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Clinical effect of modified Tongxieyaofang combined with acupoint thread—embedding therapy
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[ Abstract] Objective:To investigate the clinical effect of modified Tongxieyaofang combined with acupoint
thread—embedding therapy in the treatment of diarrhea—predominant irritable bowel syndrome (IBS-D) in stagna-
tion of liver Qi and spleen deficiency. Methods : A total of 60 patients with IBS=D were randomly divided into treat-
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ment group and control group,with 30 patients in each group. The patients in the treatment group were given modi-
fied Tongxieyaofang combined with acupoint thread—embedding therapy,and those in the control group were given
trimebutine maleate tablets. After 4 weeks of treatment,the two groups were compared in terms of clinical outcome,
traditional Chinese medicine ( TCM) syndrome score, Irritable Bowel Syndrome—Severity Scoring System ( IBS-
SSS) score, Irritable Bowel Syndrome—Quality of Life (IBS-QOL) score,Hamilton Anxiety Scale (HAMA) score,
and Hamilton Depression Scale (HAMD) score before and after treatment, and the levels of 5—hydroxytryptamine
(5-HT) ,substance P (SP) ,vasoactive intestinal peptide ( VIP) ,interleukin-6 (IL—6) ,interleukin—-8 (IL-8),
and tumor necrosis factor—-a (TNF-a) were measured ;the incidence rates of adverse reactions and recurrence rate
were also compare between the two groups. Results; There was a significant difference in overall response rate be-
tween the treatment group and the control group [93.33% (28/30) vs 63.33% (19/30),P<0.05]. After treat-
ment, both groups had significant reductions in TCM syndrome score, IBS—SSS score, HAMA score, and HAMD
score and a significant increase in IBS—QOL score,and the treatment group had significantly greater changes than
the control group (P<0.05). After treatment, both groups had significant reductions in the levels of 5-HT, SP,
VIP ,IL-6,IL-8,and TNF~-a, and the treatment group had significantly lower levels than the control group (P<
0. 05). There was no significant difference in the incidence rate of adverse reactions between the two groups during
treatment [ 6. 67% (2/30) vs 3.33%(1/30) ,P>0.05]. After 4 weeks of drug withdrawal , follow—up was conduc-
ted for the patients with response in the two groups,and the treatment group had a significantly lower recurrence rate
than the control group [ 14.29% (4/28) vs 42.11% (8/19), P<0.05]. Conclusion; Modified Tongxieyaofang
combined with thread—embedding therapy at acupoints has a marked clinical effect in the treatment of IBS—D and
can improve patients’ clinical symptoms, alleviate anxiety and depression,and reduce the levels of brain—gut pep-
tide and inflammatory factors, with little adverse effect,and therefore, it holds promise for clinical application.

[ Keywords] diarrthea—predominant irritable bowel syndrome ;stagnation of liver Qi and spleen deficiency;
modified Tongxieyaofang;acupoint thread—embedding therapy
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