- 216 -

vje

Il &5 &

Journal of Sichuan of Traditional Chinese Medicine
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BER", HRP?, REC, KA

(1. AP BEZGHAF:, DU JR#R 610075, 2. AR BE 2GR Mbm EEBe, DIl AR 610072)

WE. Bo, #NBEBRAERI LB M8 RIEMLE A B 5 s (IBS-D) % 69 W6 JRJ7 SR 3 fo 3 i i Bk
W, ik W 120 BlERHET R ZF ERAL I G M EIE IBS-D &%, MAsA A4 (434]), B (43 4))
Fo G2 (43461), AALT IBS-D FHEFF3rE, BUEAAHEMEL TG EE, CALE AAYMAMELTH
BRI R R, WERZWETEM SR G IEEFREREERE TR (IBS-SSS) #4, £%F K ¥ (IBS-Q0L) +#
%, PRIEEIFS, i S-HT fo P 4 iK-F, 4R, TG, C4IBS-SSS 34, IBS-QOL ##4-, ¥ EEEF4,
B E S-HT A P HRKFHHET AAABU, ZFAARTFEL (P<0.05), 4ik. HEREKRMEETHAKE
IBS-D &6 RuEIR, R&HLEFTRE, Bikb i S-HT o SPARF, R RT A A 2R T & 770 K M EA IBS-D
o —Fr P B4 E ST,

KB . BIBE M SR GEAAE; AR, RMEE,; WA

hESEE. R 246.1 XHERPRERS . A XEHS. 1000-3649 (2023) 11-0216-05

Randomized controlled study on Yang-supplementing Moxibustion of Propagated Sensation along Meridian to the
diarrhea type irritable bowel syndrome ( spleen kidney yang deficiency syndrome) /QU Yuhua'?, FAN Runping’, CHEN
Min®, et al// (1. Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan 610075, China; 2. Hospital of
Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan 610072, China)

Abstract: Objective To evaluate the effects of Yang—supplementing Moxibustion of Propagated Sensation along Meridian on
Diarrhea—Type Irritable Bowel Syndrome ( Spleen and Kidney Deficiency Syndrome ). Methods A total of 129 Diarrhea—~Type Irri-
table Bowel Syndrome ( Spleen and Kidney Deficiency Syndrome) were randomly assigned to group A (routine therapy and nurs-
ing care) , group B (traditional moxibustion) and group C ( Yang—supplementing Moxibustion of Propagated Sensation along Me-
ridian) . The IBS symptom severity scale (IBS=SSS), quality of life score, the score of TCM syndrome index, serum 5-HT and
SP level were all observed. Results After intervention, the IBS=SSS, quality of life score, the score of TCM syndrome index, ser-
um 5-HT and SP level in group C were better than those in the other 2 groups (P< 0.05). Conclusion The Yang—supplementing
Moxibustion of Propagated Sensation along Meridian can improve clinical symptoms and patients’ quality of life, and reduce ser-
um 5—-HT, SP level. It is a traditional Chinese medicine treatment that can be recommended for the treatment of Spleen and Kid-
ney Deficiency IBS—D.

Keywords: Diarrhea—Type Irritable Bowel Syndrome; Propagated Sensation along Meridian; Yang-supplementing Moxi-

bustion; brain—gut peptide
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S RSB MR S Ty B S T RE T B s
BEWIEA R WAL, = J1 . MEAR AT R
J& IBS fcht WG PRI 28, E5e1t, 1BS B R & ik
10% ~15%"" P ELAG g 17 i 2B ME . SiEIR I & |
KPR SRR A, PR E R T EE I SR
HAEWG PR DAL BH R IE IBS-D deH WL, Hh
ZEACH U BHEE 09 IBS B3y, R TFIRSURSS, =11
REH, FBUKE. ERER T BFiE, &EARF,
FHOMYE, ATEWEREESE, B BH T, W B
B BHEE Y IBS-D) . AR B 243A 97 IBS EZ LIRS |
RN X RE IR YT B, B —EITRK, HAFEARNR
S22 A5 52 A s i1 RGBT IBS—D IR IR
JTRCE AR, VR RN R AR A RSN T S B IR 20 0 4
AR L2 TR, Bl R AL, 8 2 Bl B SR e
SR AN ] J7 92 ) 38 A 28 28 gy 7Ny, B AR AR
JEN SZ BB AN, T UA TS 25 248 B A e ikl s E o 217
PEAIERAL , AT, S48 B I R IT R0 S T e
PRI, AT 57 SR FH 6 22 8% 3 BH 5% 36 97 B9 B FH g Y
IBS-D &3, MHREWMT,

1 lEERER

L1 —A& A BEHRMCER T 5L — B e s i2 i aL B
BHEEHIE IBS—D £ 3# 129 FME TS, RHZA
FEAR BB LL 4 O BEAS & A 3 7 vk, IS g A i
INFEAS R A 39 1], BGERTTRN 10%, WIERHFEAR
o 43 B, 129 ], FRBENLECTE IR K T R |
GG TP G L IBAL PR BH e A, FRL4% 43 B, A
W5 3l Ak i R v B 24 R 2 B R = B BR 24 AR PR 5L
A (BEHEAS . 2022K1L-094)

1.2 satrfe OFH 18~65 2 ; QB IEH A
fRE ] LI G697 s @FF & IBS—-D G £ 12 Wi ks
HES s @FF G IBS-D B PHER B2 WibsdE Y ;. B
— AR R HALGYY ;5 ©4F J1 8 X FE A
FENF I T,

1.3 Herktrge  OF I HAL™ T 1 1518 48 TR
Ar . QE A T E WO B S R R TR s QUL R
FOFFI A L s @XF 3 5 Ko 2yid i s GRS
HHE, ORMTE2ZEE

1.4 BIrexpidgirgt OBRMANERHE; QK%
B IR YT 7 RS AIgE, ThaRiB i #; OWF5K
SRR P P AE AR A, Z0CR BOH A B S A PR A it ; @
HATIR BHT9E ; ORIT S Bl s .

2 WimFE

2.1 AESLTFRETPE HTRE, BHE,
AR BTV B R . 1RTE . PR SEXE
AEER

2.2 BAELTAELELZE A HNIER ETLES
Rk, MFHREML, FRERREATH, FHRHHY
R T B DK KM 3 i B AR IR, o TC A S
B TEAEIE, SHATMREEE T REWN,
VAW XK G RRMIERS, ReaBTEN L, RE

SRR A 415, W B U, B 30min, A H
LR, B Sk, Hdpsk 8 A,

2.3 CATHERAEIRME X 16 A Hr93ERl -
T LB BAZ R A 72 5 . B BT B W AR 93 1905 BE k&
iE IBS-D MR F WA, FHEIRHL T, 7254 k.
ffF 100g, T2 100g, K H* 100g, 3= 100g, I
AR 100g, ARF 100g, #2584 UL b b A5k 8 1l 48 H
. BAEIUREML, REREATEH, SofEi &
SidgE—I2 FLEAR, HRAE# FH AR ol B 45 8 17 76l /<
AT U4, A6 5 28 k3R 7 X 38 P g s s, L
A B ML 52 A7 T 7O BT & AN &R 2R RR
15258 1 22 R 35 50 Bl 7 15 H0BF Dk O HE 2= A X B R
MEFUIX, GO S5 8 T A SR ES b, R34y
MBEEE TRGWN, BXLKSMEE T RE&E D,
WCETIRA A 2R b, WA B E RN EIE
e, il A R IS P B A R R B
Zul, SRAHPEE T, BARHEs . b, LA
F8 = FEAEIT I AL 48 ik b RH 2 SRKAE S 1 7 [ AT
i, FHETR. e, BT TE FINCE & JKIE1T
Ty T YIaE, LMk K4S, K 30min, & H
1wk, BEMS o, Hdpgz g .

2.4 JFEFIEE CHUCET IR R ME, BFSR T
R RITXT /N B 5L SR AT 6 45 B AL R BH S 19 B R4 AR
FARB YN, o A5 A0 5% 51 25 BE M 0 22 42 i /e 7
PR AR R s . MIPEFR 45 55, BJIg R m it 173%
%, GEIT IS 505, R E, S PITA
HbRifE, BFFENTG— B A4, An] kR s SR
SIH R FHEZAH R A IBS-D F LA T MR B, 2
WiIB R B IRIT SR . RS — 38 S B W S 54,
DIGRIIE 25 52 iy m] S RN AZ A S0 EE 1 0 A 29
TR . b, ARSI TE,

3 JFrEME

3.1 MEIGAR

3.1.1 IBS sk ™= FAEHE F A (IBS-SSS) ZmFE
FFW L M RO B R R | AR AR B . R
8 R X AR 1% 52 i SR I H FEATIEAY, BT E N
TS, 843 0~100 43, B8N 500 43, S8
s, DUE AR R R

3.1.2 AERBFS (IBS-QO0L)  iZi+R435 8
AYERE 34 -4 H , R RH R Likert5 T4k,
“TIT =54y, BT =44y, “h” =374y, “E” =2
Sy, “AREE” =143, ¥ 8 AYERE BN Bl N =
R s s G U (4 SR YR S E

3.1.3 FEiEEFS B (MHSEEEETER
ST RFILPEILY 5 (P2 25ilm PRI 5 S )
HIBS—D LA BH EE Y A G HE D, 32 BERE IR AL FE
MEdE . EMK . RAEW RS | TRIERGS, IRERERALEE .
ERER AR, gh2E. R 1. HWRIBE R4 IEHR .
BE . ODE, EENNEHK, BERERS 0 4,
247, 447, 647, WEREMR T 0 4y, 1 47, 2
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3.1.4 siF SP, 5-HT K-F 435 FI6I7 05 Bk *1 ZHBERABLER
JE K, SR ELISA *ﬁiﬂ%ﬂ?ﬁﬁﬁﬁ}é ML SP, 5-HT ] e i o
ARE, TS IR R A e e : 6 s
5 . R 2| 4 (% ,%+s) (4 xxs)
3.2 EAMIE IR IMIEDI A R A ar iR E, 3L
N S . s 2] .53+10. 30+1.
GBI AT TE 005 e 2 W R R R, Kemg A B BRI00T 3305136
IO FEIFAL T B #i 43 20 23 42.79+8.49 3.21+1.41
3.3 itk R Excel 2016 #r $di %, SPSS ca VLR 21 42.28+8.87  3.33x1.35
21. O AT B4 HT . HEBE AT R TR S, 2 XA (F) 0.748 0.070 0. 086
E‘EZ{{*’{'%J‘H (9_613) %%%, éﬂlj*] IBS—SSS | EF'E‘LJ__E'@ELiqZ P Y 0.688 0.933 0.917

4y . IBS—QOL ¥E4y . Ly 5—HT Fl SP 7K -2 iR
B S, ZHIR] bR T 2 sk dE S50 56,
FEBERH LSD ¥, #rKifE a=0. 05,

3.4 %%

3.4.1 = EF AT ARUFFEILGIA 129
B 1BS-D B, B4 43 B, =4BEAER . MR
Skl b, ZRIOGEITHFE L (P>0.05), W

3.4.2 =% IBS-SSS ##4 . IBS—-QOL #F4-. *
EiEfR IR pbd HIRYTRETILE, T A5 =4 IBS-
SSS V43 Ko v BEAEAR VT 43 2 A T REAR,, IBS—QOL V43
BT, Z2RE5IT2EE X (P<0.05), HB4AH
A, CHB A, BHARZEEMEBE (P<
0.05), L2,

%= 2 IBS-SSS.IBS—QOL H EIFFEIES L (x+s)

- 1BS-SSS 143 IBS-QOL i-43 BRI PES
e AT . T . T -
A4 43 221.91+46.71 177.77£22.96" 108.16+14.49 124.79+12.68" 19.79+4.64 15.58+3.19"
B4l 43 222.60+47.87 153.09+25.19D2 107.76+13.00 131.46+12.59D% 20.28+4.47 12.35+2.72D%
CH 43 226.02+46.32 108.60+25.55123%) 108.19+12.67 142.67+14.19D23) 20.44+4.52 7.88+1.652%

o SARMRITRTHE, Y P<0.05; 5 A 41i677)E Hi, 2 P<0.05; 5 B 416775 His,» P<0. 05

3.4.3 = EBH ik SP, 5-HT K-Fibi SHIEFF
AibtbE, TS =483 SP. 5-HT /KF-H Frik
Ik, Z2RASITHE YL (P<0.05), THiE, CH
SP. 5-HT /KT A 44F1 B 4 (P<0.05), B 4l
SP. 5-HT /KT A 20 (P<0.05), W3 3,

R3 ZHBEIME SP.5-HT KFLLE (xxs)
SP/(ng/L) 5-HT/(pg/L)
AR n
JRIT T RIT IR JRIT T RIT IR
Al 43 114.27+12.86 94.27+13.56" 159.60+25.46  146.14+17.71"
B4l 43 112.98+12.07 82.84+9.81" 160.93+29.27 137.91+22.13"%
C4l 43 114.11£11.51 51.56+9.25"%% 159.93+27.76 91.16+17.37">?

F: SAGBITFHTILE,D P<0.05; 5 A 4134975 e, » P<
0.05; 5 B 4liAYT)R L, P<0. 05
3.5 ZAMIFH ARMFIRIT AN, 4 EEIRIT
WAL TE AT . R e R AN BN R AR
4 it it

IBS—D J&—F o5 B A0 2 95 LI i AS B it %) Sl
BirEE B, — MO S NS ErE . BB AR E
. BmiEN I REE . S OMEE, BB RES
LA 2 H AR A0 & LA s 25 4 1k 1) A4 J2 9
WEIBSEREAR, X B TAE . 2% 3 F B Ot ) 15 i
FEERS, KRR FEAR T AR R R R
5 IBS—D Byl ARREAR , =) JE T s Sk,
“WE=Z4A, AR TFME,” UL EZE IBS-D ¥

CHE W H AR, v BHAS T s 1k D g
R, SER RAHESEW, A0 I BT, BumE
FHHE . rh B2 DU AN . SRIEBHA, dl2eh 45
ZERITY

AWFFRE R o, XFIRZER M IBS-D H MG )T
AP, TS A WUEE BRI T AT, AT DL R A
IAIT A B RETE — E B BE L% IBS-D SR Il R AE
R, PR i B b AL B8 TR 1k 2 R AR X IE A Y L A
B UG RIGYY, HAE T WS 25 s An A8 T XF
MR, WAL G W RIG T X 38 IBS =D I PREE AR
A I TIRIIGITIr %, AU ML R
VL EAL R B R #EATIRY T, “HRBHY BRIgHh W
CERTINGE) , Ja HIE AR 24 B2 SOMBAR 245 K J 5
SEERBHAEIR, HeAESK CBHAEBIMN, s®IE <743 B
BH”, FEEEANCEH, EETEE, M B IEE
A, SERIIBH A Btk B 2 720 AR BH B
el XML G TIL AT RV, B LR S 25 Ak
arE—R, SEEMNT AT ERE K, 5125 Az,
NIk B g 30 BH 2 k%, AN BH A, IR Y R 2 fiE
BOVE, TAFRAEIRIT IR M 55 £85Ik . A v s g
JE R DG 2 AT AN 1Y HRAS T B i 9T S
TRAIBAL G IR B W HEE R W R 2 —,
FERJHAS [R) B 340 B8 7 72 00 P L s, ) R B g
2 SV AR N i 0 N i S PN S 4 e i s R S
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JOKOEA T 5 26 A% 5, Bk B BT AESRAZ I B, F
SRR, SRR AL B UIAR O, 3 55 o
HE, SCKRA, ZEaE TR, H AR AR RSO0 AT )
TS R B U RE RS2 4, OIS IR I 2 AR FL A S R TR S
R J% (transient receptor potential vanilloid, TRPV ) ,
RPN YVIAR O, TRPV GEE T I Ca™ Iy
W, RS R AN A A I Re e, RE TS Fh pf 250
TR T B 2R A, lad e e SaE %, 7oAk
— RV RIS A AR Rt
LR FL, AR R SR, ERIKAEIT
R, L E BT, N 5 BT 80 KAk
Bk Bk Z 0, R4 B BH AU 18 Y 18 HEAE
H, BB A R 250 W VE R HoAE BRI RE, W b
(=7 = S A N N e E R R = SR 1 TR 7S
A2 i A v AT AR IBS - D il R ORE S
N, BCESE, CRERIm AR IR, 2 A i BH Y
Ji e T TR B BH, Sk IT, TR R TR
€, Wiz AR, ORI, IR 3
Z . AR, TN, DA L, KREERAT
AUbdR; K H R RRRERN RN, SCREVH FNIE Y, i
G AT AN IR H, RERimE K, AR AR, Ak
YL BRI AT SE s, SR EE AT LU
Wi sk 41, R AR, Al E i iE sh S E
TR PLRER T, £S5, ARG,
BfFELAT B0 B RN R YT e R VR R R U A
F LTS FIEDR B E Y o g8 LRTid, 96 408 A% 5k
FR UL CERPHZAUL” FI “Z2824U87 MBS, Rk,
fC, g4 g ANA . TR TR TR, X
R RGN, K 25 A AR, Wi AT AR
PR S Z e B, 3k B B BH &8 kg, IR AN BH A,
S LR AN, 186 22 L B H 72 BAy Z AR,
TEREM R G & 8%, H 2550, BB M & J7 A n
TSR, R T RO A

i — i B R 1) 35 5 A% 5 S 2 IBS 32 2 B0 R
PRI i SO E G v 2 BRI R
— Al LLE S E g 3 07 RS IR 1 22 IR 2K R 42 3
Joi, [RIE S AR e f i v, SR - b 2 Y A
T 5@l (5—hydroxytryptamine, 5-HT)
A IERR S B OGBS ST, 5 IBS-D iYL R
WUIADC, BT s, IBS—D K B 3 2% 25 i rh
5-HT /K8 25 T IE R 4H . 24 ) 18 52 3 J 3o
NER L0 53 K S—HT 5 S-HT3R SZ 4R RIZ5 &
FEAREAE, R 248 A5 S, SR IR
U E I sh I ZEAL, SBOER . IS5 IBS-D ik
AR R AEDY S P BT (SP) 2 —Fh XA PR ik
ik, BEMEHE W5 S AR 43 W, IF 2 SRR B
B, 5 5-HT IRL, W5 IBS-D &k % b)
S HWFFEUESE ) IBS-D KRS A F i
thSP R En,  [RIAETENR S | A8 B BRSERE IR,
ARG R BN, VHLIEAL TR A 72 7] A 2% AR IBS-D

B 5-HT ., SP /K-F, MTTREAR NI s AU, S22
JRVCAL I, VT B M IIRE, X A & B AL TR BH R A
J7 IBS-D ] g pg AL Z — .

AT A B0 UE T 1 22 08 A% BH 7 T A7 240 kb ek
T PO e AL IBS—-D S8 H G IRREAR, WU AR IE S,
PRm /R TR, v IBS-D MR IR AL T =%
(HILFE T 22 RAEAS Z2 v R 58 X0 HAE B AT
R, R RYT 2SR A T R S A
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T BRI e B ERNEFF b FE L mEk
REF | NDAF | F BN & F oha
RBE, £#, 05, HBE, #312

(FEFET rfC B B s B e XA =FF, DUJI] A7 637000)

WE. Bo, T FHRESRIEHNESET RAMFE (SD) WBREMRALTF | TAKFE, FURMMAELGH
v, ik 2020 46 A E 2022 4 6 A ABRKE 9 94 4] SD B, FHMALS HBEM (n=47) FHEAA (n=
47), FHATHEARBB LT, REMERL AR LT FABES RABME ST, #4677 10 d B AT ; R H
AR R R AT, TAKF AT RMAERIATTAL; RS T HRAAARRRA L AR, SR, #4557 10d )5,
BRAUMETRAKESN 95.74%, & T H A 82.98% (P<0.05); BEAMFHEE, FHiFy ., Wi ikins otk
B, A i ER, MR EIICHK T EAA (P<0.05), miEHBIcHK ., THRMMBARLETAERY .
WERY . TRARESBLSBEBESIHETFFEAL (P<0.05); BHFMABEARREAE A ERLFRGETFEL (P>
0.05), 4it. FARS RN EST SD WIERAREH, BFREBL RATFIHAFRTHRMMEIER, BRI LT
A, B AR R A,

KER, FA,; "M, RAMIR, ARALE,; THAKFE; FHRMAR

FESES. R248.9  XHAFRER. A XEHS: 1000-3649 (2023) 11-0220-04

Curative effect of auricular acupuncture combined with acupoint application on sudden deafness and its influences
on hemorheology, hearing level and nail -fold microcirculation/ZHOU Qunli, LI Jie, FENG Fang, et al// ( Nanchong
Central Hospital Jialing District External Third Department, Nanchong Sichuan 637000, China)

Abstract: Objective: To explore the curative effect of auricular acupuncture combined with acupoint application on sudden
deafness (SD) and its influences on hemorheology, hearing level and nail—fold microcirculation. Methods: A total of 94 patients
with SD admitted to the hospital were enrolled and randomly divided into combination group (n=47) and routine group (n=47)
between June 2020 and June 2022. The routine group was treated with traditional western medicine, while combination group was
additionally treated with auricular acupuncture and acupoint application. After 10d of continuous treatment, curative effect, chan-

ges of hemorheology, hearing level and nail—fold microcirculation, and incidence of adverse reactions during treatment were com-
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