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[FEE] BH VLR Z A B A RA TR R 296 77 MR IR TR 7 5 84z 648 (IBS-D) 69 16 Ry 2. ik #7060 i & g m
A IBS-D & AL A X360 (3546, BL&E 24, HIFR 1 4] ) Fe b BRZA (3541, BLIE 1 4] ) . TR TREFB _BRERA M S
M a MR, R 24(0.5g) , 8 B 3,486 30min iR ;RIS AL T P A mB EARFES T EIEEFRER, B R
200ml, A R 2 K ; F 2 B4R 4 3~5min, R 3K, 14dH—FA2, 2E7T 2058, 23 TH R AL T 4R BeRmutd
W EEAEAR S IBS A B E A2 E B & (IBS-SSS) 34 IBS X AZ k8 & % (IBS-DSQ) 4 IBS £ & it &0l & & & (IBS-
QOL)#E 4 , MLE M 2006 R 7 2, BER 697 )6 M B P EiE/EAR 5 IBS-SSS#E 4 IBS-DSQ #F 4~ . IBS—QOL 3 535 424
J5 8T AR (P<0. 05) , FLiX 35209 24K T - B2 (P<0. 05) 5 X Ie2HBLV5 IR M8 2R 24 % b B K AR 5 0 BAK T 2+ R4
(P<0.01 &R P<0.05), X EAZFEAI3. 75%(30/32), % T 4+ 4L 82. 35%(28/34) , £+ A A 43t F & L (P<0.05).
G B EA IS T RJE S AR R E AR IR F A IBS-D B A IE MR IR KRR, TR E RS EEAER
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YN 58 R BEMERE I TRV R MET B, AR AE
FOE P At s 20 B BB R Z A AE W e 2%
Yo ZHEBRE ASHERZ S AR ERERIE
AR 25 — IR BE PR % & B, LB 09300 355 2 A
RN 28 b 34 ) 5 AR RE AR ™ SR AR ARG N
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A B2, B2 35191 . X RRZH 55 16 3], 2 19 il ; 4 1%
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(2.91+1. 21)4F . iR 21 9, £ 14 1] 5 4F 9% 15 ~
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AR 7 SCE B T W AP A RO IR LA IR
B, T AN SR R TS T A R AR R 2 KL
(0.5g), 5 H 3%, G 30min ik . J7HE N 4 5 1697
gER ERETT 4 8 .
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AR 7 SCE O b W AR T AR O TR R R
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o B H AR B 2 K 2 B R B B T 2 D 2
(200ml1/4% ) , F W 0 2 /N st 9 R 5 B T 4 U 4% TR 3~
Smin, 8K 3R (H 24— i ARHE B AE N, A —
FREBFTRE L, —F A L~ HEEERT.
AR K B8 E L IFRE, BEEH 759% £ B B
Je B E G B R ) 4% R R AR K
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7 AT BEUEAR AR 1X100%, IIf RS AL E 8RR IE
AR, FIF B 50> 95% 5 8% FEEARAE bR K
M3, 70%<I 7 RFE B <95% s A 3L T EARAE AEIR B
Fka , 30%<IT A B < 70% ; TR . FEARAE SR
AT Ut A7 N, 97 R A < 30% . AT RUR A
PER AR,

2.3.2 HEIERRL

WG 5 i AE P R 27 L R AL (2024) )1
A28 25 I RBFFE e T B0 (alA T ) )10 9 ML R 0
BH 7Y IBS—D MIE R IE 43 , B v B IEAs B 00 36 4 hy 0
(MRS ) FyCE (298 BNy g e Is i ) o %
FPEE AR FAE N TG e P TN 0,246 43, E
110.1.2.3%5.

2.3.3 DBS# 1§ ™ E # & & % (Initable Bowel Syndrome—
Symptom Severity Scale , IBS-SSS )

Z W8 5 R B P R8T L R AL (2024) )1
VA R IS R R B IR R KRR | HE A
JE A IS R S AR IR RN A S 5 A G (192 20
I3, 2940 43,3960 41,4 9% 80 43,59 10043 ) o 4r{H
R A E
2.3.4 IBS A 18 ¥4k & % (Irritable Bowel Syndrome
Defecation State Questionnaire ,IBS—DSQ)

IBS-DSQ f# H 2&fH Motk L 10 KN KA 2GA 1Y
KA AR HEE R 3 A 7 T AR, 2SR S R
Bristol Z8H MR, 70 W IEH o0 HL A e 4 ki
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el A0 (ELAE 0~100 430 [T, 080 80 oy A8 5 26 30 i it
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TR 6] 3 U SR ) R R S AT R RS
JEPFE S SRS BN & A IR SRR R
D7 R R R AR R] e A AR A B 4
2.4 GitEFRHE

HEPE SPSS 26. 0 XTUAE R TR S 15341, 45 & IE
O AT HE GORER A RS 56 , A IE 255040 A3 R

K HBRANRT LS o THECFORE A AR SR GURORER H R
05, A5 20 R SR FH RR LK 56, 4G 56 /K 7 «=0. 05, P<
0.05 =R AGZIT¥E X,

3 &R
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PIZH LG A 3 70 191], X6 21 S gt 2 v (R s
AN B R B 9% 2 491, R 288 1 g 3 7 S ok 1 491 5 o) R 4
A TR ATIR R 7 % 161, fe 28 e 58 it ik
B0 H 32451 X HRZH 34451, PRAL I AR R RE—
REFORHL AL, 2R G 2E 3 X (P>0.05) , R AT H
P, W1,

*1 FHEEEZMEEIBS-D 2E SRR (Xs)

' lés
Al b ) = i /% ) : i /% NG IR
R 32 18 56.25 14 43.75 34.84x11.03 2.75+1.11
pogicE| 34 16 47.06 18 52.94 38.38+12.78 2.91x1.21
Xl 0.558 -1.201 -0.563
PAH 0.455 0.234 0.575
3.2 WAERTE R 82.35%, 2 % H A 4 il % & XL (P<0.05) .
RIGAEAME N3, 75% BEHTHBAN  WE2,
*2 MABEIRKITHLER
by AL AL Jeak
AR T e W mw B dw B e O
JE L i) 32 3 9.37 21 65.63 6 18.75 2 6.25 93.75"
X HE2H 34 1 2.94 13 38.24 14 41.18 6 17.65 82.35
X? 8.029
P 0.045
5 X IRAL A, "P<<0.05

3.3 BATEIERRLI LK
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FEPP Iy 22 R B Gt X (P<0.05) i B 4Lk T
X2, B B R SRR 22 S BAA WS X
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B, ES G FE L (P>0.05), HA . 1GI7
Ja , 18640 IBS-SSS . IBS-DSQ . IBS-QOL 4% 4 J& -/ 5
SO EIAR TR AT, FaRge AU T R, 2 5 HA
it FE X (P<0.05), W4,
3.5 ZaEiFH

WFFE L R o, W2 AR S A I H AN R

KB SRS RN R B 25 AT 5 H O UR
Yo w4

4 it
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o FEEEIR B R S SRR T AR g, (3
PO AR LI R ASG B i, 2T 2
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®3 WMABRFBRTAIEHEERRSELE (ves)

R IR R 4y
) g &5 N9 Jng, EUPS
IRITHI BITIE IRYTH BITIE IRITH RITIE TRITHI BITIE
M 32 4.31x1.148  1.13x1.129"%  3.56+1.318  1.13x1.338" 2.3120.644  0.4720.507% 2.28+0.457  0.28+0.523"4
SPIRZH 34 4351346 2.06x1.347° 3.94x1.347 1.65:£1.346° 226x0.618 0.79+0.641° 2.24x0.431  0.88+0.686"
8 -0.131 -3.043 -1.153 -1.579 0.307 -2.278 0.421 -3.986
P 0.896 0.003 0.253 0.119 0.759 0.026 0.675 <0.001
MBI _ B AL B
415 %k 1 Ik RS
TRYTHI BITIE TRYITHI RITIE TRITHI BITIE
e 32 2.1620.574 0.4420.619°4 1.97+0.647 0.4120.665"4 16.59+2.662 3.8423.409'4
Xof R 34 2.18+0.521 0.91£0.514° 2.21+0.641 0.76+0.606" 17.18+2.928 7.06+3.550"
t1H -0.150 -3.393 -1.495 -2.291 -0.844 -3.749
P 0.881 0.001 0.140 0.026 0.402 <0.001
SARHAIRITHI L, P<0.05; 5% BEHIAYT 5 i, 4 P<0.05
F4 WHEBEHEIRITHIE IBS-SSS.IBS-DSQ.IBS-QOL ¥4 LL 8 (x+s)
mn _— IBS-SSS - __/ IBS—DSQM\\ — IBS—QOLQA\
TR WIT AR IRIT R WIT A AT R BITE
g 32 230.63+30.894 33.75+37.824°4 7.56=1.544 3.16£1.439"%  68.44+7.157  17.13£14.257"4
XTHRLE 34 231.76+31.572 73.53+43.685" 7.651.495 5.79+1.839" 68.18+6.181  26.65+14.409"
ol -0.148 -3.944 -0.226 -6.463 0.159 -2.697
P{E 0.883 <0.001 0.822 <0.001 0.874 0.009
SARMIRITHTHLEL, P <0.05; 5% IRAIAYT 5 i, 4 P<0.05
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Wu Jiajian Zhengqi Powder ( FL /B IES ) combined with auricular point pressing with bean
in the treatment of diarrhea—predominant irritable bowel syndrome with spleen deficiency and
dampness obstruction

PAN Haidi', MEI Xiao', WANG Ziming®, WANG Wei®, DENG Hualiang™

(1. First Clinical Medical College, Shandong University of Traditional Chinese Medicine, Ji'nan 250014, China;?2. Jinan
Hospital of Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Ji'nan 250012, China; 3. Affiliated Hospi-
tal of Shandong University of Traditional Chinese Medicine, Ji'nan 250014, China)

Abstract: Objective To observe the clinical efficacy of Wu Jiajian Zhengqi Powder ( FLINIIESH, WIZP) combined with auricular

point pressing with bean in the treatment of diarrhea type irritable bowel syndrome (IBS-D) with spleen deficiency and dampness
obstruction. Methods A total of 70 patients with spleen deficiency and dampness obstruction type IBS-D were randomly divided into a
treatment group (35 cases, 2 dropouts, 1 exclusion) and a control group (35 cases, 1 dropout). The control group was administered
oral Bacillus subtilis and Enterococcus faecium Enteric-coated Capsules, 2 capsules (0.5 g) each time, three times daily, taken warm
half an hour after meals. The treatment group was given WJZP combined with auricular point pressing with bean, 200 ml each time,
twice daily; the auricular seeds were massaged for 3-5 minutes each time, three times daily. One course of treatment lasted 14 days,
and a total of two courses were administered. TCM syndrome scores, IBS Severity Scoring System (IBS-SSS) scores, IBS Bowel Symp-
tom Questionnaire (IBS-DSQ) scores, and IBS Quality of Life (IBS-QOL) scores of both groups were recorded before treatment and 4
weeks after treatment to observe the clinical efficacy. Results After treatment, TCM syndrome scores, 1BS-SSS scores, 1BS-DSQ
scores, and IBS-QOL scores of both groups were significantly lower than those before treatment (P<0.05), with the treatment group
showing significantly better results than the control group (P<0. 05). The TCM symptom scores for diarrhea, abdominal pain, and bloat-
ing in treatment group were significantly lower than those in control group (P<0. 01 or P<0.05) , while there was no significant differ-
ence in the scores for fatigue, cold intolerance, and poor appetite between the two groups (P>0. 05). Overall effective rate in treatment
group was 93. 75% (30/32), which was higher than that in control group (82.35%, 28/34) with a statistically significant difference (P<
0.05). Conclusion WJZP combined with auricular point pressing with bean can effectively alleviate symptoms of diarrhea, abdominal
pain, bloating, and stool consistency in patients with spleen deficiency and dampness obstruction type IBS-D. It can also significantly
enhance the quality of life of patients, with high compliance and positive feedback, making it worthy of further clinical application and
promotion.
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