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Effects of Shugan Jianpi Acupuncture on Intestinal Flora and Serum 5-HT,
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ABSTRACT Objective: To observe the clinical efficacy of Shugan Jianpi acupuncture in the treatment of diarrhea irritable bowel
syndrome (IBS-D) with liver depression and spleen deficiency syndrome and its effects on intestinal flora, serum serotonin (5-HT), calci-
tonin gene-related peptide (CGRP) and neuropeptide Y (NPY). Methods: 96 IBS-D patients with liver depression and spleen deficiency
syndrome were all outpatients or inpatients who were treated in Tianjin People's Hospital from May 2018 to February 2021 were selected.
According to the two-color ball method, the patients were divided into control group and study group, with 48 cases in each group. The
control group was treated with western medicine. The study group was treated with Shugan Jianpi acupuncture on the basis of the control
group. The curative effect, TCM syndrome score, intestinal flora and the changes of serum 5-HT, NPY and CGRP were compared be-
tween the two groups. Results: The total clinical effective rate of the study group was significantly higher than that of the control group
(P<0.05). After the course of treatment, the symptom scores of loose stool, less abdominal pain, abdominal distension after eating,
anorexia, mental fatigue, bitter mouth and sticky mouth, limb weakness, irritability and irritability, fear of cold and fear of cold in the
study group were lower than those in the control group(P<0.05). After the course of treatment, the levels of serum 5-HT, NPY and CGRP
in the study group were lower than those in the control group (P<0.05). After treatment, the number of bifidobacteria, bifidobacteria/Es-
cherichia coli ratio and Lactobacillus in the study group were higher than those in the control group, while the number of Escherichia coli
was lower than that in the control group (P<0.05). Conclusion: Shugan Jianpi acupuncture in the treatment of IBS-D patients with liver
depression and spleen deficiency can effectively promote the improvement of symptoms, regulate intestinal flora and reduce the levels of
serum 5-HT, NPY and CGRP.
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Table 1 Comparison of general data between the two groups

Groups Male/female Age(year) Course of disease( month ) Body mass index( kg/m?)
Control group(n=48) 19/29 39.62+ 4.73 942+ 0.73 2593+ 1.46
Study group(n=48 ) 21/27 40.08+ 5.27 9.47% 0.69 26.11+ 1.57
X/t 0.171 -0.450 -0.345 -0.582
P 0.679 0.647 0.731 0.562
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Table 2 Comparison of curative effects between control group and Study Group [n(%)]
Groups Clinical recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=48) 9(18.75) 17(35.42) 10(20.83) 12(25.00) 36(75.00)
Study group(n=48) 14(29.17) 20(41.67) 11(22.92) 3(6.25) 45(93.75)
¥’ 6.400
P 0.011
2.2 WRA HAREAMPEIERRS XL FEEH 22 57 (P>0.05) . J7RREE RS , PIZH A RIE o FRE,

RITHT, PRALRMERTE RO R IR B HsOR K B SGE RO T X IRZL(P<0.05) , TR ILE 3.
b EANEE Y RE NSV A NS = 3 SR NI B )
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Table 3 Comparison of TCM syndrome scores between control group and study group (x* s, score)

Bitter

Less Postprandial ) Irritability
. ) . Mental mouth and Limb
Groups Time Loose stool abdominal —abdominal  Anorexia ) ) and Fear of cold
) ) ) fatigue sticky weakness
pain distention irritability
mouth
Before

Control 541+ 027 496+ 0.21 524+ 039 4.62+ 031 4.79+ 032 4.86+ 029 5.09+ 032 527+ 027 4.97+ 0.32

treatment
group

Course of 3.97+ 3.62+ 3.38+ 347+ 3.58% 3.71% 3.85% 3.54%
(n=48) 3.79+ 0.23*

treatment 0.28%* 0.27* 0.24* 0.31%* 0.21%* 0.29* 0.25* 0.31%*

Before
Study 537+ 027 4.92%+ 028 5.19+ 0.36 4.66+ 0.29 4.83+ 0.22 4.82+ 0.24 5.12+ 022 531+ 0.25 5.02+ 0.29

treatment
group
(1=48) Course of 227+ 2.74% 2.61% 2.53% 2.36% 2.62+ 2.56% 2.42+ 2.48+
=

treatment 0.24** 0.22%# 0.25%* 0.24** 0.21** 0.28*# 0.24** 0.27** 0.24**

Note: *, “ compared with the before treatment and control groups respectively, P<0.05.
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Table 4 Comparison of intestinal flora between control group and Study Group(x* s )

. Bifidobacterium Escherichia coli Bifidobacterium / Es
Groups Time Lactobacillus( CFU/g)
(CFU/g) (CFU/g) cherichia coli ratio
Before treatment 7.61% 0.52 6.12+ 0.47 8.64% 0.62 0.88% 0.07
Control group(n=48)
Course of treatment 8.35+ 0.49* 6.59+ 0.43* 7.57 0.47* 1.10+ 0.09*
Before treatment 7.66% 0.46 6.08%+ 0.37 8.59+ 0.58 0.89+ 0.08
Study group(n=48)
Course of treatment 8.94+ 0.53** 7.17+ 0.48* 591+ 0.42%* 1.51% 0.11%*

Note: *, * compared with the before treatment and control groups respectively, P<0.05.
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* 5 WRAARENME 5-HT NPY CGRP /K F 3 Lh (v 5)

Table 5 Comparison of serum 5-HT, NPY and CGRP levels between control group and Study Group(xt s)
Groups Time 5-HT(ng/mL) NPY(pg/mL) CGRP(pg/mL)
Before treatment 103.79+ 9.72 144.71% 16.57 104.64+ 12.71
Control group(n=48)
Course of treatment 88.76+ 9.53* 126.54+ 13.49* 83.59% 9.63*

Before treatment
Study group(n=48)
Course of treatment

103.31+ 10.38

71.36+ 8.97*

145.82+ 12.64 104.39+ 11.39

108.16+ 10.17** 66.05+ 8.42**

Note: *, # compared with the before treatment and control groups respectively, P<0.05.
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