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Effect of Warming idney,Strengthening pleen and Regulating Pivot
Therapy on diarrhea predominant irritable bowel syndrome

with spleen kidney yang deficiency syndrome "
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LIU Qian ,JIANG Tianyuan ,WEI Wei
(Department of Spleen and Stomach Diseases \Wangjing Hospital of Chinese
Academy of Traditional Chinese Medicine ,Beijing 100102,China )

[Abstract] Objective To explore the curative effect of Warming kidney, Strengthening pleen and Regu-
lating Pivot therapy in the treatment of diarrhea predominant irritable bowel syndrome (IBS-D) patients with
spleen and kidney yang deficiency and its adjustment to mental and psychological status. Methods A total of
68 patients with IBS-D who met the criteria for inclusion were selected as the research objects,and they were
divided into the treatment group and the control group according to a random number table,with 34 cases in
each group. The control group took pinaverium bromide tablets,orally 30 minutes before meals, 1 tablet each
time,3 times a day;the treatment group was treated with the method of Warming kidney, Strengthening pleen
and Regulating Pivot therapy on the basis of the control group. Both groups were treated for 4 weeks. After
treatment, the scores of syndromes,defecation, mental and psychological status,rectal temperature and clinical
efficacy were compared between the two groups. Results After treatment, the TCM syndrome score, defeca-
tion frequency and stool Bristol score of the treatment group were lower than those of the control group. The
change of rectal temperature,improvement of mental and psychological status,and clinical efficacy were better
than those of the control group,the difference was statistically significant (P <C0. 05). Conclusion Warming
kidney,Strengthening pleen and Regulating Pivot therapy combined with pinaverium bromide tablets is effec-
tive in treating IBS-D spleen and kidney yang deficiency syndrome,and can effectively improve the mental and
psychological state of patients.
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