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ABSTRACT Objective: Based on Toll-like receptor 4 (TLR4)/myeloid differentiation factor 88 (MyD88)/nuclear factor-xB (NF-kB)
signaling pathway to explore efficacy and mechanism of anchang decoction combined with moxibustion in the treatment of diarrhea-pre-
dominant irritable bowel syndrome (IBS) with liver stagnation and spleen deficiency syndrome. Methods: According to random number
table method, 108 patients with diarrhea type IBS who were admitted to the First Affiliated Hospital of Guangzhou University of Tradi-
tional Chinese Medicine from April 2019 to December 2022 were divided into control group (treated with conventional drugs combined
with moxibustion, n=54) and study group (treated with Anchang Tang on the basis of the control group, n=54). The efficacy, chinese
medicine syndrome total scores, IBS symptom severity questionnaire (IBS-SSS) score, intestinal barrier function index,
TLR4/MyD88/NF-kB signaling pathway related messenger ribonucleic acid (mRNA) expression level were compared between two
groups. Results: The total clinical effective rate in study group was higher than that in control group (P<0.05). Chinese medicine syn-
drome total scores and IBS-SSS scores in two groups decreased after treatment, and study group was lower than that of control group
(P<0.05). The intestinal fatty acid binding protein (IFABP), D-lactate and diamine oxidase (DAO) decreased in two groups after treat-
ment, and study group was lower than that of control group (P<0.05). TLR4, MyD88 and NF-kB mRNA decreased expression in two
groups after treatment, and study group was lower than that of control group (P<0.05). Conclusion: Anchang decoction combine with

moxibustion can effectively improve the clinical symptoms and intestinal barrier function of diarrhea-predominant IBS patients with liver
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depression and spleen deficiency syndrome, and the curative effect is good, which may be relate to the regulation of

TLR4/MyD88/NF-kB signaling pathway.
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Table 1 Comparison of chinese medicine syndrome total scores and IBS-SSS scores between two groups( score, xt s )

Chinese medicine syndrome total scores

IBS-SSS

Groups
Before treatment

After treatment

Before treatment After treatment

Control group(n=54) 15.98+ 3.55 9.56+ 2.08* 365.81+ 42.95 174.23+ 36.84*
Study group(n=54) 16.21+ 2.04 543+ 1.15* 364.97+ 41.12 98.69+ 15.57*
t -0.413 12.769 0.104 13.879
P 0.681 <0.001 0.918 <0.001

Note: Compare with same group before treatment, *P<0.05.

2.3 WA REIIREFSFRTEL
W 2H VAYT T IFABP . D- 3L .DAO 4 [a] % kb ok W 48 12

Z57(P>0.05), TH4IRYT )5 IFABP \D- LR .DAO T %, 5
ZHAR T B4 (P<0.05), L3 2,

2 T REIREIERITLE (pg/L a2t 5)

Table 2 Comparison of intestinal barrier function indexes between two groups( pg/L, x% s)

IFABP D-lactate DAO
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=54) 20.37+ 2.41 15.73 2.48%* 11.86x 2.61 7.56x 1.81* 15.04+ 2.28 10.92+ 1.35%*
Study group(n=54) 20.03+ 3.32 10.94+ 2.17* 11.39 2.42 5.62+ 1.35% 15.65¢ 2.14 7.69+ 1.26*
t 0.609 10.681 0.970 6.314 -1.434 12.853
P 0.544 <0.001 0.334 <0.001 0.155 <0.001

Note: Compare with same group before treatment, *P<0.05.
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BTSSR, BT HEYE R 1BS oA b) S S M i, B — 3R
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%3 WASNAMEBZMA TLRA/MyDSS/NF-«B 15 1 B #H X 354K mRNA FKiXKFIFLE (xt 5)
Table 3 Comparison of mRNA expression levels of TLR4/MyD88/NF-kB signaling pathway related indicators in peripheral blood monocytes between

two groups(xt s)

TLR4 mRNA MyD88 mRNA NF-kB mRNA
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=54) 2.34% 0.41 1.36x 0.58* 3.83+ 0.47 2.09+ 0.58* 1.06x 0.13 0.74+ 0.07*
Study group(n=54) 227+ 0.55 0.87+ 0.39* 3.78+ 0.36 1.23+ 0.49* 1.08+ 0.14 0.51+ 0.09*
t 0.750 5.125 0.621 8.323 -0.769 14.824
P 0.455 <0.001 0.536 <0.001 0.443 <0.001

Note: Compare with same group before treatment, *P<0.05.
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