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Clinical Efficacy of Therapy of Invigorating Qi and Elevating Yang for
Treatment of Diarrhea—predominant Irritable Bowel Syndrome

Complicated with Insomnia
ZHANG Feng—Min, HE Jin—Xiong, LYU Pei—Dong, DONG Ming—Guo
(Dongguan Traditional Chinese Medicine Hospital, Dongguan 523000 Guangdong, China)

Abstract: Objective To observe the therapeutic effect of therapy of invigorating ¢i and elevating yang for the
treatment of diarrhea—predominant irritable bowel syndrome (IBS-D) complicated with insomnia. Methods A total
of 50 IBS=D patients complicated with insomnia and differentiated as the syndrome of yang—qi deficiency were
randomly divided into treatment group and control group, each group having 25 cases. The two groups were given
conventional western medicine treatment, and additionally the treatment group was treated with the therapy of
invigorating ¢t and elevating yang by oral use of Bugi Shengyang Decoction combined with moxibustion on the
acupoints of Zhongwan (CV12) and Guanyuan (CV4). The course of treatment lasted for 12 weeks. Before and
after treatment, the scores of the 36—item short—form health survey (SF-36) and the scores of Pittshurgh sleep
quality index (PSQI) in the two groups were observed. And after treatment, the clinical efficacy in the two groups
was evaluated. Results (1) After 12 weeks of treatment, the total effective rate in the treatment group was 96.0%
(24/25) , and that in the control group was 84.0% (21/25). The intergroup comparison showed that the treatment
group had higher total effective rate and stronger efficacy than the control group, and the differences were
statistically significant (P <0.05). (2) After treatment, the SF—36 scores in the two groups were obviously
increased in comparison with those before treatment (P <0.05), and the effect on increasing the SF—36 scores in
the treatment group was superior to that in the control group, the difference being statistically significant (P <
0.05). (3) After treatment, the dimension scores of PSQI and the overall PSQI scores in the two groups were
obviously decreased in comparison with those before treatment (P<0.05), and the effect on decreasing the dimension
scores of PSQI and the overall PSQI scores in the treatment group was superior to that in the control group, the
difference being statistically significant (P < 0.05). (4) During the trial, the results for the routine test of blood,
urine and stool, and for the examination of liver function, kidney function and electrolytes in the two groups
showed no abnormalities. Conclusion Therapy of invigorating ¢i and elevating yang is effective for the treatment of
diarrhea— predominant irritable bowel syndrome complicated with insomnia and differentiated as the syndrome of
yang—qi deficiency by relieving the clinical symptoms and increasing the quality of life and sleep quality.

Keywords: syndrome of yang—qi deficiency; diarrhea—predominant irritable bowel syndrome; insomnia; Bugi

Shengyang Decoction; moxibustion; Zhongwan(CV12); Guanyuan (CV4)
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