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Anchang Hezhong Granules Combined with Mild Moxibustion in the Treatment of Diarrhea-predominant
Irritable Bowel Syndrome
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Abstract : Objective To explore the therapeutic effect of the combination of Anchang Hezhong granules with mild moxibustion. Methods
A total of 90 patients with diarrhea-predominant irritable bowel syndrome were selected and randomly divided into an observation group (45
cases) and a control group (45 cases). The observation group received oral administration of Chinese medicine Anchang Hezhong granules
combined with mild moxibustion. The control group received combination of Pividone Bromide tablets and Deanxit. Result After treatment,
the total effective rate of the observation group was significantly better than that of the control group (P <0.05). After treatment, the scores
of the two groups were significantly lower than before treatment (P <0.05) , and the emotional self-evaluation scale and anxiety scores of the
observation group were significantly lower than those of the control group (P < 0.01). After treatment, neuropeptide Y (NPY), 5-
hydroxytryptamine (5-HT) and calcitonin gene-related peptide ( CGRP) in 2 groups were significantly lower than before treatment, and
observation group was significantly lower than control group (P <0.01). Conclusion The combination of Anchang Hezhong granules and
mild moxibustion in the treatment of diarrhea-predominant irritable bowel syndrome can significantly improve patients’ adverse emotions and
neurological function, and is worthy of clinical promotion and application.
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Effect of Ganshuang Granule in the Treatment of Liver Function Damage and Cirrhosis
SUN Jiangxia LI Junjun
(Ward One of Internal Medicine, Xinxiang Infectious Diseases Hospital, Henan Province, Xinxiang 453000, China)

Abstract . Objective To explore the effect of Ganshuang granule on serum hepatic fibrosis indexes in patients with liver function damage and
cirrhosis. Methods Sixty-two patients with liver function damage and cirrhosis from September 2020 to September 2022 were divided into
the control group of 31 cases and the observation group of 31 cases according to the random number table method. The control group was
given entecavir orally, and the observation group was given entecavir combined with Ganshuang granule. Both groups were treated
continuously for 6 months. The indexes of the two groups were compared. Results After treatment, the levels of CD3 ", CD4 " and CD4 "/
CD8 " in 2 groups were increased, and the observation group was higher than the control group. Serum levels of PC-II, IV-C, ALT, HA,
AST, CD8 ", TBIL and LN in 2 groups were decreased, and the observation group was lower than the control group (P <0.05). The total
incidence of adverse reactions was compared between the two groups (P >0.05). Conclusion Ganshuang granule can effectively improve
liver function, improve immune function and inhibit liver fibrosis in patients with liver cirrhosis.

Key words : hepatic cirrhosis; liver cirrhosis; liver function damage; Ganshuang granules
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