\N‘#

T 2024 £ 12 B 28 5% 4 #A 679

MEERBKSERXRRBEERS
i5 B 17 5 M 4F S 1E Y BEALXT BRI 56

g, o F, B A

BT E B AR (G E R 226001)

[#HZ] B éﬁﬁf”{’a%ﬁﬁ (TXYF) BEAHH % (TSPM) RAGZEEK (MM) 34
¥7 HFRB NG B IERE VS B 2 e IE (IBS-D) BYJTRL. Ak JA%5E 2022 4F 6 H % 2024 4 6
A rai i EpeH A N RHSIR E@H?ﬁﬁﬂ%@iﬁ IBS-D B E AMFERTS, BEPL 53 TXYF
YIRS o AWFE BB F R bR IRIT BARCR, YT R bR N P EEIEEE (TCM-SS ) |
A R (IBS-QOL ) | il ™ AR 545 (IBS-SSS ) P4y . DU S = 4% (HAMA )
AP ANAR R ( HAMD ) P43 | I H 4/ 2 -10 (1L-10 ) AIE40EA R -12 (1L-12)
g BR OEIIA 96 B, TXYF 4IRS A% 48 A . 1A)T 2 FlA, BAd
‘Zéﬁéﬁ&i%ﬁ%%? TXYF 41 (P < 0.05) . BtAk, BG4 TCM-SS &4, IBS-SSS 7
. HAMA ¥¥3. HAMD PP FIINTE 1L-12 & & 08T TXYF 41, 1 IBS-QOL #F43Fiifl
WHIL-10 S HEEES T IXYF4 (P <0.05) . &8 TXYF BA TSPM K& MM A 38 i 445
SREAKTS 0 1BS-D H B RIT K

[C881R)) VS 2)r; BMk; TRAGEENL; IFARMUE; MRYSHIm S iss &k
[FESHES] R244 [ ScERtRIREE] A

Randomized controlled trial of Tongxie Yaofang combined with turtle-shell-
partitioned moxibustion and meridian massage in the treatment of irritable
bowel syndrome with diarrhea
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[ Abstract] Objective To investigate the efficacy of Tongxie Yaofang (TXYF) combined
with turtle-shell-partitioned moxibustion (TSPM) and meridian massage (MM) in Diarrhea-
predominant irritable bowel syndrome with diarrhea (IBS-D) patients with liver depression
and spleen deficiency. Methods Patients with IBS-D characterized by liver stagnation and
spleen deficiency from June 2022 to June 2024 at the Department of Gastroenterology, Nantong
Hospital of Traditional Chinese Medicine were recruited, and randomly equally divided into the
TXYF group and the combined therapy group. The primary outcome indicator was the overall

effectiveness rate. Secondary outcome indicators included the traditional Chinese medicine
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syndrome score (TCM-SS), scores of the irritable bowel syndrome quality of life scale (IBS-
QOL), the irritable bowel syndrome symptom severity scale (IBS-SSS), the Hamilton anxiety scale
(HAMA), the Hamilton depression scale (HAMD), and serum levels of interleukin-10 (IL-10) and
interleukin-12 (IL-12). Results A total of ninety-six patients were included, with 48 patients in
both the TXYF group and the combined therapy group. After two weeks of treatment, the overall
effectiveness rate in the combined therapy group was significantly higher than that in the TXYF
group (P<0.05). Furthermore, the TCM-SS total score, IBS-SSS score, HAMA score, HAMD score,
and serum IL-12 levels of the combined therapy group were significantly lower than those of the
TXYF group, while the IBS-QOL score and serum IL-10 levels were significantly higher than those
of the TXYF group (P<0.05). Conclusion TXYF combined with TSPM and MM can improve the

clinical treatment effects of IBS-D by regulating the levels of inflammation.

[Keywords ] Tongxie Yaofang; Turtle-shell-partitioned moxibustion; Meridian massage;

Liver depression and spleen deficiency; Irritable bowel syndrome with diarrhea

W 2 ¥ 2% & AiE (irritable bowel syndrome,
IBS ) & —Fh AR AU Ak 0 = ZLER Y B e T
AetpomR Y, SERKRZAH 3.8% NI ZEIF 0 P,
BEE R LS, ATk, AT
i, IBS M9 AR R BB AR P 7E 1BS
MR, DR TS Dy 2 2RI IS VS Y 1BS
(IBS with diarthea, IBS-D) & W ™. HAf,
IBS-D MUl &ALl oA w2 T, HEmms
ZRNEAL, UOHKNE, HAaHEEHE,
2N 2L DL M R e D RE S A5 L R,
IBS-D (iGY7 EZME FEMaEk, w HRYT
YT IRTE 2 PURAR s AR R A, T
BEYARTT T RIT AR HAZENXT IBS-D AV 7 Jig BiLA: BE
BLL, HIRFFROR AR D, Beah, KR
XS] 5| e — R INAS RN, 4™ S |
B kL % . kB MRS Y Wik, AW
BEA 25 A2 A 8 IBS-D VAT 4 mE , XF T4
PSR MBCE I RIGY T AR A R

HEIFIER 2. 288, 28E, %
PR SRS, 7E IBS-D IGYT A etk hE
AR, FE IBS-D B B b, AR A R A 5%
M), ] ARG R A A 2 TBS=D LI %
JAIEE ) (Tongxie Yaofang, TXYF ) 1R NG
PHRYT IBS-D W5 R, O IZIE A R
TFRIG AT R FRAEAIFSE, TXYF 357 1BS-D A1E
FABL 25 2L B 036 1 - P o g . REAIS N A &
OB R AR KA B R e . A
HRIER Y, WYk U s R U R R A
HLE PR, 78 IBS-D G IRIGIT 1

HA—EMITRL YRihESMNAELEIRYT IBS-D
7 T B IESE SF AR AR, Sy TR THX — ST Y
I PR EHE 7K 7, A58 1Rl 2o B LT B g
( randomized controlled trial, RCT) iR 3% TXYF
Y B T 9 NG 28 P JE 0T AR IGLRE I IBS-D fB 3
AR RY T AL, LA BEAMA TR Im IR A4
NS
1 &
1.1 HEIE

AW 5T 98 N 2022 4F 6 H & 2024 4F 6 H 1E
T 38 T o P2 B T 1 AR A2 1R T 1 AR AL A
IBS-D A ARG . PADRIE: D 18~65 %,
PESIAKR s QFFS IHAR I UE IBS-D HHIE / 2T
PR R HEBRAR . DA I A SR RO |
FEE RN R BN | IR IR B R | R e |
JEELO M RGE . PR ARG N R GAFEN
i QB IFREP SO BERERT,  JOR A L RIA PR
T QUT IR 5 e IR X5 s D ae A
E Y, @R, WAL, Ok
s @ASE LR NI 25 TR HABIIG PR 16 1Y) 32 10 s
DA FEA 7 ZE FIr R (197 72 SO 8 R, ©
A ECHADAS RSOV Ry IO R s 1
Zbbrnk: OMB"EARFEME, RIEEPA
ORI 245 1R I R AT ST 5 Qe i
TR, EORXEe I T AR e g WL
E, AR B 5L HIR N Z A5 1R R
VETCRR BIAbHL ;. O RIRES Jr R et rh &4 T
JUE AR ZE, AR MRS, MELLITOY T RO 5
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HEEE 2024 £ 12 AE 28 5% 4 1

@ Z IR TENG AR AT T v AN JE B R S A T I IR
RIS, 1) B A IR IR IR R
AT S C ARG el T BB R AR PR 4
R HE [ HEES . P BE [2022] 7 022-10 5 ],
iS5 BEHCEEMERETS.
1.2 HAEITE. B KRS BRE5E

KA RS, L2 BRI A R
R FEMRL R FEARITE AT

P, (1-P,) +P, (1-P,)

n= TEESE ] x (ua+uf ) :

BE £ %R i R TXYF 36 )7 IBS-D A 3 %K
24 80%"", WLHL P,=80%. 1T H A JC TXYF
65 s W R S 22 BE IR IR YT 1BS-D 1Y AH G i
i, AW & U G U iET
IBS-D JGI7 A RCE, B P=97%. L4k, 12K
IR ML 0=0.05, KL AE (1-B) =80%,
Hop=1.96, pe=0.84, WUAR > 153 4 4 1 4
AREARTN 52, RABENECF R NG B E N
TXYF ARG 4. BEPLST 415 PR AF AR 2 B0
ANEIEEN, 24 SO E A S
5 5E r ZT i R s AR E, A
25 )7 SRR 1 R T R A SR I 4l
T
1.3 BT FiE

TXYF 2H F1IE 4 20 IBS-D M 3 45 T Hb &K 2
61T TR RN IF e LU R 5 08 VR T, AR AT TR
(ZRAbHI 25 A T IR —Hl 25 A R A |, M
¥: 250 mg/ KL, it 5 202312480) 500 mg,
po, tid, %42 14.d; I BE LK 75 (L I8
W5 55 25 A3 BR 2~ |, Bk : 5mg/ A, b5
2401121 ) 5mg, po, tid, #EZE 14d,

TXYF 4 7E LG y7 LA TRIBE T : B
R 15g. HAT10 g, BXL 10 g FIBRE 9 ¢ kKAl
& 450 mL £ 47, po, tid, £ 150 mL, &k
14 do BEA A TXYF 4UA77 AR A B H
REANGAEERG . PR EAE 6~7 cm SCHEEEH 11>,
AR 60 g 4R, FH R AR R FR o X
14 ¢ oy, Femmg /0 95% WRE B, 3 0H
Wk, RAGAER, et ik, MHnres
JEE e . EER . TNIEEAS 2 min, WP AL BH
B LTI S B, ITFIT/CE AR, A
SR8 3 min, WUESERE R TR . IRIEAR L,
qd, FEEHRIT 2 A
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1.4 HRIEHR
141 RBAKELHETCM-SSiEH

AW 5T T2 Y R AE bR N IR 9T B A BOR
5 TCM-SS ¥ 43, i i IBS-D v B 3iE 6 31 73
(traditional Chinese medicine syndrome score,
TCM-SS) % " BEFTPFAl . 1BS-D TCM-SS {1
F& 0 (R . IS MEES &) MUE (B
IR . AR, M=, . |
BRANG ), FAEFHIFRAR 0, 2, 4, 6705 K
REST A FRR 0, 1, 20 348, TCM-SS 43 45
FAEMUAERF 73 2 F0, BIE R 0~36 730 AR
3 TCM=SS B TRERERE , i R 2T 20 i R
PEA (= 95%) . WAL (70%~ < 95% ) . A3
(30%~ < 70% ) MIEKL (< 30%) . HITEA
BERE SRR . B RN B KR
H"ortt.
142 AZREATERE

BITHTE R 5 T 6 A T o
(irritable bowel syndrome quality of life scale, IBS—
QOL ) A1z & P 3 i i 1™ E R S £ 3% Cirritable
bowel syndrome symptom severity scale, IBS-SSS )
PEAL IBS-D 82 0 2 0 B SO s R . IBS-
QOL™ AR AL R L | A7 R Feht . IRETE S 8
ANUERE, 34 H, BAKH 1408, By
34~170 Jp, F950 #0833 BURD B . 1BS-
SSS' L IE UM R . MU R A, KRR AE 5
AT, BT 0~100 3, B3 0~500 43, 1843
O, S
143 BUE R AP AL

BITHNE, R DU i 3R (Hamilton
anxiety scale, HAMA ) VU AIAR 2 ( Hamilton
depression scale, HAMD ) PFAf IBS-D H & B9 £ &
T RUMAR AR B . HAMA il HAMD 4245 17 4>
ZH, BADEH0~4 9y, HIY0~68 7, FHobiR
FORFEIE /AR,
144 XERT

WITHTG, TH R EECS mL F ki, &0 H
s, ORAFE 80 CORFARFIN . >R FH IR S 17
B 2 4G 00 11 v 1 40 B A & -10 (interleukin—-10,
IL-10) F1 1 48 e /v & -12 (interleukin-12,
IL-12) & o A58 B 4l Al R & (45
XYCK9050, XY99366) ¥ [ [ 54 AL YR
AHRAT]
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1.45 Z&aMH

WL BRI, AR SRS 7RG
R B ) & HE AR L o
1.5 SitFESH

AW TAA LS T S5 GE TR SPSS 26.0
Bt fra RSt R Uy s Fon, A
) LE R ¢ k3, [ 28 i L3R R BC X ¢
g, A AFTE IS, LUh AL o0
XN, K H Mann—Whitney U £ 56 iE 17 5098 22 5+
ST BRI n (%) o, RAR KR
o Fisher K56 . LA P < 0.05 WZERAGI25E L.
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2 R

2.1 —fE&HER

TN A 96 24 FAR I UE 1BS-D (3,
BRLHAS 48 i, PHALAREY . e, MERI2E LS
JHFEY (P> 005) . BELZE 1,
22 BEHEMNEHFTCM-SSiFEsS

RIT 2 JE IS, W4 TCM-SS J 43 5 3k 28 it
KRFEFH (P<005), HEEGHMET TXYF
H(P<0.05) . BREAIARIT BAMREE®T
TXYF 4l (P < 0.05) . EAi&WF= 2,

F1 ABRELFFIELLE

Table 1. Comparison of the baseline characteristics between the groups

HEAE TXYF4 (n=48 ) B4 (n=48) Vel P
T (x+s, %) 35.08 £5.24 36.92 +4.97 -1.759 0.082
it (x+s, ) 3.68 +0.66 3.64 +0.65 0.274 0.784
P [n (%) ] 0.042 0.837
'y 22 (45.83) 21 (43.75)
5 26 (54.17) 27 (56.25)

F2 MAFTETHIEMRILER
Table 2. Comparison of key outcome indicators between the two groups

Fatn TXYF4] (n=48) A4 (n=48) Ve P
TCM-SS&Jr (X x5, 43)

IRITHT 11.51 £0.77 11.51 £0.73 0.004 0.996

I 6.35 + 1.04" 4.26 £ 1.10° 9.616 <0.001
AR [0 (%) ]

P 1(2.08) 1(2.08)

AL 13 (27.08) 15 (31.25)

PR3 24 (50.00) 30 (62.50)

Tk 10 (20.83) 2 (4.17)
SMARE 0 (%) | 38 (79.17) 46 (95.83) 6.095 0.014

E: S R4S TAT AR, ‘P<0.05,
23 HERERTERE F& (P<0.05) . ItAh, BEA4L IBS-QOL W43 i
Y897 2 S, M4 IBS-QOL W Gy 7 il Z T TXYF4H (P < 0.05) , IBS-SSS P41k
B L (P<0.05), 1 IBS-SSS W4 & T TTIXYF4 (P <0.05) ., KL 3,
%3 MZHIBS-QOLMIBS-SSSLLE: (x+5, 4 )

Table 3. Comparison of IBS—-QOL and IBS-SSS between the two groups (x + s, points)

LD TXYF4] (n=48) BAd (n=48) t P
IBS-QOL
TRITHT 98.35 + 6.27 97.72 +5.23 0.536 0.593
RIS A 114.57 = 7.88" 129.47 £ 7.70° -9.369 <0.001
IBS-SSS
TBITHI 270.29 +31.12 274.52 +30.23 -0.677 0.500
BT A 205.76 + 28.70" 184.31 + 35.09" 3.278 0.001

E: HREAEITATILE, “P<0.05.
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WFERIE 2024 £ 12 BE 28 5F 4 11

24 EFEEERINEBREE

RIT 2 S, M4 HAMA $F43 F1 HAMD i
MEIRITRTYI B TR (P < 0.05) , HEGY
KT TXYF 4 (P < 0.05) . BRI 4,
25 RERF

GIT 2 R, W TL-10 K F8GATF T
BE LA (P<005), MG IL-12KFR2ET
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F% (P <005) . LAh, BEA 4L 1L-10 /K
T TXYF 4, 1 L 1L-12 /KSR T TXYF 4
(P<0.05) . EfRWLF% S,
26 =M

2 FARRAIF AR, AR E YRR IUEL
Mt R IREEAS RN o

F=4 WAHAMATIHAMDELE: (x+5, 4)
Table 4. Comparison of HAMA and HAMD between the two groups (x + s, points)

EiEta) TXYF4] (n=48) BAd (n=48) t P
HAMA
IRYTHT 14.33 +2.45 14.90 +2.25 -1.185 0.239
BT RR 9.82+2.01" 5.29+1.28" 13.165 <0.001
HAMD
TBITHI 15.87 £2.51 16.23 £2.57 -0.691 0.491
IR 12.35 + 1.95 7.21 + 1.40° 14.831 <0.001

E: HRAGTAT LA, P<0.05,

x5 FWAIL-10MIL-12&2LLE (x+s5, ng/lL)
Table 5. Comparison of IL-10 and IL-12 content between the two groups ( x+s, ng/L )

EiEta) TXYF4] (n=48) BCGd (n=48) t P
1L-10
IRYTHT 21.54 + 4.67 20.69 + 4.94 0.870 0.386
RIS 29.56 +3.50" 36.16 + 4.05 -8.531 <0.001
IL-12
IRITHT 66.30 + 4.70 66.01 +5.01 0.300 0.765
RIT2JE e 51.70 + 4.22° 46.87 + 4.07° 5.707 <0.001
. B RS TTATE, P<0.05, A
3 i SIE IR ™, & BIARTT N E 1BS-D

WERIFREEZ . 2SN 2Rk &
S VE B SR A G YT IBS-D &7 K, ARG
RN, TXYF 4iGI7AR0E N 79.17%, 55Kk
IS AR, AR Y AP A U
FEER . AFE IR AT AR 1 2 FP R R T L,
WSS AT S 00 | FEAC i | BEPR IR AT 55 . IEAh,
BRA AT A RCR = Tk TXY R R 4
BXAEE 2o U AT AR AL IE TBS-D A9 3R Y7 A 3L
RIHIE . IZLE RS IS LB I iR 7 AR
[ REIE TBS-D AYIRTT A RCRA M M, 7RI TRL
i, A IAYT R TCM=SS 43 Fil IBS-SSS i
BT TXYF 4, 1M IBS-QOL ¥F4 i & = T
TXYF 4. b4 SRR, 5500 TXYF 4B
BITAHLL, TXYF BXA EE H 9% M1 26 B8 1 6 AT
[ B E IBS—D AJ I8 3 MOS8 I Y 74K

R Bon, 29 39% F1 29% (1) IBS-D & 7
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7 6 T IBS-D HL A #0380 IR R AR JEAAR A XL
FIEM P2, SARBIREE BRI, AR R D
N, BE AT RAIEYT I HAMA 3453 F1 HAMD
W B FrE. dF—airen, WE4RIT
Ji HAMA 743 F1 HAMD 3753 i BT TXYF 4,
PE7R TXYF BXA 8 5o KA 22 8 R Xt AR 9L R i
IBS-D f& 35 £ R AR R AS b 15 T A W i
RN B AT ARG, Tk,
IL-10 J& i T CDA'T 4 4 B L 46 1 -7,
1L-12 Jj& i1 CD8'T 40 i s i AR R 7, &A1
PR SRS P v A4 E AR ] . BRI 9
AN, SRR IEAR L, IBS-D M LT 1L-12 /K
TR R, T IL-10 KOF R REP, AR R
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