
fEIXTE], ARG 2 R 56 2 A7 AE & R I 7

FALA BT R ] IBM SPSS Statistics 19.0 %k
HEAT , I AR R MR AR G 10 1%, 4 FH X TR T



1004 RN =

2017 4E55 37 &

2.1 UG RES
VIR RAAT SCHR 361 o, M AR AN HEbR
BN 11 RS SCRRU BD 11 T00iG PRBEAILXT BR i 6

WHFE, A1t 803 Wil . 16T RIS LLBA A A Ok
VUG HERN LRGN BOWRYT , AT 402 1], X
HRALR FIVE B3R YT A6 SRR I S A 7T J DRk
B, SEAEONE TR A RS, A1) 401
1], A SCRRIGFEEARAE L3 1, SCRRIG R AR S 45
RUE 1,

R 1 XA RMERFIEERR

WH Gl HARO) et _ TG SR LR
I X BEZ

WAL 2015 2726 FhH AT B A 5 TR AT T 7 @

A 2013 30130 RAK KBgAT. LEE . HEE VCAEIR iz 30 @®
e ST T
E=H

W e 2013 3838 M Hizh SR L 28 @

FHep o 2015 33/33 e AT BT Xt R+ P 2l VE AL+ 14 @®
ELIN LRI

e 2015 33/31 RAX e I Xt R+ P 2y VE AL+ 28 @®
EHBAT AT ST HERR LT R A

FRASEY 2015 40140 PR GTT.RE Xof M ]+ L o RIS+ 14 )

BT T I T R I e
AW 2013 2727 M Xt R+ P 2y R FEARTT+ 30 @®
DU B8

IRAEEEEEM 2014 2627 MR 255 VCARIRE+RU =BT R 28 @

FPLAFT 2013 30/30  #HBA P AT Xt HRAH + T+ BoRmMh AT 20 @®
g AT K

WA 2016 58/59 A MRAHREIEE T A 10 @®

#OWET 2011 60/60 e, SR AT Xof N 4+ 22 ik SHUVR ZE e S 1= 28 06

Har E=H FEE

TE: DI R ST, @ BRI TR, @8 AR,

IR G738 SCHR
361 55

FER RS

BRI E A, s
“Fify 30k =31

HBR IR EH. &R
PR GEvhE n =20

!

v

RAHNSHTHISR =11

1 X RREE

22 PAARB A B P

QAN 11 TRFSE 6 T3 112 Ol TR L
BRIk, 1 BTSR A4 2 1 ISR 2 Y
2%, FAWFFANSE B T R FHBEALAG 43l 7 (HTCE
PRSIE Ty 58 52 TEoE s IR A iR
R UTIEOL ; A A X AR SR F BO0E 132

AR 11 IUIFFEr e 3 430 P 7
H 4 U R TSR K i 4 T RE A
%, WLIEl 2,

Random sequence generation (selection bias) i-

Allocation concealment (selection bias) _:-

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _:|

Selective reporting (reporting hias) -:—

oerbias I

0% 25% 50%

7A%  100%

| .Luwnskufblas DUncIearrlsKUfblas .H\gh rigk of hias |

2 MAFRIRG KL 775 BB T

2.3 Meta J3Hr4h

23.1  RALBUIAYY IBS-D BAH BCE A Meta 43
e LR 1L TS A 803 1 B R A L
WA YT 1BS-D, £-WF 5% 8] JC B 8 5 i 1 (P=0.64, P=



%9 sk VB A EONIRY T IR TS B R A R R GV 1005

N

0% ) , >R JH I E WA Y WL 3, I R R 1Y) A
YL OR[95%CI N 3.29 [2.25,4.82], & F- %0 &

KB P<0.000 01, S%FHEAIAHEL, XA UL IAYT
IBS-D ARCRIH B, ZRAGIFE X,

Experimental Control 0Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Ep2013 26 30 17 a0 Ta% 4.497[1.39,17.82)
72015 an 33 22 k| 6.7% 4.09[0.99, 16.849]
=EiF201 56 60 42 60 9.0% 6.00[1.89, 19.04]
FIEHE2015 249 33 22 33 5E%  3.63[1.02,1283
FEE2015 36 40 34 0 11.0% 1.69[0.41,6.12] T R S
BakE2015 24 27 149 26 BA% 295067 1295 ]
PEEIEI013 29 i 22 30 24% 10.55([1.23, 90.66]
2013 26 27 22 27 2E%  5.91 (064, 54.45] ]
ahiETE2014 23 26 17 27 B.2%  4.51[1.07,18.83]
gk 12013 31 38 kli] 38 17.8% 1.18[0.38, 3.66] —
2016 45 a8 34 a8 1.5% 2461[1.03, 5.87] P
Total (95% CI) 402 401 100.0% 3.29[2.25,4.82] "
Total events 358 286
Heterogeneity: Chi*=7.85, df=10 (P = 0.64); F= 0% D e D=1 150 205

Testfor overall effect: Z=6.11 (P = 0.00001}

Favours [experimental] Favours [control]

B 3 mARKERERLBHHRRE

232 IRITHREMEA AT (1) PEIRG /AU
16T IBS-D A RCRE Meta 730H7: G4 11 THF5E
H 7 ORISR0 SRG Y A R R 25 Al R ERS U
BOIRYT IBS-D,, ST ROPFIHEPR GRS 7R, 25 P
FEEAT[RIFE(P=0.66, P=0%) , K I SEBUN AR, 25
E I OR[95%CI N 3.62[2.24,5.84], 45 4% v
R P<0.000 01, 22 57 HA G X, 3R 2y
B4 AN YA T IBS =D (1116 R A7 8% At T 2

Experimental Control

Odds Ratio
Study or Subgrou Everts  Total Pvents Total Weight M-H, Fixed, 95% Cl

vz, WA 4,

(2) B I BOEIRYT IBS-D AR Meta
GIHT: D3 4 TEGET NG A B O WA YT
IBS-D, LU IRSSF RO ROT M deds ., it
OR[95%CI|H 2.76[1.46,5.22], & I 500 A 36 P=
0.002, 22 5 A7 Geit2 2 S, VT o 3O VR Y
IBS-D fEF VG2 TPt LA 4,

Odds Ratio
M_H, Fixed, 95% CI

2.1.1 % Nk R+ X

TE2016 LE] 58 39 a9 21.5% 2.46[1.03,5.87] =
2013 26 27 22 27 26% 5.91[0.64, 54449

FEEFHI013 29 an 22 a0 2.4% 10.55[1.23, 90.66]

FEE2015 36 40 34 0 11.0% 1.59[0.41,6.132] S TR S
FigiE2015 29 33 22 33 BE% 3.63[1.02,1283

=HiF2011 56 60 42 60 9.0% 6.00[1.89 19.04]

¥pEF2014 i 33 22 k| 6.7% 4.09[0.99 16.84] 1

Subtotal (95% CI) 281 280 61.7%  3.62[2.24,5.84] -
Total events 254 203

Heterogeneity: Chi*=4.09, df= 6 (P = 0.66); F=0%

Testfor overall effect; £= 526 (P = 0.00001)

2.1.2 fA AL O

ok %2013 3 38 3n 3| 17.8% 1.18[0.38, 3.66] PR T,
BeiETR2014 23 26 17 27T B2%  451[1.07,1883]

EsfE2015 24 7 19 26 B.8% 2.95[0.67,12.95 —
Eipz013 26 30 17 a0 F.3% 49701391787 e
Subtotal (95% CI) 121 121 383%  2.76[1.46, 5.22] i
Total events 104 83

Heterogeneity: Chi®=3.44, di=3(F=033), F=13%

Test for overall effect: Z= 313 (P=0.002)

Total (95% CI) 402 401 100.0%  3.29[2.25,4.82] -
Total events 358 286

Heterogeneity: Chi*= 7.85, df = 10 (P = 0.64); F= 0% Iu = n=1 ; 1’0 mn:

Testfor overall effect: Z=6.11 (P = 0.00001)
Testfor subaroun differences: Chi= 044, df=1 (P=0410. F= 0%

Favours [experimental] Favours [control]

& 4 FArEInG & IBS-D BN EIRHE

2.4 SO 7 Ik A o A

K BT AT TSR 7 4 BT S i) 4 s
SRR . M AT, Rl Rk, AN
5, JFAROBCES R BRI 5 LA BB L P bE AT

=BT

AL Y FEIRYT 1BS=D J7 8500 U1 7 A B
Jrg A 2T AR K BT IR R 73 22
AEAT I K ARG T/ MBI, 2B, EOEERR, 76



1006 RN =

E P, AR 28 i o< FEBEAEA T T FAE A 78 K AH i
14 A IR B E o LA B 5 T i e e SR IA B
O JRIPEAERE 1T e 7 O R AN A G AT K
PERE RTEME, MaT AT R T AT, &
IR 2 S R SR A, = 2R A IR 1)
A5 B REA R, =R ARG &
S BRI S A UL, BRI R R, JtiR
W B =LA, T IBS-D By EEAS S HLIE
AR S Stz T ILE R R R,

72.73%

45.45%
36.36% 36.36%

27.27%

RN

LTV

R RS AT

5 FNALEMGEST IBS-D SRR E

2.5 BAeNEN

6 WfJF5E B s T U B0 IR YT IBS-D
AN BB, Hovp 2 I3 BT B R RSO Xk
HRZH B LA RS 28 M e AR NS5, iA
JTEHLH DLBAN RS R e i B IR AT. S P A AN
(2 AE R R o HEARBIFFES 10 s U 7 4L
P24 500 2 A BN RSN
2.6 fmfa b

XA EURYT IBS-D A7 &R A S e <} 15T, 1]
TEHA N}, AT TSR KREOHAR , 27 2 R
B LA/ Sl 5, WK 6,

3 e

T O PR R P E AR R U TR S R L 1R
BRUETEIA B FERE L, 38 2 oA A2 XU A
FES 1 —FP AR Y X2 A5 A 1 T S ANR YT IR,
FELLBRAN EBE 224 AR i 32 e PR 25 A A
BEWEEZ, SIS 2y 2 HATE PR L EROT
KWL gimAez —P, 5 B R 2L — 20, Bz
JRA BUZ A AFAE T i 24 B2 2122, 253008
FEASEILR TR, 7R BOU skt S 1 I AL i

2017 4F56 37 &
0.0 SE(log[OR])
','l’ o \\\\\
0.5 p 5
’ o O O
)
1.0
o o
1.5
2.0 : ApR
0.005 0.1 1 10 200

B 6 MAlmKRARRLEKIREE

HHVER, DA IRE A 1 1 S =22 B

M1 1% 2 B 26 AEAE R WL D) RE R 1S i 2
—, EEREBIRRIL 5%~15%%, HABER NG
e IBS-D fENILHE WAL, o HRE A ME R 8 TS
JEER TR AR TR B, IR 3N
$22 752 BUMARZ SEXTRETRYT , M —Fh g 4
A AL L) AR o B 2 S ™ < ABUE” a1
A AES | H PR IR R FIrA T, Uk 2016
AR 12 7, PLIEOIAY T IBS-D AHSESCHkA 3615,
SR, N A1 i e 2 56T AU X T IBS-D A7 5%
PERIZE P RIRIESE

ARG S AFIE B, 7 B R YT 1BS-D ) A
AR T PU 2GR IRAL(P<0.05) . IRITIRIFAIRYT
T5 ZRE] 2B X AR T 502, 43515 L]
AN U RN VG 24 S Al A o O IR Y 1BS-D
A BRI T RGEVTHY , 25 5 % B, M G T PG 24 % R
4, R BN RS 253565 T SO X IBS-D
53R B AL (P<0.05) , X 27 7 O VA T
IBS-D J7 &4tV fe i F T W0 7 MR U Bl B
Hfbe AT R = T TR IR T S5 2
Mo 5300, BT BRSO RY AN
R A b (A B e R 2T e
IR SEANIE I HRGE P2 R % o B PR RN
Seif, FEARS RS D, BRI ELS R
P S IR AL O O X IBS-D B A R A
LARVEEA R — L BRI

T B AE A 25 AT AN — T BN TR T
o, SRR R A T B A TR
— o ARG I IR S 2 £ BEUE S T 7 A BN X 1BS—
D A RE e el I F RS %I P B A UL
JE—TRUE AT RAE) W FH A T S HHAR

BT R A A O A YT 1BS-D B



%9 IS UBOMRA T IRTS T B R S R R STV 1007

GOBAELELL T AR : (DI BRBIZE SR, 3R
RPREAC AT BTk BT RV STERE D (2) T
U5 22 FE s RO R 46 5,
BRI ST — SRR s (3P RO AL
ARTRLE A . TR B 51
VAR BT 2 0 KR BRI R T
T LHES?,

SE Xk
[1] FAA, 5k A XUHT | 45 o I8 25307 I V5 U o) B 2 A TR
RGN ATFEN]. P A B 245 2435,2009, 24(4):532-535.

[2] Tang B, Zhang J, Yang Z, et al. Moxibustion for Diarrhea—Pre-

—

dominant Irritable Bowel Syndrome: A Systematic Review and
Meta—Analysis of Randomized Controlled Trials [J]. Evid Based
Complement Alternat Med, 2016: 5105108.

3

—_

Bensoussan A, Talley NJ, Hing M, et al. Treatment of irritable
bowel syndrome with Chinese herbal medicine: a randomized
controlled trial[J]. JAMA, 1998, 280(18): 1585-1589.

X OFT, A B PNER, AL 2 RS P 2 O s
KR 25RYT IS RN AV ] th AR b B2 24 943K,2012,27(3):683 -
685.

RTT W 5RIEWE, R E RO 5 B A A e P
FAHRIAL T P B2 R 254,2015, 17(9):130-132.

Rodriguez AJ, Scott D, Srikanth V, et al. Effect of vitamin D

4

—_

[5

[t}

[6

—

supplementation on measures of arterial stiffness: a systematic
review and meta—analysis of randomized controlled trials[J]. Clin
Endocrinol (Oxf), 2016, 84(5): 645-657.

T B SRR B PP 2 AT A 7R S B 7 Ry 7 IRV Y
1Y 2y s A AR IR RATF St A b B2 24,2015, 10(10):2.
TRRRU, A B, A 24 7 N B T RE S U Y B R BT
BOMEZ[T].0)1 € ,2013,31(1):135-137.

[9] ik M, akdRBE . 2 BUR IR YT R TS B B R BAE

38 0] H BE 24 ,2013,54(14):1233-1234.

[7

—

8

—_—

[10] EHaHh. 7N WBOR Y7 IR IS B 5 e B RS 7 AR AT ]2 77 R
[ 25 K22 41,2015, 17(5):217-219.

[11] APHEZ B M, D—FF F U B4 PE 23R 7 IR TG 5% &)
LR G ARG REELT]. P = 24115 PR 24 3K,2015,27(4):525-526.

[12] Ezase, X0E B IRNEY SO A 7 IS T b s Gk
I R[], I B s 2 DA 7:41%,2015,21(16):2469-2471.

[13] & BUAEAE AR 7P 2O SV 25 1 IREYT A S R
TE A AR . 1 22 25 5:417,2013, 10(21):109-111.

[14] sKAEER, PNERLE, (FIEMR, % MRS A 253R Y7 IR IS T B 4
BRI OS] Bt B 2K 2% 2% 41k.2014,30(5):429-431.

[15] R W REE, IV, 55 THREH U I GA YT IR TG Y 1BS i
PRILEE 547 BRI]IL T P R 2R 24 41,2013, 15(2):175-176.

[16] I, R PEH , 2%, 45 IR 1k T5 07 BUR 54 TDP 2 )i
AT IR TS B 5 PSR A AT 58 Bl RAFF ST )] 7195 Hh BE 24,
2016,48(6):59-61.

[17] 3 ¥, % WA EERTT IS T 5 s SRR
BFSE[0]5H E£,2011,43(8):106-107.

[18] TR, J7 &% i 24 5 BBOWG I 7 % s PRS2 4 JRe [ VL PG v B
24,2006,37(3):20-21.

[19] Z=iEat, 2538, 08 I8, 05 H AR S A 7 O IRy T I8 4
FELIEPER S e A Ik PRATFTE ) R BE 2427741, 2016, 36
(8):75-79.

[20] XIde, 3¢ #,F  FF, A2 2 I RS RER ). A
R 2445 L 2475.2010, 17(2):104-106.

21 B 8,808, Tk AR B 36 /N LIEE s 4 RS VR[] AL
AR BE 2R 22 417,2016,39(1):117-119.

[22] ZEAL IR, BG4S I 5 B AT IR T SR T 2T FRe 0], D ] P 2
AT ICHL2016,19(7):396-411.

[23] skmE 250000, 80 B S B AR BRIy W],
rh A EE 2524 ,2010,25(7):1062-1065.

[24] AW JEVERA ) 45 A AE R B 253R T AR DL N S i P R 24,

2015,34(11):154-155.
(KX p# EH#X)



