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[Abstract] Objective To investigate the action mechanism of acupuncture and moxibustion on mental
psychological effect in the patients with diarrehea-predominant pattern irritable bowel syndrome (IBS-D) base
on the HPA axis central regulation. Methods Ninety patients with liver depression and spleen deficiency type
IBS-D were divided into the acupuncture group,acupuncture + moxibustion group and drug group,30 cases in
each group. The acupuncture group adopted the acupuncture treatment, the acupuncture + moxibustion group
was added with ginger moxibustion Shenque acupoint on the basis of the acupuncture group,and the drug
group orally took Montmorillonite powder and Flupentixol and Melitracen Tablets. The effective indicators
and serum CRH,ACTH,CORT and SP levels before and after treatment were observed in the various groups.
Results The clinical symptoms integral scores, HAMD and HAMA scores after treatment in the various
group were significantly improved compared with those before treatment (P <Z0. 05),the improvement effect
in the acupuncture + moxibustion group was more significant than that in the acupuncture group and drug
group (P<C0.05). The clinical symptoms integral score and HAMD and HAMA scores in 1,2,6 months after
treatment in the drug group were increased when compared with those at the endpoint of treatment (P <<
0. 05) ,while no obvious change in the acupuncture + moxibustion group was found (P >>0. 05). After treat-
ment, the levels of serum CRH,ACTH,CORT and SP in the various groups were significantly decreased, mo-

reover the decrease in the acupuncture + moxibustion group was more significant, and the differences were
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statistically significant (P <Z0. 05). Conclusion

2363

Acupuncture reduces the release of CRH through the HPA

axis,reduces the production of ACTH,CORT and SP and regulates the dynamic balance between the HPA ax-

is and the brain-gut, thus improves gastrointestinal symptoms and anxiety-depression symptoms in the pa-

tients with liver depression and spleen deficiency type IBS-D.
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