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(Abstract] Objective To observe the clinical efficacy of different acupuncture methods based on the "brain —intestine
homology regulation" theory in treating diarrhea—predominant irritable bowel syndrome (IBS-D). Methods A total of 140 patients
were randomly divided into four groups, with 128 valid cases eventually included: western medicine group (n=33), acupuncture
group (=31), moxibustion group (#=32), and warm needle moxibustion group (7=32). The western medicine group received pure western
medicine treatment (Irimebutine Maleate Tablets, oral administration, 0.1 gftime, three times daily). The acupuncture group received
acupuncture alone, the moxibustion group received suspended moxibustion, and the warm needle moxibustion group received
warming needle moxibustion. All groups received continuous treatment for 5 days per week, with a 2—-day break, lasting for 2
weeks. The TCM clinical patten scores, IBS Severity Scoring System (IBS—SSS), IBS Quality of Life Score (IBS—QOL), Hamilton
Depression Scale (HAMD), and Hamilton Anxiety Scale (HAMA) were compared before and after treatment among the four groups.
Results Compared with those before treatment, the total scores and individual item scores of TCM patterns, IBS-SSS scores, HAMA
scores, and HAMD scores decreased (P<0.05), while the IBS-QOL scores increased (P<0.05) in all four groups after treatment.
Compared with the western medicine group, the total scores and individual item scores, IBS-SSS scores, HAMA scores, and HAMD
scores were lower (P<0.05), and the IBS-QOL scores were higher (P<0.05) in the moxibustion and warm needle moxibustion groups.
Compared with the acupuncture group, the total scores, stool properties and frequency, occurrence or aggravation after fatigue or
cold, mental fatigue, and loss of appetite decreased (P<0.05), the IBS-SSS scores were lower (P<0.05), while the IBS—QOL scores
were higher (P<005) in the moxibustion and warm needle moxibustion groups. Compared with both the acupuncture and moxibustion
groups, the HAMA score was lower (P<0.05) in the warm needle moxibustion group. The total clinical effective rates were higher in
the moxibustion and warm needle moxibustion groups compared with the western medicine group (P<0.05), and the warm needle
moxibustion group (93.75%) had a higher clinical total effective rate compared with the acupuncture group (P<005). The recurrence
rates after treatment were lower in the acupuncture, moxibustion, and warm needle moxibustion groups compared with the western
medicine group (P<0.05). Conclusion Based on the acupoint selection scheme of "brain-intestine homology regulation", the three
methods of acupuncture, moxibustion, and warm needle moxibustion can all improve gastrointestinal discomfort and anxiety —
depression states in IBS-D patients. The therapeutic effects of all three methods are superior to pure western medicine treatment,
and no obvious adverse reactions are observed. Warm needle moxibustion demonstrates the best therapeutic effects in improving
anxiety, which may be related to its combined advantages of acupuncture in regulating meridians and calming the mind, and
moxibustion in warming the spleen and calming the spirit.

(Keywords] diarrhea—predominant irritable bowel syndrome; brain—intestine homology regulation; warm needle moxibustion;

acupuncture; moxibustion; anxiety—depression state
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Table 1 Comparison of the total scores and individual item scores of TCM clinical patterns

among the four groups of patients (x+s, points)

Hul on WE ERIETEAE R MR 57 BIEAESUINE 2R RESUNE M ER ELPS MEUY
VaZhd 33 JRYTET 3.27+1.09 4.12+1.11 1.87+0.59 2.03+0.58 1.69+0.68 1.57+0.70 14.58+3.27
WIS 1.27£0.57% 3.33+1.29% 1.360.60 1.300.52+ 1.33+0.59%  1.09£0.72%  10.30%3.75*
EHRIZL 31 RYTHET 270132 4.12+1.25 1.83+0.82 2.16+0.68 1.96+0.54 1.58+0.56 14.38+3.53
WA 1.09£1.01% 2.51£1.36%® 0.87+0.76%® 1.1920.79% 0.870.56%®  0.74x0.57%®  7.29+3.73%®
WRH 32 HITHET 3.18+1.51 4.00£1.60 1.5620.71 2.25+0.56 1.9620.78 1.6520.74 14.62+4.98
BITIE 0.5620.51%®  1.62+1.28%%%  (.37+£0.29%®4 0.8120.73%®%  0.56+0.56*%% 0.4020.39%®4  4.34+3.25%%4
REFRAL 32 VRITHT 2.81x1.42 4.25+1.50 1.84+0.57 2.25+0.56 1.96+0.78 1.84+0.67 14.96+4.38
WBITIE 0.5620.51%®  1.18+1.12%%%  (.25+0.23%®4 0.50£0.46%®%  0.53:0.46%®% 0.4320.40%®4  3.46+3.44%%4

TE: SRR HAL, #P<0.05; 5 PU 2520 HLEL, °P<0.05; S 4, 4P<0.05,
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Table 2 Comparison of IBS-SSS scores among the

four groups of patients (x+s, points)

215 n TRITHT RIT IR
[zt 33 283.03+£52.23 206.66+50.16*
FHfilZH 31 269.67+60.85 176.90+49.08+®
BT L 32 280.62+73.52 150.62+45.43%9A

ERA 32 278.12+73.32 134.37+40.39%%4

TE: ST HLAEL, *P<0.05; S PY2H2H LA, *P<0.05; STl 1L
5 ,4P<0.05,

23 4 4HHEHF IBS-QQLiES b

IBITHT, 4 4 1BS-QQL P4 22 H ¥ G124 &
X(P>0.05), HIRY7HI AL, I0YT 5 £ 4H IBS-QQL
TSI (P<0.05) , STTZGL LA, STIZH 2L 74
T 7% 21 1BS—-QQL 43 55 (P<0.05) ; 5 £ 3fil 21
FeAR, R RS2 4 IBS-QQL PF43 15 (P<0.05) .
I3,

R3 44HEE IBS-QQL IFDLLE (74, 5)

Table 3 Comparison of IBS-QQL scores among the

four groups of patients (xts, points)

251 n YRYTHI RIT IR
[ 33 427.56+78.55 547.59+64.13%
FrfilZH 31 428.27+85.78 581.50+71.73%®
RH 32 426.87+92.36 623.04+64.55%4

R 32 427.75+94.82 652.17+51.32+4

¥ HIRITHT L, *P<0.05; 5 U2 2H LA, *P<0.05; 55l 4H L
#,4P<0.05.,
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JRYTHT 4 4 HAMA HAMD 114322 $ %651t
2L (P>0.05) . SIRITHTILEL IRIT I 4 AHHAMA |
HAMD 73 BRI (P<0.05) . 5 PH 254 LLHE, B0
H R IR A2 HAMA HAMD 343 2 B A%
(P<0.05); S5 LR iR, IR EF 2 4] HAMA
TEAMRAR (P<0.05) , TEWLEE 4,

F4 4 HBE HAMA HAMD 53 AR (s, 53)
Table 4 Comparison of HAMA and HAMD scores

among the four groups of patients (xxs, points)

HAMA 4% HAMD 4%
ZH 5 N s N N s N
AR e e W iR
TUZh4H 33 18.42+4.92 12.78+4.66* 19.2746.05 14.24+5.76%
EHIZH 31 17.35+6.68 10.67+3.84%®  17.58+6.18 9.87+3.69%®
WhE 32 1821+7.91 8.84+3.29%®  18.18+6.36 8.71+3.60*®
HEF R4 32 18.06£7.01 6.50+2.40%®4* 17.84+6.64 7.84+3.19%®

. 5IRYTRT R, #P<0.05; SV 2540 Hu ik, ®P<0.05; 5 £ il 4l
5,4P<0.05; 53 R4l HEL, *P<0.05,

25 4BBFIEKRFFLE

R (87.50%) JRET F4H (93.75% ) i R A RL
R TI2H4 (63.64%) (P<0.05) , IR 541(93.75%)
I AR AT ROR R T I (74.19%) (P<0.05) . L
%5,
2.6 IEEITIEM

EIIZE SCRAL IRE RAVIBTT IR R K HRILT
PHZ4H (P<0.05), TEWF 6,

3 i

H 22 IBS-D )& T B 7 s " S5 %
Y 2 5 KA T IEANATIT , U RERE B R A
R B SR A0 BRAE IR | 5 v B 2 op < ARRE 7 AH 00
IBS-D (40 KA HIL I 2 i i B 2 52, 5 b e 2
B G — IR R A TP A T
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Table 5 Comparison of clinical efficacy among the four groups of patients

415 n I R A/ 1] (%) | BRUH(%)] AR (%)) TR (%)) BAREI%
(R 33 0(0.00) 1(3.03) 20(60.61) 12(36.36) 63.64
Rl 31 1(3.22) 6(19.36) 16(51.61) 8(25.81) 74.19
Wd] 32 6(18.75) 10(31.25) 12(37.50) 4(12.50) 87.50®

i Ea Rl 32 11(34.38) 11(34.37) 8(25.00) 2(6.25) 93.75%4

1 5S4 L, ®P<0.05; 55T 4 e, 4P<0.05,
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Table 6 Comparison of the recurrence rate among the

four groups of patients
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W | 23 5 18 21.73°
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PN BRAl PG 2y BAAlAT ]| BRAl T S LA KGR AT &
B TR 1BS-D HBE 1 B BB REIR , o0 £ AR
RS R E AT R, XFHOPEZEA A 5 R4
RACHGE B W B AR S A FEFARR A A 7 T SR o
X AT RE S SRR S 56, R T IRI RIE 27T
H T SN B K 5 R KBRS 4838 257, e HL
TS IR 5 T PH 4 o U T3, T T 4425 7R DY
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