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Effect of Fire Dragon cupping-assisted therapy on clinical efficacy and
brain-gut axis function in patients with functional diarrhea

of spleen-stomach weakness type "
YIN Cuiying \FANG Ying ,SHI Yichun ,ZHANG Xuping
(Department of Gastroenterology ,» The Third Affiliated Hospital of Zhejiang Chinese
Medical University , Hangzhou 310000 ,China)

[ Abstract] Objective To investigate the effects of Fire Dragon cupping-assisted therapy on oxidative
stress responses, neurotransmitters, and gastrointestinal hormones in patients with functional diarrhea of
spleen-stomach weakness type based on the brain-gut axis. Methods A total of 126 patients with functional
diarrhea of spleen-stomach weakness type admitted to the hospital from October 2021 to December 2023 were
selected as the study subjects. They were divided into a treatment group and a control group using a random
number table method,with 63 cases in each group. The control group received conventional Western medicine
treatment. The treatment group received additional Fire Dragon cupping-assisted therapy based on the control
group’s regimen. The clinical efficacy, TCM syndrome scores, oxidative stress responses, neurotransmitters
and gastrointestinal hormones,and the incidence of adverse reactions were compared between the two groups.
Results The total effective rate was 93. 65% in the treatment group,which was higher than the 77. 78% in
the control group (P<C0. 05). After treatment,the scores of primary/secondary TCM symptoms and the total
scores decreased in both groups (P<Z0. 05). The scores for loose stools,increased stool frequency,undigested
food in stool, epigastric and abdominal distension and fullness,and dull abdominal pain,as well as the total
TCM syndrome score,were lower in the treatment group than in the control group (P<C0. 05). Serum malon-
dialdehyde (MDA) levels decreased, while superoxide dismutase (SOD), glutathione peroxidase (GSH-Px),
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and total antioxidant capacity (T-AOC) levels increased in both groups (P <C0. 05). Serum MDA level was
lower in the treatment group than in the control group,while SOD,GSH-Px,and T-AOC levels were higher in
the treatment group (P <C0. 05). Serum 5-hydroxytryptamine (5-HT) levels decreased,while neuropeptide Y
(NPY) ,motilin (MTL),and gastrin (GAS) levels increased in both groups (P <C0. 05). Serum 5-HT level
was lower in the treatment group than in the control group,while NPY,.MTL,and GAS levels were higher in
the treatment group (P<C0. 05). There was no statistically significant difference in the incidence of adverse re-
actions between the two groups (P >>0. 05). Conclusion  Fire Dragon cupping-assisted therapy can improve
the clinical symptoms and enhance the therapeutic efficacy in patients with functional diarrhea of spleen-stom-
ach weakness type. This may be related to factors such as inhibiting oxidative stress injury,regulating neuro-
transmitters and gastrointestinal hormones,and improving brain-gut axis function.
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