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[Abstract]  Background Irritable bowel syndrome with diarrhea ( IBS-D ) is a common and frequently—occurring
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disease of the digestive system, which shows unsatisfactory response to Western medicine treatment, and is easy to recur.Fu's
subcutaneous needling has been proved to be effective in treating IBS-D, but the specific mechanism of action is not clear.
Objective To explore the effect of Fu's subcutaneous needling on visceral sensitivity, gastrointestinal motility, intestinal
flora and intestinal mucosal barrier function in mild and moderate IBS-D.Methods A total of 60 outpatients with mild and
moderate IBS—D were selected in Gastroenterology Clinic and Acupuncture and Moxibustion Clinic of North China University of
Science and Technology from August 2019 to March 2020 and equally divided into control group and observation group by use of
a random number table, receiving a 14—day oral administration of compound glutamin entersoluble capsule with routine care,
and Fu's subcutaneous needling with routine care, respectively.Pre— and post—treatment Irritable Bowel Syndrome Severity
Scoring System (IBS—SSS) score, visceral sensitivity index ( VSI) score, indices related to rectal sensitivity to distension,
quantity of intestinal flora and biochemical indicators were compared between the two groups.The incidence of treatment—related
adverse reactions/complications was recorded.Results  We finally enrolled 29 controls ( other one was excluded ) and 28 cases
(other two were lost to follow up ) .After treatment, both groups showed significantly decreased IBS—SSS score, VSI score,
serum levels of IL-6, [L-8, IFN—+vy , vasoactive intestinal peptide, motilin, D-lactic acid and TNF—a , obviously higher
defecation threshold, pain threshold, sensory threshold and serum substance P level, as well as notably increased quantities
of bifidobacteria, lactobacilli and bacteroides ( P<0.05) .The post—treatment quantity of enteric bacilli in control group was
significantly less than that before treatment ( P<0.05 ) .The observation group had significantly less quantity of bifidobacteria,
significantly increased quantity of enteric bacilli and obviously higher serum [FN-+ level than the control group after treatment
(P<0.05) .No one in the two groups occurred any obvious treatment-related adverse reactions/complications during treatment.
Conclusion In patients with mild and moderate IBS-D, Fu's subcutaneous needling could effectively reduce the severity
of symptoms and visceral sensitivity, improve the rectal compliance and enteric dysbacteriosis.Moreover, it may promote the
recovery of intestinal mucosal barrier function and secretion of gastrointestinal hormones, and then enhance the immune function
of gastrointestinal tract and reduce the stress reaction of gastrointestinal tract possibly by adjusting inflammatory cytokines,
gastrointestinal hormones and factors related to intestinal mucosal barrier, with relatively high safety.
[Key words]  Irritable bowel syndrome; Diarrhea; Acupuncture method; Fu's subcutaneous needling; Treatment
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Table 1 Comparison of general information between the two groups
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TE: "M

3 A KRNPG4 350 S A5 ma i i SR 1 259
HEBRARE: (1) FEAEHAERAE (i, 55 . 2L
M%) smE e (2) AN WAL (3)
P TTEAT . BOIfEARA;  (4) RIEAERES2 HAM G 7 1 5 0
AT, SR /TR B AT AR
MR A HALZG Y, By E g i &7 LIS, 697 ik
i

L4 JRITIE MU E AR YA TR IR A (9
DR ZRETA, SEEEd . W, EEEY) . 4iERs
RATE I8 AR AR ) SFH BT, X IR s 7
WO b 2535 05 A ARV e (b SR AR A AT
2l By A RS wl AR 7=, 2 o 151023598, #A%: 0.2
g/ B ) IRIT 14 d, 1~2 80/ R, 3K d; WELLH BEAE R LT
TSR LSRR T AT 14 d, IR A 1 TREHT SR OF
BREE2EEEY 1O (1) ML B fE. RE. B AR
LA B R, — e S B L. AR . BRI .
TERAL. B, /MR =Sk WL (2) BEFTEEE CR—rE
TREHEF HKOP R B FBipA S 4h 12y ) |« 3 (K42
SN AT AT B T B AL G H A P e A i ) R (7
FIHEI AL S ) A

1.5 WEIER

151 IBS-SSSiTsr AWM EFEIRYFHIE IBS-SSS i¥4r.
IBS-SSS ¥4 F Mt PP A . REARERIE . RE AR
FIEAE 7 72 3 BOK A 35 ) T OB R R A T R, A
I H RV A 0~100 43, AR 0~500 43 (BEIRITZA = 52
BRmEsm KA /30 x100) , He3h 4 9%, Ho 0~75 4309 T 4%,
RIEH ;s 76~175 473 M4, MR IBS; 176~300 43IA 4K,
P IBS; >300 ZME IV, Mg IBS 7 .

1.5.2  PIIERBURFE S (visceral sensitivity index, VSI) P43
WA R FRITRIIE VSLIESr . VSIWFr FEH T E B
RS R AR, A 1544 H, B R 0~75 4,
T4 725 A U ER A PR R R

153 HM# RS bR 4 3 FIRY7 RIS R H XDI-
S8A FITSALIE B F A IAL (A REBLA R RS A BR A F ) 1T
TP B 2 s R, PP R AR e E HEE B (. 9K
SRR . ERGE R s A RS IS FH 16 R TR A
154 JpEwEECGE 30 TIRYTRIG R A DI R R i
i, AR RUBAT A . FLFFBE . WAATFIR . SOUFT T 1E 5 T 75 25k
PEASTRI G B S IR S BRI A T 3R AR AR B 5 L A%
FE BT

155 Afbdsbr 23l TR YT HIG R AR AL T R s N
Flbkii 20 ml, ZIRFHE 30 min 5 3 000 r/min 2.0 10 min ( &5
LR 10 em) |, BCEERORRE LSRG s )5 & T -80 °CYk4E
AT o SRR S e v 2 i e v (AN E 6. [
NFES8, THE v) . BHME (EEERK. Bsh%E. P
W) |« BAFEEGE A OG- (MR IRSE T o (TNF-a ) |
D—FLR ) /K5 P4 B & U BaE A T AE, 7]
F [ L EEE A AT R A F

1.5.6 ANRERN /FFRLAERAEREN 0L E AT IR
RS / 5 &R KA DL, WES % . R B . )
[H[EA AN )i e

1.6 ity RHISPSS 17.0 GeiF2# ik it A7 43 b
TFEIESI AR ERILL (F£s) F£on, PYLE HER A
PRSI AEAS ¢ B85, AHPNIRYT RIS LWECR FHRCX ¢ fkrs 114K
GORHARXT AR R, R x 2K, PLP < 0.05 NERAS
e -3

2 BR

2.1 JRGISIER / BEIEREBL X HRL o 1 5] g DR R AR e
M LS v 1 4] S 3 R ek 2 sz B I L ATIR
1 BEBE R ATTIRH A2 s . e BidL . sl
YR 29 1, 28 Bk .

2.2 IBS-SSS. VSIiF4r RY7HI. JEPI4LEH IBS-SSS. VSI
PR A, ZERILGIFE X (P>0.05) 5 R E 4L
IBS-SSS.. VSIPFAr#UR THRITHT, 227501 2= 5 L (P<0.05,
WwEk2) .

2.3 HMAEERIBURSEAEER IR T 5 PR HEE
PIR B . BGEEA ER, 2R G E X (P>0.05) ;
YRYT 5 ZE AR HEAE (5 AR B M L B B A R
LFHEGEE L (P<0.05, WE3) .

2.4 TmiEREEECE IR RTPI4LE S SUSEAT R . S L
FFE . SR RO SR YT IR AL FURF IR . SO i L
B, ZREGIHFEL (P>0.05) 5 AT IE WELH 5 3% WU
P g DX RAL, i wscE 2 T Ral, Bmdlds
IRIT IR RSP R . FLFFE . BURFRR SR 2 FiRyrar, X IRgl
BHE RS D IR, ZRA SRR (P<0.05) ,
SR AR F AT T AR SIRIT AT AR, R TG E X
(P>0.05, W#*4) .

25 MIEANE6, ANE 8. TIE v KV AITATHA
BEMBEANE 6. ANE L. TIME v K F BT EWA
BEMBEANE 6, AN K SKFILE, 2RAGEHFE X



(&JP Chinese General Practice
<1114+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn March 2021, Vol.24 No.9

(P>0.05); 1RI7 A UERALEF MG THE v /KR FX IR, ERAGIEE X (P<0.05, WWE6) .
EWAREMEANZ 6, ANES, TIE v AEWERT 2.7 IMiED-FEE. INF-a /K BI7RT. Ja PR S L
WITHT, ZRAGIEE X (P<0.05, WEKS) . D-#iR . TNF-a KFIE, ZRTgitE L (P>0.05) ;
26 MEMENEMK, B3h&E. PYUFKE @Fa. /o IBIFEWAEFENE D- 2Lk . TNF- o KEBE TR AT,
PR A MG MAETEHERR . HahE | PYIBUKTFILE, 25 Z5ASIEE L (P<0.05, WET) .
TEFE L (P>0.05) 5 {RY7 5 PALEH M TG T K 2.8 AR/ FFRAERAREN WA BFIRTHR AR
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Table 2 Comparison of IBS—SSS score and VSI score between the two groups before and after treatment

A p_— — _ 1BS-SSS _ _ VSI
TR BIT IR tpon 1 P1H TR HI BIT R tony L P1{H
X B2 29 213.4+349 124.8 £ 28.6 19.629 <0.001 29.6 £8.2 152+5.6 23.11 <0.001
ML 28 209.7+364  138.8+22.7 47.286 <0.001 30.8+9.3 17.1+6.7 18.104 <0.001
R 1.129 0.261 0.432 0.365
P1H 0.281 0.779 0.672 0.72

{E: IBS-SSS= 5 LA iR BRI %, VSI= N IEAURE %L

R 3 PILUEERITIIG B ARG AR LA (X £, ml)

Table 3 Comparison of indices related to rectal sensitivity to distension between the two groups before and after treatment

an HefE S IS
AT WrE el PHE AT e teefi  PIH RITHT TR tul  P{H
XA 29 6451£1985 84212914 10125 <0.001 22844+2034 29489+2265 11565 <0.001 38339+5274 475626123 7526 <0.001
WEA 28 67.32+1853 8231%2419 9267 <0.001 23469%219.7 2966.7+1954 135636 <0.001 3781.1%4848 4691.4%5942 5189  <0.001
14 0.149 0.393 1.187 0.999 1.373 0.430
P 0.884 0.699 0.251 0.344 0.187 0.672
x4 PIULBEIRTIE B R RO L (X £5, log CFU/g)
Table 4 Comparison of quantity of intestinal flora between the two groups before and after treatment
- WP AHFE Wkt A
=igl] W el P R WIE el PE W TR ted P RUTH WIE el P
M4 29 8134123 989+1.35 1912 <0001 671088 793+1.05 6179 <0001 9.06+112 7.30+084 5891 <0001 845+095 1236%135 4136 <0.001
Mgl 28 804+105  875+120 126 <0001 6.62+091 7714093 1096 <0.001 894109 863+093 0965 0360 8.72+083 1143106 12209 <0.001
1fif 0.331 3.250 1.850 0812 0439 4910 0.567 1.593
P{g 0.744 0.004 0.081 0427 0.666 <0.001 0.578 0.067
x5 PABERITHIGMIEANER 6. HAR 8. THER v AP (x+s, ngl)
Table 5 Comparison of serum levels of [L.—6, 11.-8 and IFN—+ between the two groups before and after treatment
wul i FIE 6 FIE 8 THE v
AT TR tiy P{H W AT trnlf P{A 2t R 2] tnlfL P{H
XA 29 1429+267 86.2+192  30.133 <0001 1.21+0.38 052024  36.556 <0001 312082 1.44+042 14945 <0.001
Mg 28 1349+238  929+119 15841 <0.001  1.18+041 060020  16.711 <0001 306055 2.15%0.30 6.079 <0.001
1 0.246 0.864 0.246 0.575 0.514 7.305
PfE 0.809 0.403 0.809 0.571 0.616 <0.001

R 6 PILLUEERITRIS LA EMAL,. B3hER . PYBUKTILE (X+s, ngl)

Table 6 Comparison of serum levels of vasoactive intestinal peptide, motilin and substance P between the two groups before and after treatment

- I E R LEEY L
A7 WITE el PHE BT i WE e P TR WrE gl PR
AHAL 29 2744+236 1854185 12633 <0001 3264+396 2585314 39167 <0001  354+788 699116 35161  <0.001
WAl 28 265.6+241 1932:164 43455 <0001 332.7+460 2639285 2016 <0001  341%665 70.6:124 38408  <0.001
11 1.706 1.655 0531 0.615 0.664 0.606

P i 0.106 0.117 0.595 0.546 0.515 0.552
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Table 7 Comparison of serum levels of D—lactic acid and TNF—« between the two groups before and after treatment
§ D- 3Lz TNF-a
dH — — —
YT WITA T PH YT TR t oy {EL PAH
X REZH 29 13.52+3.88 9.15+1.37 12.783 <0.001 442 +1.03 2.41+0.74 21.412 <0.001
WL 28 14.03 £ 4.13 8.54+1.72 12.528 <0.001 459+1.12 2.66 +0.83 20.680 <0.001
tfH 0.835 0.811 0.628 1.773
P1E 0.415 0.428 0.538 0.093

e TNF- o = FRSRIEE T o
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