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Curative Observation on Shaoshanhuo Compound Manipulation in
Treating Diarrhea—Predominant Irritable Bowel Syndrome of

Spleen and Stomach Deficiency Type

HUANG Cong—Min', CHEN Yi—Zhao', TANG Run—Dong’, CHAI Tie—Qu'

(1. School of Acupuncture, Massage and Rehabilitation, Guangzhou University of Chinese Medicine, Guangzhou 510006
Guangdong, China; 2. Shenzhen Bao’an District Hospital of Traditional Chinese Medicine Affiliated to Guangzhou
University of Chinese Medicine, Shenzhen 518133 Guangdong, China)

Abstract: Objective To observe the curative effect of Shaoshanhuo compound manipulation for diarrhea—
predominant irritable bowel syndrome (IBS—D) of spleen and stomach deficiency type . Methods Eighty patients
who suffered from spleen and stomach deficiency type of IBS=D were randomly divided into treatment group and
control group, 40 cases in each group. The treatment group received Shaoshanhuo compound manipulation, and
the control group received reinforcing by lifting and thrusting needle, once every other day, 3 times a week, and
one day off on Sunday. The total treatment course covered 4 weeks, for 12 treatment times. After 4 weeks of
treatment, the clinical efficacy for the two groups of patients was evaluated, and the changes in the traditional
Chinese medicine (TCM) syndrome scores and IBS symptom severity scale scores in the two groups were observed
before and after treatment, and the safety and adverse reactions in the 2 groups were evaluated. Results (1) After
treatment, the scores of each TCM symptoms and total symptoms scores for the two groups of patients were
significantly lower than those before treatment (P < 0.05), the loose stools symptom score, chill symptom score,
mental fatigue symptom score and total symptoms scores in the treatment group were reduced, the difference being
significant as comparison of the control group (P < 0.05 or P <0.01). (2) After treatment, the IBS—SSS scores of
the two groups were significantly lower than those before treatment (P < 0.05), and the effect on lowing IBS—SSS
scores in the treatment group was supeiror to that in the control group (P < 0.05). (3)The total effective rate was
92.5% (37/40) in the treatment group, and was 75.0% (30/40) in the control group. The curative efficacy of the
treatment group was superior to that of the control group (P <0.05). (4) During the trial, no seriously adverse
reactions and patients dropping out occurred. Conclusion Shaoshanhuo compound manipulation is effective for
improving the symptoms of the patients with spleen and stomach deficiency type of IBS=D, promoting quality of
life.

Keywords: Shaoshanhuo compound manipulation; acupuncture; spleen and stomach deficiency syndrome;

diarrhea—predominant irritable bowel syndrome (IBS-D); curative observation
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