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HNIEHH . 435 % F IBS itk R % (IBS bowel symptom severity scale, IBS-SSS) , IBS A= i i & [A] # ( IBS quality of life
questionnaire , IBS-QOL) F1 77 [ {IF i J7 % 1 43 #¢ ( traditional Chinese medicine pattern curative effect scoring system , TCM-PES) 3¥-fit
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R, SAMNGITHT LR, WAL 4,8, 12 A RER D 1 R (P <0.05) , X IR 4] 4,8 JA REW A b R B4y (P <0.05) , %5 4 Ji
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Efficacy of Jianpi Shugan Fomula on Intestinal Flora of Patients with

Diarrhea Predominant Irritable Bowel Syndrome and Its Effect on Intestinal Flora
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[ Abstract | Objective: To observe the effect of Jianpi Shugan decoction combined with acupuncture on the
clinical symptoms of diarrhea-predominant irritable bowel syndrome ( IBS-D) with liver depression and spleen
deficiency and the intestinal flora. Method: Seventy patients with IBS-D with liver depression and spleen
deficiency were randomly divided into two groups by the random number table. The treatment group was given

Jianpi Shugan decoction combined with acupuncture for 4 weeks, the control group was treated with Pivavironium
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bromide for 4 weeks, and 30 healthy people were used as healthy control. The total effective rate, IBS bowel
symptom severity scale (IBS-BSS) , IBS quality of life questionnaire (IBS-QOL) and traditional Chinese medicine
pattern curative effect scoring system (TCM-PES) were evaluated. The counts of Bacillus bifidus, B. acidi lactici,
Enterobacteria, and Bacteroides in feces and the colonization resistance (CR) were observed by Real-time PCR.
Result; The IBS-SSS scale showed that the TCM treatment group could reduce the scores at the 4", 8" and 12"
weeks (P <0.05), and the control group could reduce the scores at 4™and 8" weeks (P <0.05), the 4" week
scores of TCM treatment group were better than that of control group (P <0.05). The total effective rate of TCM
treatment group was better than that of control group, with statistical difference between two groups (P <0.05).
The IBS-QOL scale showed that the TCM treatment group increased the scale scores at the 4" | 8" | and 12" weeks,
and the control group increased the scores at the 4" week (P <0.05). There was no statistical difference between
two groups. The TCM treatment group was superior to control group (P <0.05). The counts of B. bifidus and
B. acidi lactici increased after 4 weeks of TCM treatment, and the count of Enterobacteria decreased (P <0.05).
However, no obvious change was observed in patients of control group before and after treatment. Compared with
the control group, B. bifidus increased, while Enterobacteria decreased in the TCM treatment group (P <0.05).
There was no significant regulatory effect of Bacteroides after treatment in each group. Conclusion; Jianpi Shugan

decoction combined with acupuncture has a reliable curative effect on IBS-D patients with liver depression and

spleen deficiency. The mechanism may be related to the regulation of intestinal flora imbalance.

[ Key words ]

Jianpi Shugan decoction; acupuncture; diarrhea-type irritable bowel syndrome; liver

depression and spleen deficiency; intestinal flora; Tongxie Yaofang; Shenqgi Baizhu San; Xianglian Wan

9 5 B2 A AE (IBS) & — 21 LR i I8 Ak L HEAE
2GRN A PR R AR Sy 32 B R R B, H UL LK
RS I RE AL E BN . 1BS 783K H & R 4 h
5.6% ~12% ", B B 5 138 Wbr v AR 3 R
{9 293/ 125 1 28 RO TBS 43 o B R (TBS-C)
JE5 % (IBS-D ) FIR A % (IBS-M) . i V5 % IBS
(IBS-D) f & % W 19 IBS W %, [ IBS i 95 fi
74.1% "', IBS W B FH N H ¥ AW T
YERIAE2C 45, BB YT IR A R BN R, it & ok
YL 25 S B, BB 10 2 0% 2 B G R A
IBS M RAE M) AL 3 (AR5 B AN 112 I
fERBE 2 ) ATaR E] 1 562 ~7 547 %56 . WL, IF
JEATXF IBS B VA W78 FOHLENR BT BoA 2 i 4 &
1B . IBS fF Ry —Fh 4 45 5 9 I8 15 /08 Fb L N JIE &
U A T RETE I 9 , L BE ML 4 A &2 24 i HL i R
eI, H AR BB A B 4 I 20 2 B sk 5%
SiE AL R ) R R 8 L S- R A (5-HT) 59 R 48
F9 S5 0L DAY U 8 AR O G AR SR BF S 6 WD, IBS
RS E I R IR A ST s T B A/ N -
i 2 s B b TR g B S TBS 5 B A TR A, A K
i3 T8 T RE BT AL W B AR S R 4, HAC I Y 5 O v 2% B
AT, % U &R N 1 RS R NI RS,
TR 22 A 25 0 01 il 381 7 L il T Rt
2K G B 3 PR B 9 A 75 K W T AR AR

- 80 -

Jf388 ok G- AR A PR A 5 A i 2 PRk T
G T Eh SR AR A R I A A 5 f v
A SR AT, TR ABIF ZE FL IR 5 AL 4 45 5 1BS 1
W AT A EEE X,

o B 2% %) TBS f995 PR WL AR5 AR AL 2%
WARSE B o B2, T 5 W 10 0 1 75 1 RS
(500 JHF 35 UIAH G AT I HE 2 TBS &0 19 9
BELAY o AR 2H AT SR 4 DI 1 4 SR 4
MR T 7 e B o 4 SR 0T IBS BF L HUS T B
(SR o e R AT 7 o R v 2 U I e
o B AT AR AR B 2 E AL Y TS By, (KR
HRAFRIT) 2% AR E, CROF 35 R A R T )
e UM AL B . e E A H R, ARG A
AR TR R, B 58 2 25 AR I 5 (1A ARUISR I
E N S NI ¥y O 3 LR R DN TSRS INER NP
T I 5 Bk He A 7 BB LR 5 B MM 2 AR i
WG, BEUEI08GE FH G R B 2% i R R
P PTRINA 0 R CR) &, SRR N YN 1§ UBi oS
TEVT 548 BT I R 168 2 vpr s 4 TG A v, W T
526 1) IBS 3, % LG T A 0 3k w7 DL W ke 3%
T R HEAE ST 1 A, DT e 3 R R T R A (Il
R 56 1 M2 ChiCTR-I0R-15006259 ) , B 5% 32 B,
WL T BE s Rl B8P L SR, B A A
J7 IBS-D {57 249 A 28 0 I IR W 5, R, — 3%



25 B 13
2019 47 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 25,No. 13
Jul. ;2019

HYTIBS MR HBLE o o R R A MO 5E . itk —20
2 b VE AR (2 BB T V56 9T IBS B9YT AL, IF g i
FRIAR 399 1) A B R AT B B9 VR AL, A BT 2 08 B
IBS-D B AAFFEXS 4, W% 1 70 {5 1BS-D JiFHB
HEIE 8 A 2 A A I 3 4 T 0 £ D T O 1Bk A AT
FARIT A Y I PR T 2% K M T8 T R B S A, LAY
IBS-D {4 b B Ilf IR 25 4536 I 7 42 B S B 4R 3, O 28
{UR(EPEEE LY

1 BREHE

1.1 — %R 2015412 A £ 2018 4£ 7 A 1E
AU R 25 RS B s R B 17112 304k IBS-D TR I
HEIE & 70 4], F TS B A BE ALy 2, >R B
LB Rk f B H ol 2 . WS4 35 i, i
T ITF 5 B BT 20097 o X RZH 35 49, FIRAS T 4
RIT o MR 30 il AL T e . BT A
WFFE N R 19228 s [ 6, 50 i e B 2 ad 0oy
AR BefE B 2 61 2 it vk (Hit 1 S5 2016NL-080-
02) . 3 HAREMED AR AR L F 22 . W
x1.

®1 WHBE-MABOLLE

Table 1 Comparison of general information
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1.2 ZWikpiE PHELERE Y 2 RE 52

PR R I A2 A B B R T (R O R % R
ARG AE ), &iE 3 A H NG ELH
3 A BEER, B I LU F 2 4ea £ 4%, O3 )5 5 R
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Table 2 16S rDNA gene PCR primer sequence

g4l ) JFE1(5'-3") K & /bp

S T |3 GGTTCTGAGAGGAGGTCCC 267
N iif CCACATCCAGCATCCAC

FLERAT | i AGCAGTAGGGAATCTTCCA 243
Fiff CACCGCTACACATGGAG

o AT T | ¥ GTATCTGACGATGGAGGTCCC 200
Fiff CTGCCTACCCGGTAGGAGT

AT T |3 CTGAACCAGCCAAGTAGCG 169
i CCGCAAACTTTCACAACTGACTTA

1.8.2  Jy i afF M i i v B e AR BT (CR) el 72

JH RIS T 1 35018 45 M T 81 88000 22 L 10 0 M 3
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2 @ #4 FABEBRF4ERE IBS-SSS BRFTHILE

2.1 P4l IBS-SSS A4 K S AR TT R H A
A G IT H A, W EE4H 4,8, 12 J& IBS-SSS %
SE /D X B 4,8 Ji] IBS-SSS & 5% A AR 43 ik
(P <0.05), 55 4 JA M4 IBS-SSS GBIk F
XTREA] (P <0.05) , MU A RRIT % 88.57% , %
MEZH 77, 14% U584 = T X B4 (X =8.083,P <
0.05) . SAHIAY AT LA, WAL 4,8,12 J& , xf 1]
4 4 J& IBS-QOL RN (P <0.05) , 5%} Af
LA, WA 4 A BB A Gt E B
2o W34,

*3 WHEE IBS-SSS,IBS-QOL ERMSLLE (¥ +5,n=35)
Table 3 Changes in IBS-SSS scale and IBS-QOL scale between two

groups of patients(x +s,n =35) iy

451 i A] IBS-SSS IBS-QOL

W BIFHT 234. 86 +49. 89 110.09 +15. 84
2 JH 176. 43 +32.42 132.26 +8.41
4 95.71 £22.03"%  149.00 =8. 33"
8 Ji 126.71 £33.01" 144. 11 8. 47"
12 J& 150. 86 +31.33" 135.77 +8.12"

X RYTHT 224.71 +42.02 112.26 £18.72
2 J& 184. 14 +37. 47 130.42 £17. 51
4 136. 71 +36. 64" 143.45 £11. 54"
8 JA 150. 14 £30. 79" 138.71 £9.59
12 & 172.29 +31.37 132.91 +10. 86

T SRR AT H R P < 0. 055 5 % IR 4L R ] e 8 P < 0. 05
(£5,6),

2.2 AL P BRSO

SAREIRIT T B, MR 4,8, 12 JA ¥ RE A sk
A T | K T L Mg A K il 9 GE IR (P < 0..05) .
AR I LB, X IR 2H 4,8 FA B KA S,

x6 MABREFEREIERMIELE (v xs5,n=35)

Table 4 Efficacy of IBS-SSS scale after 4 weeks of treatment

between two groups of patients

WHl mEm/p BB B/ TR/ BERCR %
i 5% 7 10 14 4 88.57
pogill 2 4 21 8 77. 14

T S R R D P <0.05(£ T 1) .

2,4,8 JARE MR IR K IR R 19 7 &% (P < 0. 05) , {ELX Jiy
i K TG I R A T o WSR2 5 VR R VR T AL AR A
A B, 45 EEIFRAIY I GiTE E R . RS,

x5 RABREFETEIERMALLEK (v xs5,n=35)

Table 5 Changes in main traditional Chinese medicine ( TCM )

symptoms between two groups of patients(x +s,n =35) ix
E3< 57! I 1] KA UAE i ik 1 Y J i 196
WML RIFHT 4.74+1.29 4.91£1.22 4.29 +1.54

2 JH 3.71 20. 86 3.37 1. 17 3.09 =1.56
4 0.97 +1.01"  0.80+0.99"”  0.97 £1.32"
8 J& 1.66+0.91"” 1.83+0.89"  1.31 x1.18"
12 J 2.74 +0.98"  2.46+0.85"  2.06 £1.24"
X YRYT D 4.80 £1.21 4.74 £1.29 4.00 £1.61
2 A 3.83 £1.01 2.91+1.01" 3.31£1.28
4 & 1.43 £1.04V  1.03£1.01V  2.06 1. 14
8 J& 2,17 1,127 1.77 £0.94"  2.34 £0.91
12 J 3.26 1.09 2.80 =1.30 2.97 +1.12

TEUCESIEAR 5 AR Y7 LU, WSR2 4 1
AEA A 45 TR 4 (P <0.05) ,8 BBl % &
DI M R TR (P <0.05) 5 %f B4 4 Ja] it fiE
AR R L 1 R IR (P < 0.05 ), H A% 4% I 6]
Be AR oW ke . LA 4 AR, ERE
e = LT A B (P <0.05) , WK 6,

Table 6 Changes in secondary TCM symptoms between two groups of patients(x +s,n =35) 73
20 51 i 8] AR S HRE B2 = 5 YR 7L FSat
73 BT 2.06 0. 72 2.10 20. 60 2.07 +0.75 1.94 +0. 66 2.25+0.76 2.23+0.73

2 1.47 0. 67 1.65 +0. 61 1.59 0. 50 1.42 +0.50 1.31 0. 82 1.40 0.77
4 7 0.56 +0.56" 0.68 +0.63"%  0.69 £0.60" 0.52+0.51"%  0.41+0.61" 0.40 +0.50"
8 J& 0.78 £0.70 1.13 £0.72 1.03 0. 60 0.88 +0. 63 0.78 +0. 65" 0.63 +0.67"
12 J& 1.29 +0.75 1.42 0. 62 1.17 0. 60 1.12 +£0.48 0.97 0. 65 1.10 £0. 61
pogili] JRIT HI 1.94 +0. 69 2.00 +0.79 2.09 +0.78 1.97 £0.78 1.94 +0. 80 1.90 +0.72
2 J& 1.85+0.78 1.85 +0. 80 1.53 £0.51 1.76 0. 87 1.59 +0. 84 1.64 +0.68
4 5 1.32+0.73 1.58 0. 60 0.78 +0.55" 1.55 £0.74 0.81 +0.74 0.46 +0.69"
8 J& 1.76 £0. 82 1.73 £0.91 0.97 0. 59 1.69 0. 80 1.03 0. 47 1.18 0. 82
12 J& 1.50 0. 90 1.79 +0. 82 1.22 +0.55 1.76 £0. 87 1.44 0. 67 1.50 £0. 58
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TEUERTF 2 b, SAR AR I7 AT AL, E IR 4

AL AR L A AR 91, 43% | 3 BR AL S HOR
71.43% WEEAL A RE R T X R AL (¢ = 9. 113,

P<0.05), WLk,

x7 MARFERT4APEIERSETHEEER
Table 7  Overall efficacy of TCM syndromes after 4 weeks of

treatment between two groups of patients
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