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Abstract

Objective: To compare the clinical efficacy of Du’s heat-reinforcing method and Western medication in treating diarrhea-
predominant irritable bowel syndrome (IBS-D).

Methods: Sixty-five IBS-D patients were randomized into two groups by the random number table. Thirty-three cases in the
treatment group were intervened by acupuncture with Du’s heat-reinforcing method, while thirty-two cases in the control
group were given oral administration of pinaverium bromide tablets. The intervention lasted 4 weeks for both groups. The
IBS symptom severity score (IBS-SSS), IBS-quality of life (IBS-QOL) and hospital anxiety and depression scale (HAD) were
adopted to evaluate the therapeutic efficacy.

Results: The two groups each had two dropout cases. The clinical recovery rate was 38.7% and the total effective rate was
90.3% in the treatment group versus 13.3% and 66.7% in the control group. The treatment group was superior to the
control group in both clinical recovery rate and total effective rate (both P<0.05). After 1-week and 4-week treatment,
respectively, the IBS-SSS scores were lower compared with the baseline in both groups, and the intra-group differences
were statistically significant (both P<0.05); the score in the treatment group was lower than that in the control group, and
the between-group difference was statistically significant (both P<0.05). After 4-week treatment, the component scores of
IBS-QOL showed improvements in both groups, and the treatment group was superior to the control group in the
improvements of dysphoria, interference with activity, health worry and food avoidance (all P<0.05). The anxiety and
depression scales of HAD (HAD-a, HAD-d) in the treatment group and the HAD-a in the control group obtained significant
improvements (all P<0.05); the scores of HAD-a and HAD-d in the treatment group were significantly better than those in
the control group (both P<0.05).

Conclusion: Acupuncture with Du’s heat-reinforcing method can effectively ease the symptoms of IBS-D, improve the quality
of life and the state of anxiety and depression. It can produce a more significant efficacy than oral administration of
pinaverium bromide tablets.
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Irritable bowel syndrome (IBS) is a functional
gastrointestinal disorder characterized by abdominal
pain or discomfort coupled with altered bowel habits
and/or abnormal stool pattern, but without responsible
morphological or biochemical changes. IBS is a common
disease and affects 10.0%-15.0% of the world’s
populationm. In China, the incidence rate of IBS is
4.6%-5.7%. It has been classified into four types, i.e.
diarrhea-predominant  IBS  (IBS-D),  constipation-
predominant IBS (IBS-C), mixed type (alternating
constipation and diarrhea) of IBS (IBS-M) and
unspecified type of IBS (IBS-U). Among which, IBS-D is
the most common one®®. Patients with 1BS-D usually
suffer from frequent defecation, uncontrollable urge to
defecate and abdominal discomfort, which will
undermine the patients’ quality of life (QOL), or even
result in mental disorders, such as anxiety and
depression. To seek an effective acupuncture-
moxibustion treatment paradigm for IBS-D, we designed
this randomized controlled clinical trial. The aim was to
observe the efficacy of acupuncture with Du’s heat-
reinforcing method in treating IBS-D, and its influence
on the patient’s mental state, with oral administration
of pinaverium bromide tablets as the control. The
report is given as follows.

1 Clinical Materials

1.1 Diagnostic criteria

The diagnosis was in accordance with the diagnostic
criteria of IBS in Roman III criteria®. Recurrent
abdominal pain or discomfort for at least 3 d in the last
3 months, coupled with 2 or more of the following
symptoms: (O symptoms were released after
defecation; 2 change in defecation frequency;
(3 alteration in form (appearance) of stool. The
symptoms occurred at least 6 months before the
diagnosis, without morphological or biochemical
evidence, and the manifestations in the previous 3
month conformed to the above diagnostic criteria.
IBS-D meant that loose or water-like stool occurred in
225% of the defecation, while hard and dry stool
happened in <25% of the defecation.
1.2 Inclusion criteria

Conformed to the above diagnostic criteria of
IBS—D[4'5]; aged 18-65 years old; disease duration over 6
months; the IBS symptom severity score (BIS-SSS)
275 points at the baseline[e]; not taking any medication
specifically for IBS-D in the past 2 weeks; not receiving
acupuncture-moxibustion treatment for IBS-D in the
previous 3 months; willing to participate in the trial and
having signed the informed consent form; able to
comprehend the scales adopted in this trial.

1.3 Exclusion criteria

Those with organic intestinal disorders or diseases
that may affect the digestive function (such as diabetes
and thyroid dysfunction); those on long-term use of
medications for promoting gastrointestinal motility or
regulating intestinal function; with a history of
abdominal or anorectal surgery; simultaneously using
other treatments or medications; accompanied by
severe primary diseases involving respiratory, digestive
or cardio-cerebrovascular systems; pregnant or breast-
feeding women; allergic constitution; allergic to metal
or feared of needles; participating in other studies at
the same time.
1.4 Dropout criteria

Those with poor compliance or quitted halfway, or
the medical data were incomplete; those who were
unable to accept acupuncture treatment; those with
severe adverse events or complications occurred during
the study.
1.5 Statistical methods

The SPSS version 22.0 statistical software was used
for statistical analysis. The measurement data with
normal distribution and homogeneity of variance were
expressed as mean * standard deviation (X +s). For
these data, independent samples t-test was used in
between-group comparisons and paired t-test was used
in intra-group comparisons. For measurement data with
heterogeneity of variance, t'-test was used. The
measurement data not in normal distribution were
analyzed by Chi-square test. The ranked enumeration
data were examined by non-parametric test. P<0.05
was considered to be statistically significant.
1.6 General data

This trial had been approved by the Ethics Committee
of Wuxi Hospital of Traditional Chinese Medicine (No.
2015NL-030-02). A total of 65 IBS-D patients were
recruited during April 2016 and July 2017 from the
Acupuncture-moxibustion Department of Wuxi Hospital
of Traditional Chinese Medicine. They were randomized
into a treatment group of 33 cases and a control group
of 32 cases by the random number table at a ratio of 1:1.
During the study, 2 cases in the treatment group
dropped out (1 case quitted due to personal affairs; the
other for the fear of needles); 2 cases dropped out in
the control group (one for taking other medications
without permission; the other was unable to complete
the intervention due to work). The flow of the trial is
shown in Figure 1. Finally, 61 IBS-D patients finished the
intervention, 31 in the treatment group and 30 in the
control group. There were no significant differences in
the data of gender, age or disease duration between the
two groups (all P>0.05), indicating the comparability
(Table 1).
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Figure 1. The flow chart of the study

Table 1. Comparison of the general data

Gender (case) Average age Average duration

Grou n _ _

P Male Female (X *s,year) (X =+s, month)
Treatment 31 21 10 39.5+2.1 71.0+£8.4
Control 30 19 11 39.9+2.1 69.4+7.6

2 Treatment Methods

2.1 Treatment group

Acupoints: Guanyuan (CV 4) and bilateral Neiguan
(PC 6), Zusanli (ST 36), Sanyinjiao (SP 6), Tianshu (ST 25)
and Shangjuxu (ST 37).

Method: The patient took a supine position. After
standard sterilization for the doctor’s hands and the
to-be-treated acupoints, disposable filiform needles of
0.30 mm in diameter and 40 mm in length were used
for acupuncture. Upon the arrival of needling qi,
corresponding manipulations were performed. Du’s
heat-reinforcing method was applied to Zusanli (ST 36)
and Tianshu (ST 25). To perform this manipulation, the
needles were inserted deeper for another 0.1-0.2 cun
after the arrival of needling qi with repeated
forceful-thrusting and gentle-lifting performance.
Afterwards, the doctor twisted the needle in one
direction by moving the thumb forward and index
finger backward. During this process, the doctor had to
ensure the maintenance of needling sensations, which
meant that he should always feel a heavy, tight or
unsmooth sensation with the needle, until the patient
felt warm-hot in the operated area or in the lower belly.
The manipulation could be performed multiple times to
guarantee the ideal effect. The rest acupoints were

treated with even reinforcing-reducing manipulations
and the needles were manipulated once every 10 min
after the needling qi was obtained. The needles were
retained 30 min for each session, and the treatment
was performed once every other day, 3 times a week,
for a total of 4 weeks (12 sessions).

To guarantee the therapeutic efficacy, the
acupuncture treatment was conducted by the doctor
who is the successor of ‘Du’s acupuncture
manipulations’ and has had over 10 years of clinical
experience.

2.2 Control group

Patients in the control group were intervened by oral
administration of pinaverium bromide tablets (dicetel,
Abbott Laboratories Trading Co., Ltd.), 50 mg each time,
3 times a day, taken with meal, for a total of 4 weeks.
The tablets should be swallowed, not broken, melted or
chewed.

After 4-week treatment, the therapeutic efficacy was
evaluated by a researcher who was not involved in
grouping and treatment.

3 Observation of Therapeutic Efficacy

3.1 Observation items
3.1.1 IBS-SSS

IBS-SSS consists of 5 dimensions including the
duration of abdominal pain, severity of abdominal pain,
abdominal bloating, bowel habit dissatisfaction and life
interference. Each dimension ranges from 0 to 100 and
the full score is 500 points. A score <75 points,
remission stage; 75-174 points, mild; 175-299 points,
moderate; >300 points, severe. The evaluation of
IBS-SSS was performed prior to the treatment and after
1-week and 4-week treatment, respectively.

3.1.2 IBS-quality of life (IBS-QOL)

The purpose of IBS-QOL is to measure the QOL
among IBS-D patientsm. This scale has 34 items which
measure 8 dimensions, i.e. dysphoria, interference with
activity, body image, health worry, food avoidance,
social reaction, sexual and relationships. Each item is
measured by a 5-point response scale: not at all, slightly,
moderately, quite a bit and a great deal, respectively
scoring 5, 4, 3, 2 and 1. The higher the score, the better
the QOL. This scale was evaluated at the first visit and
after 4-week treatment.

3.1.3 Hospital anxiety and depression scale (HAD)

HAD consists of two subscales, which are HAD-
anxiety scale (HAD-a) and HAD-depression scale
(HAD-d)[s]. Each item on the scale is scored 0-3. A total
score of 0-7 stood for no depression/anxiety; 8-10
points, borderline abnormal; 11-20 points, abnormal.
This scale was evaluated at the first visit and after
4-week treatment.
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3.2 Criteria of therapeutic efficacy

The therapeutic efficacy was determined based on
the result of IBS-SSS.

Clinical recovery: The total
<75 points.

Markedly effective: The total score of IBS-SSS was
improved by two levels.

Effective: The total score of IBS-SSS was improved by
one level.

Invalid: The total score of IBS-SSS showed no
improvement or got worse.

The above scales were evaluated by a researcher who
had no access to the information of grouping and
treatment, and this researcher was also in charge of
data analyses after the intervention.

3.3 Treatment results
3.3.1 Comparison of clinical efficacy

After 4-week treatment, the clinical recovery rate was
38.7% and the total effective rate was 90.3% in the
treatment group, versus 13.3% and 66.7% in the control
group. The clinical recovery rate and total effective rate

score of IBS-SSS

Table 2. Comparison of the clinical efficacy (case)

of the treatment group were significantly higher than
those of the control group (both P<0.05), (Table 2).
3.3.2 Comparison of the IBS-SSS score

There was no significant difference in the IBS-SSS
score between the two groups before the intervention
(P>0.05), indicating the comparability. Compared with
the baseline, the [IBS-SSS scores were improved
significantly in both groups respectively after 1-week
and 4-week treatment (all P<0.05), suggesting that the
two methods both can mitigate the symptoms of IBS-D.
Compared with the score after 1-week treatment, the
IBS-SSS score showed significant improvement in the
treatment group after 4-week treatment (P<0.05), while
the improvement at the same time point was
insignificant in the control group (P>0.05). Respectively
after 1-week and 4-week treatment, the decrease in the
IBS-SSS score was more significant in the treatment
group compared with the control group at the same
time point (P<0.05), indicating that the treatment group
was superior to the control group in the improvement
of IBS-SSS score after 1-week and 4-week treatment,
respectively (Table 3).

Group n  Clinical recovery Markedly effective Effective Invalid Clinical recovery rate (%) Total effective rate (%)
Treatment 31 12 9 7 3 38.7" 90.3"
Control 30 4 8 8 10 13.3 66.7

Note: Compared with the control group, 1) P<0.05

Table 3. Comparison of the IBS-SSS score ( X s, point)

Group n Pre-treatment After 1-week treatment After 4-week treatment
Treatment 31 281.77+12.49 222.41+11.92"% 100.97+8.55923
Control 30 289.83+11.58 260.83+10.38" 254.17+11.98"

Note: Compared with the baseline in the same group, 1) P<0.05; compared with the score after 1-week treatment in the same group, 2)

P<0.05; compared with the control group at the same time point, 3) P<0.05

3.3.3 Comparison of the IBS-QOL score

There were no significant differences in the
component scores of IBS-QOL between the two groups
before the intervention (all P>0.05), indicating the
comparability. Compared with the baseline, the IBS-QOL
component scores were significantly improved in both
groups after 4-week treatment (all P<0.05), suggesting
that the two methods both can effectively improve the
QOL of the IBS-D patients. After 4-week treatment, the
scores of dysphoria, interference with activity, health
worry and food avoidance achieved more significant
improvements in the treatment group compared with
those in the control group (all P<0.05), while the
between-group differences in the rest dimensions of
the scale were statistically insignificant (all P>0.05). The
results showed that the treatment group was better

than the control group in improving dysphoria,
interference with activity, health worry and food
avoidance after 4-week treatment, while the effects on
the other items were equivalent between the two
groups (Table 4).

3.3.4 Comparison of the HAD score

There were no significant differences in the scores of
HAD-a and HAD-d between the two groups before the
treatment (both P>0.05), suggesting the comparability.
Compared with the baseline, the scores of HAD-a and
HAD-d showed significant improvements in the
treatment group after 4-week treatment (both P<0.05);
in the control group, the HAD-a score was significantly
improved after 4-week treatment (P<0.05) but the
improvement in the HAD-d score was insignificant
(P>0.05). After 4-week treatment, the improvements in
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the HAD-a and HAD-d scores were more significant in
the treatment group than in the control group (both
P<0.05), suggesting that the treatment group had more

Table 4. Comparison of the IBS-QOL score ( X s, point)

significant improvements in the anxiety and depression
state compared with the control group after 4-week
treatment (Table 5).

Treatment group (n=31)

Control group (n=30)

frem Pre-treatment After 4-week treatment Pre-treatment After 4-week treatment
Dysphoria 69.96+1.96 87.20+1.58"2 69.90+3.13 79.59+2.56Y
Interference with activity 29.26+2.74 67.86+2.21Y% 30.2442.71 54.17+2.85"
Body image 38.31+2.87 66.53+2.42" 41.88+3.51 64.17+3.78Y
Health worry 61.29+3.31 84.41+2.31"2 59.17+3.28 72.50+2.97Y
Food avoidance 22.04+2.46 70.43+2.96Y% 23.33+3.13 55.83+3.07"
Social reaction 39.31+2.68 66.33+2.71Y 38.33+3.32 61.88+3.12Y
Sexual 28.63+2.91 59.68+2.30" 29.58+3.14 59.17+2.47Y
Relationships 43.01+4.84 65.59+2.30" 43.06+4.50 62.50+3.59"

Note: Compared with the baseline in the same group, 1) P<0.05; compared with the control group at the same time point, 2) P<0.05

Table 5. Comparison of the HAD score ( X s, point)

HAD-a HAD-d
Group n
Pre-treatment After 4-week treatment Pre-treatment After 4-week treatment
Treatment 31 12.29+0.69 7.06+0.50Y? 11.06+0.55 6.29+0.42D?
Control 30 12.2340.60 9.87+0.51Y 11.030.59 10.43+0.49

Note: Compared with the baseline in the same group, 1) P<0.05; compared with the control group at the same time point, 2) P<0.05

4 Discussion

IBS-D patients mainly experience diarrhea with
abdominal pain, often accompanied by autonomic
nerve disorders such as irritation, insomnia, vertigo,
anxiety and depression. Psychological factor plays a
significant role in the development of this medical issue.
According to its main manifestations, IBS-D belongs to
the scope of abdominal pain or diarrhea in traditional
Chinese medicine (TCM). TCM holds that this disorder is
majorly associated with emotional problems, attack of
external pathogens and internal damages caused by
improper diet, which may cause qi stagnation,
dysfunction of spleen-stomach in transporting and
transforming, and abnormal movement of large
intestine. The heart, liver and spleen are majorly
affected while the kidney may be affected in the long
run.

The pathogenesis and etiology of IBS-D are unclear.
However, with the development of neurogastro-
enterology and on-going research in molecular biology,
the brain-gut axis disorder caused by chronic
psychological disorders is believed to be closely related
to the onset of IBS-D. It’s found that IBS-D patients tend
to develop a vicious cycle or dysfunction of brain-gut
axis™. The dysfunction of brain-gut axis led by chronic

psychological disorders will then increase the reaction
of IBS-D patients to stresses, resulting in visceral
hypersensitivity. The pathological and physiological
mechanisms of IBS-D share the brain-gut axis as a
common path[ll'lal. The intestinal nervous system
communicates with the central nervous system by
releasing neurotransmitters, forming up a
neuroendocrine network. The body uses this network
for bi-directional regulation. Stimulatory signals such as
anxiety and depression affect gastrointestinal motility
and the relevant hormone levels via this network.
Meanwhile, abnormal secretion of gastrointestinal
hormones will also work on the central nervous system,
aggravating the psychological disorders such as anxiety
and depression[14'15]. Acupuncture-moxibustion can
modulate the brain-gut peptide“e] towards a normal
state. Through either a general (brain-gut axis) or a local
(gastrointestinal tract) regulation, it can regulate
yin-yang, qi, blood and Zang-fu organs in the body[17'18].

As an intangible culture heritage of Wuxi City, Jiangsu
Province of China, ‘Du’s acupuncture manipulations’ are
easy for patients to accept because it merely causes
pain, and it is free of toxic or side effects and the
therapeutic efficacy is satisfactory. It’s found through
clinical experience that one of Du’s acupuncture
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manipulations, Du’s heat-reinforcing method, can
produce significant efficacy in the treatment of IBS-D. A
study reported that when Shao Shan Huo
(mountain-burning fire) manipulation was applied to
Zusanli (ST 36), the patient felt a warm- hot feeling
occurred and the electrogastrogram (EEG) presented
both excitation and inhibition; when the warm-hot
feeling disappeared, the effect of acupuncture on EEG
still existed, suggesting that the Shao Shan Huo
(mountain-burning fire) manipulation can produce a
lasting  excitation effect on stomach™.  Du’s
heat-reinforcing manipulation originated from Shao
Shan Huo (mountain-burning fire) manipulationlzo]. Mr.
Du Xiao-shan holds that obtaining needling qi
sensations should be the premise and holding qi
sensation should be the key to the success of this
acupuncture manipulation, and conducting gi sensation
to the affected area along the meridians is an important
way to enhance the therapeutic efficacy. Therefore, the
heavy-thrusting and gentle-lifting performance should
be repeated without a fixed number of times and
insertion depth, which makes it easier to perform but
the efficacy more significant.

The current study showed that Du’s heat-reinforcing
method and Western medication both were effective
for IBS-D. However, after 4-week treatment (12
sessions), compared with oral administration of
pinaverium bromide tablets, Du’s heat-reinforcing
method produced a faster effect in releasing IBS-D
symptoms and the effect was enhanced with the length
of the treatment. At the end of the 4-week intervention,
Du’s heat-reinforcing method was superior to
pinaverium bromide tablets in improving dysphoria,
interference with activity, health worry and food
avoidance; but the two methods were equivalent in
improving body image, social reaction, sexual and
relationships. Besides, at the end of the 4-week
intervention, Du’s heat-reinforcing acupuncture method
showed a better effect in ameliorating the anxiety and
depression state of the IBS-D patients, better than oral
administration of pinaverium bromide tablets. Du’s
heat-reinforcing acupuncture method also produced
higher clinical recovery rate and total effective rate than
orally taking pinaverium bromide tablets in treating
IBS-D.

To conclude, Du’s heat-reinforcing acupuncture
method not only can ease the IBS-D symptoms, but also
improve the anxiety and depression state and the QOL,
showing that acupuncture-moxibustion can produce a
multi-target, bi-directional and multi-path regulation
effect to treat diseasesm], and is worth promoting in
clinical practice.

4 )

Conflict of Interest

The authors declared that there was no potential conflict
of interest in this article.

Acknowledgments

This work was supported by Jiangsu Planned Project for
Fostering Talents in Six Scientific Fields (YLF& 7S KA
= U I H, No. 2014-WSN-067); Project of Jiangsu
Provincial Department of Science and Technology (VL7574
BHTIUH, No. BL2014100); Medical Innovative Team-
building Project of Wuxi Municipal Commission of Health
and Family Planning (Jo# 7 T2 22 87 141 B 2 152 10
H, No. CXTDJS006); Scientific Research Project of Wuxi
Hospital Management Center (Jo%& 7[5 B & 2 0o B
i H, No. YGZXZ1525); Project of Wuxi Hospital of
Traditional Chinese Medicine (Fo#5 i HEBEREIH, No.
20170004).

Statement of Informed Consent

Informed consent was obtained from all individual
participants included in this study.

J

Received: 15 April 2018/Accepted: 19 May 2018
References

[1] Weinberg DS, Smalley W, Heidelbaugh JJ, Sultan S;
American  Gastroenterological ~Association. American
Gastroenterological Association Institute Guideline on the
pharmacological management of irritable bowel syndrome.
Gastroenterology, 2014, 147(5): 1146-1148.

[2] Liu J, Hou X. A review of the irritable bowel syndrome
investigation on  epidemiology, pathogenesis and
pathophysiology in China. J Gastroenterol Hepatol, 2011,
26(Suppl 3): 88-93.

[3] Li YQ, Yang YS, Chen J. Irritable Bowel Syndrome.
Beijing: China Medical Science Press, 2005: 44-46.

[4] Drossman DA. The functional gastrointestinal disorders
and the Roman III process. Gastroenterology, 2006, 130(5):
1377-1390.

[5] Longstreth GF, Thompson WG, Chey WD, Houghton LA,
Mearin F, Spiller RC. Functional bowel disorders.
Gastroenterology, 2006, 130(5): 1480-1491.

[6] Francis CY, Morris J, Whorwell PJ. The irritable bowel
severity scoring system: a simple method of monitoring
irritable bowel syndrome and its progress. Aliment
Pharmacol Ther, 1997, 11(2): 395-402.

[7] Patrick DL, Drossman DA, Frederick 10, DiCesare J,
Puder KL. Quality of life in persons with irritable bowel
syndrome: development and validation of a new measure.
Dig Dis Sci, 1998, 43(2): 400-411.

[8] Zigmond AS, Snaith RP. The hospital anxiety and
depression scale. Acta Psychiatr Scand, 1983, 67(6): 361-
370.

[9] Bian LQ. Clinical Effect Evaluation of Chang’anyihao
Decoction in Treating IBS-D and Research of IBS Clinical
Effect Assessment Indices. Beijing: Doctor Thesis of China
Academy of Chinese Medical Science, 2011: 45.

© Shanghai Research Institute of Acupuncture and Meridian 2019 | o 129



J. Acupunct. Tuina. Sci. 2019, 17(2): 124-130

[10]Cremon C, Carini G, Wang B, Vasina V, Cogliandro RF, De
Giorgio R, Stanghellini V, Grundy D, Tonini M, De Ponti F,
Corinaldesi R, Barbara G. Intestinal serotonin release,
sensory neuron activation, and abdominal pain in irritable
bowel syndrome. Am J Gastroenterol, 2011, 106(7): 1290-
1298.

[11]Drosman DA. The function gastrointestinal disorders and
the Rome II process. Gut, 1999, 45(Suppl 2): 111-1I5.

[12]Wu SJ, Pan JC. Advances in study of pathogenesis of
irritable bowel syndrome. Wenzhou Yike Daxue Xuebao,
2015, 45(5): 387.

[13]Li NN, Fang XC. Role of the brain-gut axis in
pathogenesis of irritable bowel syndrome.
Weichangbingxue He Ganbingxue Zazhi, 2013, 22(2): 163-
166.

[14]Talley NJ, Howell S, Poulton R. The irritable bowel
syndrome and psychiatric disorders in the community: is
there a link? Am J Gastroenterol, 2001, 96(4): 1072-1079.

[15]Labus JS, Dinov ID, Jiang Z, Ashe-McNalley C,
Zamanyan A, Shi Y, Hong JY, Gupta A, Tillisch K, Ebrat B,
Hobel S, Gutman BA, Joshi S, Thompson PM, Toga AW,
Mayer EA. Irritable bowel syndrome in female patients is
associated with alterations in structural brain networks.
Pain, 2014, 155(1): 137-149.

[16]Long HY, Hong Y. Effect of heat-sensitive moxibustion
plus psychological intervention on SP, 5-HT and quality of

life in patients with irritable bowel syndrome. J Acupunct
Tuina Sci, 2017, 15(6): 420-425.

[17]Cao YS. Clinical study of the treatment of diarrhea-
predominant irritable bowel syndrome with traditional
Chinese medicine. Linchuang Heli Yongyao, 2015, 8(5):
53-54.

[18] Wang SY, Peng MZ, Li X, Chen S, Li W, Zhang L, Zhu PY,
Wang HB. Clinical study of spleen-strengthening and
dampness-expelling method for the treatment of
predominant irritable bowel syndrome. Beijing Zhongyiyao,
2014, 33(4): 246-249.

[19]Weng TL, Lu XQ, Lu MF, Xie GG, Zhao CJ, Zhao LH,
Luo HY, Chen YQ. Application research of the
electrogastrogram (EGG) on the acupuncture &
moxibustion teaching work. Zhenjiu Linchuang Zazhi,
2004, 20(11): 46-49.

[20]Ding M, Lu RQ, Du LD, Cao L, Lin YT. Biography of the
outstanding acupuncturist Du Xiao-shan. Zhongguo Zhen
Jiu, 2012, 32(9): 845-847.

[21]Zhou HF, Wang LL, Yi YL, Wang YS. Advantages of
acupuncture and moxibustion on functional gastrointestinal
disorders. Zhenjiu Linchuang Zazhi, 2010, 26(2): 1-5.

Translator: Hong Jue (#3)

e 130 o | © Shanghai Research Institute of Acupuncture and Meridian 2019



