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Analysis on effect of acupuncture combined with ginger partitioned moxibustion on

treating stagnation of liver qi and spleen deficiency type of irritable bowel syndrome "
YANG Min,ZHOU Li,XU Paidi ,ZOU Ran ,L.1 Yue
(Department of Acupuncture and Moxibustion sWuhan Hospital of Integrated Traditional
Chinese and Western Medicine ,Wuhan s Hubei 430022 ,China)

[Abstract] Objective To observe the clinical efficacy of acupuncture combined with ginger partitioned
moxibustion at Shenque Point in the treatment of stagnation of liver qi and spleen deficiency type of diarrhea
predominant irritable bowel syndrome (IBS-D) and its influence on patients’ quality of life. Methods Sixty
cases of patients with stagnation of liver qi and spleen deficiency type of IBS-D were divided into the observa-
tion group and control group by adopting the random number table method, 30 cases in each group. The obser-
vation group was treated with acupuncture combined with ginger partitioned moxibustion at Shenque Point,
and the control group orally took Montmorillonite Powder (1 bag each time,3 times a day) and Flupentixol
Melitracen Tablet (1 tablet each time,once a day) for symptomatic treatment. The two groups were succes-
sively treated for 5 d a week,with 2 d rest. One week was a course of treatment, with a total of 2 courses of
treatment. After treatment, the clinical efficacy of the two groups was evaluated, and the medical outcomes
study short form-36 (SF-36) was adopted to evaluate the living quality status before and after treatment. Re-
sults Compared with before treatment, the score of each dimension of SF-36 after treatment in the two
groups was significantly increased (P <C0. 05) ;moreover after treatment,the scores of 5 dimensions,including
physical function,energy.general health status, mental health and emotional function,in the observation group
were significantly higher than those in the control group (P<C0. 05). After two courses of treatment,the total
effective rate of the observation group was higher than that of the control group,and the difference was statis-
tically significant (83.3% ws. 56.67% ,P<C0.05). Conclusion Acupuncture combined with ginger partitioned
moxibustion at Shenque Point is more effective than the medication treatment in treating stagnation of liver gi
and spleen deficiency type of IBS-D,and can significantly improve the quality of life of the patients, which is

worthy of promotion.
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