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Abstract: Objective To observe the clinical efficacy of Dongyuan acupuncture therapy combined with Pivirium
bromide in treating diarrhea—predominant pattern irritable bowel syndrome with deficiency of spleen and stomach
syndrome. Methods Seventy—six patients with diarrhea—predominant irritable bowel syndrome with deficiency of
spleen and stomach syndrome were randomly divided into the observation group and the control group, with

38 patients in each group. Both groups were given oral use of Piveronium bromide tablets with 50 mg each time and

WimBEH: 2021-05-16

EE BN A (1981-), &, FA45250; E-mail: weixiaosong780613@163.com

BIEE: AEM(1978-), B, EAEPEM; E-mail: shizhimin_0613@163.com

E&WA: bt EX AR ETER EYFRRIGRITTE L B H (4. 2016YLLMO1)



514 BUGERY, 5. ARIEEREBCE VAR EGGRY P IRYE T &) e B AR B M 55 R A I AROULEE 119

3 times a day. The control group was given oral use of Shenling Baizhu Granules with one bag each time and 3 times
a day, while the observation group was given Dongyuan acupuncture therapy [Zhongwan (RN12) , Tianshu
(ST25), Zhangmen(LR13), Guanyuan(RN4), Kunlun(BL60), Weishu(BL21), Zusanli(ST36), Neiting
(ST44) , Xiangu (ST43)] once a day and 5 times a week, lasted for 6 consecutive weeks. After 6 weeks of
treatment, the clinical efficacy of patients in the two groups was evaluated, and the changes of traditional Chinese
medicine (TCM) syndrome scores, gastrointestinal symptom score, irritable bowel syndrome severity scale (IBS—
SSS) and irritable bowel syndrome quality of life scale (IBS—QOL) score were observed before and after treatment.
The changes of serum 5—hydroxytryptamine (5-HT), colonic mucosal substance P(SP) and vasoactive intestinal
peptide (VIP) in the two groups were compared before and after treatment. Results (1)During the study, one case
fell off in the observation group, one case fell off and one case was excluded in the control group. Finally, 37 cases
in the observation group and 36 cases in the control group were included in the curative effect statistics. (2) After
treatment, the TCM syndrome scores, gastrointestinal symptom score and IBS—SSS score of the two groups were
significantly improved (P <0.05) , and the observation group was significantly superior to the control group in
improving TCM syndrome scores, gastrointestinal symptom score and IBS—SSS score (P<0.05) , and the
differences were statistically significant. (3) After treatment, the scores of all dimensions of IBS—QOL scale in the
two groups were significantly improved (P <0.05) , and the observation group was significantly superior to the
control group in improving the scores of all dimensions of IBS—QOL scale (P <0.05). (4) After treatment, the
levels of serum 5—-HT, SP and VIP in the two groups were significantly improved (P <0.05), and the observation
group was significantly superior to the control group in improving the levels of serum 5-HT, SP and VIP (P <
0.05). (5)The total effective rate was 94.59% (35/37) in the observation group and 72.22%(26/36) in the control
eroup. The curative effect of the observation group was superior to that of the control group (P <0.05). Conclusion
Dongyuan acupuncture therapy combined with Pivirium bromide in treating diarrhea—predominant irritable bowel
syndrome with deficiency of spleen and stomach syndrome has significant therapeutic effect in improving the
gastrointestinal symptoms, effectively regulating the secretion of gastrointestinal hormones, and improving the
quality of life of patients.

Keywords: Dongyuan acupuncture therapy; Pinaverium bromide; diarrhea— predominant irritable bowel

syndrome; deficiency of spleen and stomach syndrome; gastrointestinal hormones; life of quality
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