ChststatAotbats|X| HMig2H Xi3=(2018H 8H)
J Pediatr Korean Med. August, 2018;32(3):119-130
ISSN 1226-8038(Print), 2287-9463(Online), https://doi.org/10.7778/jpkm.2018.32.3.119

( Abstract )

A PubMed Literature Study of Korean Medicine Treatment (Acupuncture)
in Irritable Bowel Syndrome

Chang Seok Joo - Kim Jang Hyun - Min Sang Yeon
Department of Pediatrics, College of Korean Medicine, Dongguk University

Objectives
The purpose of this study is to review the effectiveness of acupuncture treatment in irritable bowel syndrome
(IBS).

Methods

We reviewed 8 randomized controlled trials (RCT) of acupuncture treatment in IBS which were published from
2008 to 2018 in PubMed. The acupoints, methods of assessment, treatment, results and adverse events were
analyzed.

Results

There were 8 RCT of acupuncture treatment in IBS. The most commonly used acupoints were KA (ST25), and
ELE (ST37). Frequently used assessments in IBS were Bristol scale, visual analogue scale, IBS-symptom severity
score, quality of life, and symptom scale. 3 out of 8 studies, the acupuncture treatment group showed significant
effectiveness than that of the control group.

Conclusions
All of the studies have not shown that the acupuncture treatment was effective in relieving IBS symptoms. More
clinical studies are needed to prove the effectiveness of the acupuncture treatment in IBS.
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I . Introduction
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II. Materials and Methods
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Article types®ll RCTZ S}, Text availability= Full
text, Publication dates< 10 years, Speciesi= Human=
A EE}H 0™ Language, Sex, Subjects & TFE 2719
= AlgkE FA @tk A2 Trriable bowel syn-
drome’, ‘IBS' ¢} ‘acupuncture’ & ARS8t} F 223 9] =
o] AME AT

o] 7}&H protocol®ll T+ = 3%, intervention©]
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HE =22 full texed )83 Hrlsiglon, z¢
AE A5IRE AR - AHEE AE, FEA
B7PY, Asddtel] s ARSIt

22 of records identified through
Pubmed database searching

12 of records excluded based
on the title and abstract

-Protocol: 3

-Non acupuncture treatment. 7

[22 or records screened] -Not about IBS: 2

for eligibility

10 of full-text articles assessed ’

2 of full-text articles excluded
with reasons

-Non RCT: 1

8 of studies
included in review -Same RCT reviewed: 1

Fig. 1. Flow diagram of searching and article selection




III. Results
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Fig. 2. Published year Fig. 3. Published nation
Table 1. Study Design
1st Author Study design Sample size Age IBS type Treatment periods
parallel
) placebo g ) 4 weeks
Lowe C double-blind 7 28-58 years (2 times/week)
RCT
40.5 years 4 weeks
10) ¥ 5
Zheng H parallel RCT 448 (mean age) IBS-D (16 times)
11) g IBS-C, 14 days
Zhenzhong L parallel RCT 81 28-52 years IBS.D (consecutive)
4 weeks
12) g : (consecutive)
Zhao JM parallel RCT 60 18-65 years IBS-D 6 days/week
1 time/day
MacPherson H'** parallel RCT 233 45 years - 10 weekly sessions
(mean age)
-acupuncture group:
4 weeks
15) g . (5 days/week)
Sun JH parallel RCT 63 18-61 years IBS-D drug group:
4 weeks
(3 times/day)
parallel
T placebo 40.4 years ) 4 weeks
Anastasi. JK double-blind 2 (mean age) (2 times/week)
RCT
placebo
Lembo AJY" double-blind 230 384 years - 3 weel‘<s
RCT (mean age) (total 6 times)

IBS-C: constipation-predominant irritable bowel syndrome, IBS-D: diarrhea-predominant irritable bowel syndrome, RCT: randomized controlled trial
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1BSoll that 213291 H7FAFE IBS-36 QOL, stool
frequency, Bristol scale, FXF ¥ A/ a3
IBS-SSS, IBS-non-colonic symptom score (IBS-NCSS), in-
testinal gas, bloating, stool consistency, IBS-GIS, IBS-AR
< o83tk

o] ARkl A ol ik HIEE the MOS
36-item short form health survey (SF-36), 12-item short
form health survey (SF-12), quality of life (QOL), clinical
global impression scale (CGIS)= ©]-8-3FATH.

F5o Uig B7F=E= McGill pain score, VAS, ab-
dominal pain & discomfortE AHE-SFSITE.

ARARANAA S| o3t A=E Hrkshke
Hamilton depression rating scale (HAMD), Hamilton
anxiety rating scale (HAMA), Pittsburg sleep quality in-
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survey mental component summary (SF-12 MCS)E ©]-&
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Table 2. Diagnostic Criteria & Assessment of Study
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1st Author Diagnostic criteria

Assessment

Outcome date

IBS symptom score

Abdominal pain .
Baseline
1BS-36
9 4 weeks
Lowe C Rome [ SE-36
. L. (End of treatment)
Pittsburg sleep quality index 1 s
W
McGill pain score <
Barostat measurements
Stool frequency Baseline
Bristol scale 4 weeks
Zheng HY Rome 1l
i ome The weekly average number of days with normal defecations (End of treatment)
SF-36 8 weeks
Visual analog scale .
Bristol stool f Al Baseline
r rm Sc:
Zhenzhong i) Rome Il 15tor stoor Torm scae 2 weeks
Substance P
L . . (End of treatment)
Vasoactive intestinal peptide
Visual analog scale
Bristol stool form scale Baseli
in
Defecation frequency per day 4856 kz
wee
HAMD
Zhao JMY Rome [l HAMA (End of treatment)
1 month after treatment
5-HT, 5-HT3R, 5-HT4R
3 months after treatment
Rectal sensory threshold
fMRI
Baseline
IBS-SSS 3 months
IBS-NCSS 6 months
MacPherson H=* IBS-
crherson 5555 SF-12 PCS 9 months
SF-12 MCS 12 months
24 months
Baseline
Sun JHls) Rome Tl Clinical symptoms 1 week
QOL 2 weeks
4 weeks
Baseline
Svmprom di 1 week
Anastasi JK* Rome ymprom diary 2 weeks
CGIS
3 weeks
4 weeks
IBS-GIS
IBS.SSS Baseline
Lembo Ajﬂ) Rome [l I BS- AR 3 weeks
I BS: QoL (End of treatment)

CGIS: clinical global impression scale, Clinical symptoms: the criteria for scaling Chinese syndrome, HAMA: Hamilton anxiety rating scale, HAMD:
Hamilton depression rating scale, IBS-AR: IBS adequate relief, IBS-GIS: IBS global improvement scale, IBS-NCSS: IBS non-colonic symptom score,
IBS-QOL: IBS quality of life, IBS-SSS: IBS symptom severity score, QOL: quality of life, SF-12 MCS: 12-item short form health survey mental
component summary, SF-12 PCS: 12-item short form health survey physical component summary, SF-36: the MOS 36-item short form health survey,
Symptom diary: abdominal pain, discomfort, intestinal gas, bloating, stool consistency, 5-HT: 5-hydroxytryptamine, 5-HT3R: 5-HT3 receptor, 5-HT4R:

5-HT4 receptor

Table 3. Acupoint Treatment

Year 1st Author Group Acupoint Mox point
-Sham acupuncture (n=36): Only sham acupuncture
2017 Lowe (9 (n=30) + alternative treatment used (n=06) ST36, ST25, ST34, ST37, UB20, UB23, LI4,
e -True acupuncture (n=43): Only true acupuncture CV12, CV6 i
(n=37) + alternative treatment used (n=6)
2016 Zhene B -He EA group (n=113) -He EA group: LI11, ST37
eng -

-Shu-Mu EA group (n=113)

-Shu-Mu EA group: ST25, BL25
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Year

1st Author

Group Acupoint Mox point

-He-Shu-Mu EA group (n=113)

-He-Shu-Mu EA group: LI11, ST37, ST25,

BL25
-EA group (n=38): IBS-D (n=19), IBS-C (n=19)
201 Zhenzhong 1Y ’ ST36, ST ST36, ST
> crzhong “Mox group (n=43): IBS-D (n=22), BSC (n=21) >0 17 36, 5137
EA =30
2015 Zhao M2 group (n=30) ST25, ST37 ST25, ST37
-Mox group (n=30)
2016 “Usual =116
" MacPherson HI314 TSR care + acupuncture (0=116) individually -
2012 -Usual care (n=117)
011 Sun JH -Acupuncture group (n=31) ST25, ST36, ST37, SP6 i
-Drug group (n=32) LR3, DU20, EX-HN 3
. -Acupuncture + mox (n=14) CV12, ST25, CV6 CV12, ST25, CV6
200 An: K9 , ) , , ,
4 astasi. ] -Sham acupuncture + sham mox (n=15) BL23, BL25 BL23, BL25
-Acupuncture (n=78) CV10, ST25, LR3, SP4, PC6, ST37
2009 Lembo AJ")  -Sham acupuncture (n=75) -Optional point: ST36, CV4, L4, LR14, -

-Waitlist (n=77)

ST40, LI11, ST27, CV12, GB34, SP10, SP6

EA: electroacupuncture, Mox: moxibustion

Table 4. Frequency of Acupoints

Frequency Acupoints
ST25, ST37
4 ST36
3 CV12
2 L4, LI11, LR3, CV6, BL25, SP6
1 ST27, ST34, ST40, UB20, UB23, CV4, CV10, DU20, SP4, SP10, BL23, PC6, GB34, LR14, EX-HN3

Table 5. Results of Study

1st Author

Intervention

Control

Results

Lowe ¥

Acupuncture

Sham acupuncture

true acupuncture met successful for their criteria (53%)

sham acupuncture also met successful for their criteria (42%)
IBS-SSS: both groups improved (p=0.30-0.94)

Abdominal pain: both groups improved 30-50% (p=0.25-0.71)
IBS-36: both groups improved (p=0.30-0.94)

-but both groups did not differ significantly

SE-36: both groups improved (p=0.30-0.94)

-true acupuncture group reached statistical significance
Pittsburg sleep quality index: improved (p=0.13-0.81)

McGill pain score: decreased (p=0.19-0.92)

Barostat measurements: true acupuncture group improved better than sham acupuncture group
-but both groups did not differ statistically (p=0.76)

Zheng 3

EA

Drug
(Loperamide)

IBS-D & functional diarrhea

Stool frequency: significantly reduced in 4 groups (p=0.03-0.76)

Bristol scale: significantly improved in 4 groups (p=0.07-0.17)

Weekly average number of days with normal defecations: significantly increased in 4
groups (p=0.06-0.59)

SE-36: scores of 6 domains increased (p=0.10-0.96)

IBS-D

Change in stool frequency from baseline: 4 groups improved

-He, Shu-Mu group improved better than He-Shu-Mu, Loperamide group (p=0.07-0.28)
Bristol score: 4 groups improved

-no significant difference between 4 groups (p=0.003-0.56)

Weekly average number of days with normal defecations: 4 groups improved

-no significant difference between 4 groups (p=0.99)
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1st Author Intervention Control Results

Visual analog scale
IBS-D: both groups improved significantly (p<0.001)
IBS-C: both groups improved significantly (p<0.001)
-no difference between both groups
Bristol stool form scale
IBS-D: both groups improved significantly

1 -Mox group improved significantly better than EA group (p<0.01)

Zhenzhong 1 EA Mox IBS—CIé’bOtE gr(ilps impfoved sigr}lliﬁcantly s
-EA group improved significantly better than Mox group (p<0.001)
substance P, vasoactive intestinal peptide
IBS-D: both groups improved significantly
-Mox group improved significantly better than EA group (p<0.001)
IBS-C: both groups improved significantly
-EA group improved significantly better than Mox group (p<0.001)
Main gastrointestinal symptoms (abdominal pain, abdominal distention, defecation
emergency, defecation frequency per week, stool feature)
Both groups significantly improved in abdominal pain, abdominal distention
-Mox group improved greater in defecation emergency, defecation frequency, stool feature
than EA group
HAMA, HAMD scores: both treatment effective (p<0.05, p<0.01)
-Mox group is more effective than EA group (p<0.01)
5-HT, 5-HT3R, 5-HT4R: both treatment effective
Zhao JMlZ) EA Mox -Mox group is more effective than EA group
-compared with normal group, before treatment group (p<0.01), compared with EA group
(p<0.05)
Rectal sensory thresholds and VAS scores
-both treatment effective (p<0.01-0.05)
-no difference between EA and Mox group
fMRI activation brain relative function
-Mox group: the voxel values in left IC, right IC, PFC were significantly low (p<0.01-0.05)
-EA group: the voxel value in PFC was significantly low (p<0.05)
IBS-SSS
-both groups significantly effective (p<0.05 until 12 months follow up)
-acupuncture + usual care group improved better than usual care group
Usual care  [BS-NCSS
(antipasmodics, -both groups slightly effective

MacPherson H=* Acupuncture s
antidiarrhoeal

drugs, laxatives)

-acupuncture + usual care group slightly improved better than usual care group
SF-12 PCS

-both groups  ineffective

SF-12 MCS

-both groups ineffective

Drug

Sun JH" A
un J cupuncture (Dicetel)

Clinical symptoms (p<0.05)

-both groups effective

-effective rate: acupuncture group (90%), drug control group (80%)

-acupuncture groups improvement in clinical symptoms are obvious than drug groups
(p=0-0.008)

-acupuncture group effect initiated quicker

IBS-QOL

-both group effective (p<0.01-0.05)

-acupuncture group improvement are significant than drug group

Sham acupuncture
Anastasi ]Kls) Acupuncture & mox &

sham mox

Symptom diary

Abdominal pain & discomfort

-treatment group: 48.5% (3 weeks), 59.1% (4 weeks) improved
-control group: 13.1% (3 weeks), 0.9% (4 weeks) improved
-treatment group is significantly effective than control group (p=0.01)
Intestinal gas, bloating, stool consistency

-treatment group: 44.9% (3 weeks), 52.4% (4 weeks) improved
-control group: 21.6% (3 weeks), 1.7% (4 weeks) improved
-treatment group is significantly effective than control group (p=0.01)
CGIS

-treatment group: 46.1% (4 weeks) improved

-control group: 53.6% (4 weeks) improved

-treatment group is significantly effective than control group (p=0.77)




126 A PubMed Literature Study of Korean Medicine Treatment (Acupuncture) in Irritable Bowel Syndrome

1st Author Intervention Control Results
acupuncture group vs sham acupuncture group
IBS-GIS: 41% vs 32% (p=0.25)
Sham -both groups improved significantly compared with waitlist (37% vs 4%) (p=0.001)
Lembo Ajm Acupuncture acupuncture,  IBS-AR: 59% vs 57% (p=0.83)
waitlist IBS-SSS: 31% vs 21% (p=0.18)
IBS-QOL: 17% vs 13% (p=0.56)
-none of the true-sham acupuncture difference was statistically significant
acupuncture group vs sham acupuncture group
IBS-GIS: 41% vs 32% (p=0.25)
Sham -both groups improved significantly compared with waitlist (37% vs 4%) (p=0.001)
Lembo AJ™ Acupuncture acupuncture,  IBS-AR: 59% vs 57% (p=0.83)

waitlist IBS-SSS: 31% vs 21% (p=0.18)
IBS-QOL: 17% vs 13% (p=0.56)
-none of the true-sham acupuncture difference was statistically significant

CGIS: clinical global impression scale, EA: electroacupuncture, HAMA: Hamilton anxiety rating scale, HAMD: Hamilton depression rating scale,
IBS-AR: IBS adequate relief, IBS-C: constipation-predominant irritable bowel syndrome, IBS-D: diarrhea-predominant irritable bowel syndrome, IBS-GIS:
IBS global improvement scale, IBS-NCSS: IBS non-colonic symptom score, IBS-QOL: IBS quality of life, IBS-SSS: IBS symptom severity score,
IC: insular cortex, Mox: moxibustion, PFC: prefrontal cortex, SF-12 MCS: 12-item short form health survey mental component summary, SF-12
PCS: 12-item short form health survey physical component summary, SF-36: the MOS 36-item short form health survey, 5-HT: 5-hydroxytryptamine,

5-HT3R: 5-HT3 receptor, 5-HT4R: 5-HT4 receptor

Zheng 5”4 He-Shu-Mu group2] 74-5- B-5 1,
2919, T8 19, A4 19, Shu-Mu group-g] 735
AR 1, B9 29, A4 19, He group] 5
2 19, A4 19, Loperamide groupoll X &7 19
o2 F 119olA FAgo] WS Loperamide
group2TF EA groupol| A F-218-0] o Hol WA
T} MacPherson &' Vol|A] F2hg-o] WA o gk
A5 gilot, FA AFelA 5 87, W EA 1
FARE T 3 19, AAE F T B 2
Z1He® F 11HelA FARgo] AT By
AT} Lembo 5”94l sham acupuncture group2] 7%
AES Bk 55 19, 53 55 19, true acu-
puncture group®] 7% TFET 2 FHES 1HOE F
39NAl FARgo] TAsAT

IV. Discussion

IBST= Rome I19] 7]llA vl ool whe} 1BS-C,
IBS-D, WH]-AAl W& (mixed diarrhea and con-
stipation IBS, IBS-M), uEF (unsubtyped IBS, IBS-U)
2 BERdoh Longstreth S99] Ao wr=H IBS-C,
IBS-D, IBS-M©] A $A}F2] 33%5 ApA|shH, 75%9]
FAFE0] 19 Afolel] ltke] 1BS-CoF IBS-DE A= ¥
7dataL st

ol Z4e] Waph M= Qo] thpsA U

uh, X 57F gkke] grel A 9 S st a3tz o)
ghal Huglony W gl el AA gk AAE
wol Ho A s

BSS] BRHE IHT A7 s/ T NV,
IBS-D7} 37)'*'>1 1BS-CS} IBS-DE T3] A7-¢H
ZA57F 10, ol9]e] AFAE SHIERE dust
At AE8EA] BT (Table 1).

IBS-DE &7 A7 T 370 E Zheng 57,
Zhao 57, Sun 9] ATtk Zheng TV ATl
ot AFWIAE F 4719 FoE YFolon,
Loperamide S F2F3F 73} A2 TFE W0l o} 374
o] o7 EBF3IHTE IBS-D =+ functional diarrhea
FD)E TS AH8I M, IBS-D (37.6%), FD
(62.4%)9< At o, A7llA 1BS-DS} FD7}F A4
Hol ATE U710 BS-DYF IS o, 47] <
baseline 3 sample size”} SY3HA] ol Fkgt J7}
2 AFFR] o) A7} 2o p-value>0.05% EA
Z1Q1 ojm7} Wolit}. 13y e SAfe] 4 A
I BRI S, Bristol score, XF A4 v 47 25
AAHNL, ol Bls) A Fate] 5 3
5 7L AT FAIF S == 85}l Bristol
score T Froju)Eitty BT EQTHY, Zhao 520) W=
H IBS-DE o= 3 AFllA EA group mox-



ibustion group =5 X & o H|5)] AT 37} Q)
o aiglen, F 2 Aolol felule 3ol Itk
Sun 572 IBS-D $ALR A7E G o} o
2 AR 2EH A} A frEE o= W
Soto] AErh= zo] SAoltk 1BS-Co} IBS-DE
TES OE:IL Zhenzhong 5] AT IBS-C 40783}
IBS-D 41785 83| 73t RCTE WA EA
group¥} moxibustion group®| B @A BT} Q=
Ao nusgont F 7 Aold Felulg ol
AUt 2]2)9] Lowe 5, MacPherson 5>, Y Anastasi
59, Lembo 57 47)2] Aol A= IBS typeol that
ARAQ AFL o Lowe 5, MacPherson 5
599, Lembo 579] 54 71 A F2 9xke] Sl
U A% WnE B 5] BHE 91 - A%
T} Lowe 579] Aol W2H 32} E-/7e] F540=
IBS-D7} 449, IBS-C7} 3%, IBS-M©] 4% 5O Wil
=t} MacPherson S° ’14)9] A o] W= Rome 7]
= HEE UE A7 29 1BS-Sss7F 100 oFdR]
A5 7IEe® stof Sl it AEFEA nE
2] W3Rk 21 Thssl e, Zzte] *ﬂ—rdﬁ o
g AR 81 = 1o A& IBS typeS EH3)
7] ol#SIth Anastasi 509 AT EFF ik, BN
ARk v e] S Wrketalom wiHe] e (2
AL wE] HEl ARl tiRE A E I} 1o 1BSS] &f
277} olH ST Lembo 579 AT EFF SF =
O & IBS-C, IBS-D, IBS-MO. 2 TE3}a] B st ot
A BRI E Sl 2ol T AolE A o
Lt
EHZ“?-/] X2 sham acupuncture s AREEE A=
Lowe 52, Anastasi 5, Lembo S0 & 37t &
AT A] sham acupuncture?] AJ3IHHS BF G5i=
o] 83}t true
acupuncture®} FL I 9o IFYE & AASHA|
%y B9k AEEkE s dkejekro g B o Ae
& AJSHA] AL Bes] A RS-S HolFe
R, 928 53 FARIT T 4 U, Amstasi 59
9] 739~ sham acupuncture = Algiel w) AA| 9ol A
2-3 em Hlojd LoE HARE APl on, o] o
e FALS AFUE Adsiast, E919A 2-3 am
Hloldh 3to] B e)7|8P0 g o lome JX 7
a3t FARE E9E E e AoE AdEHn
Lembo 579 % true acupuncrure®A] ]85 9
oA wAEEA Blold f1x|oll S I = AYeHA]

9], Lowe 5”2] 7% blunt acupunctureS

AT

g7e] AFellA XEIIEE 2~107F, AB3TE
6~243] NItk A zaol| tiF HrIkE 4
RHH, 257230707 OFebA xEo] e As &
T AT} (Table 2). IAT= A S olF B4
o] oj#i¢], AREH A8 T &L 7|dz AT
placebo® 37l FIFE = & o), FHHA 3
ol Aol FeAdo] IA Brhs tE d7E AT
Splller“«] ATt WEH placeboZ {13+ X5 &I}
12708 o3 R3] o€kl 312U MacPherson
T ATl X5 T 127019, 247119 9] 7ol A]
A&} FAHATRE BAs Fll IA57T place-
bo &3} ode] ou7} v= AL & o ok

7} Aol Az Aol thal] AR 1Bsel thek A
E%7}2 IBS-36 QOL, stool frequency, Bristol scale, T+
R+ Bt 747 v 317, IBS-SSS, IBS-NCSS, intestinal
gas, bloating, stool consistency, IBS-GIS, IBS-AR ¥} &H2]
ZHkAQ] A ol ik HIEE SF-36, SF-12, QOL,
CGIS, 55°ll t$t H7[2= McGill pain score, VAS,
abdominal pain & discomfore”} AFE-%| O EF base-
line®l] ¥I&] 7XE 3= JeRATE 284 Lowe 52,
Lembo 579 A7ollA tizsre] AA]7}
sham acupuncture®! 739~ true acupuncrure®} ¥ S
o, BAHSE FoJug atel= gldith Lim 92
AAR F& 2o A= IBSo| HX| 57} placebo®l Hl
8 i@ Tk QA ekl washa A, olaw
] moxibustion! Zhao 5%, Anastasi S100] Ao A
% acupuncture®} 93 &3} Zpol= A Fral B
35131, Zhenzhong T'Ve] ATol|lA& IBS-D9] 7
% moxibustion®] acupuncture®l] BI3|A &7} 93}
ool Bt A ek getAl 2 71E oA =t
Al S o, Sun 59 74 A8 BT} B
2o Fougl o} Zheng 5%, MacPherson S
M FAET a7t FAFCE Fon|ekA] &
ATk

WA /0] 3t B 71| 739, HAMA,
HAMD, Pittsburg sleep quality index”} 27 7]4d% &
7} UES Harsklth Won ‘:7)01] o= gkefehA
O 2 IBSx= ke, EREAS, RSZIMIL, B 22
£ dlo= B FEE, HE'?-EJT';% I P i, TP
il SO WFEL bk ek e Ee] s
o] 7kt & Zlo = HuFH oW ofof wE e 4l
AR S BT BEo] Utk FollA gk

% WHOE sham acupunctures

. =16
Anastasi 57,
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Sl W3 D N2t o] 9 5 ik

22812 ZAALe] 79 Zhenzhong TV Aol A
T SP, VIPE #E3IGITE spe Ao BELE 453}
T 7I%5<S, VIPE HEZS o9 s 3
T 22 BF A U] &5 s sk ]
A2 G A Y=l 1BS-C, DolA Luklol Hla)
AL &SP, VIP expression®] =UTE B Ao A
EA groupj’f} moxibustion group 55 Sp, VIP7} ZH45}
%01}, moxibustion group< IBS-D, EA group< IBS-C
oA o frojulgt tas Bastsith spet vipe| o
&5 & o, 1BS-D9] #AolA sp= S7I8IAL VIPE
72, 1BS-Co] B A= sp7} ZH4stal viprt 7}
Hojof & Ao g HolARk F {§3 9 gkl BFoA]
ARIlel B3l sp, VIPZ} 71O the HEA T
gk 71He] BAE 5 A7t o 2o Zog W
It} Zhao 579 7 5-HT, 5-HT3R, 5-HT4RE &
Z8I3At) s-HTE 5-HT3R©] B/433F HHA HEse
Zo2 o] o|gt g =5, o] Yo B
o= Esket] T83 A H=w 5-HT4R S 9
oA Y] A i AuEo] 55 2 A4 vd
= Zo= dA AP, 1BS-D7} normal groupOl]
Hlal o Aol S-HT, 5-HT3R, 5-HT4R©] E34=H)
A5 & g Mo A= moxibustion group®] EA
group®] BI3] s-HT o] Ykou} S-HT3R,
5-HT4R 2] W&ol Apol7} gllnth. AAz2 A=
moxibustion group®] EA group®ll BI3l| S-HT, 5-HT3R,
5-HT4R©] BF 43s] Zasich

7153 AR 79 Lowe 572 Aol mEH,
Barostat measurements] 739~ true acupuncture group©]
sham acupuncture group®l HIal & &7} Il ot
p-valueZ} 0.8981 A& 12t BAH R frefn|st
A= AU Zhao T2 Aol WhEH, rectal sensory
thresolds 2} VAS2] 73-%- normal group@} IBS-D group2]
Aol giglont, Fuhd 8 Hoh §2 oA)s e 3
0 Z ZRIFATE moxibustiond} EA 2| & FHPH 2
A} 24 A= BT TR & A 7 2o
ZFol= ATt rectal ballooning 50 mLol Al VAS Z}o)
+ normal groupd2] ZFo|= IO} 100 mL, 150
mLol A= g &fo]7F ARt moxibustion} EA ]
B Folle At A & Ak

=
A8t AR 79 Zhao 179 ATeNA] MRI

o] 3k
f

o FE AF AL MR A 2, pre-

frontal cortex (PFC) 792 555 AAs=H", 150
mL colorectal distention (CRD)2] Z71ol| 4] moxibustion
group®l| A= left IC, right IC, PEC2] voxel value”} B
2E o, EA group®Al= PFC] voxel valueTt ¢
233 th ©]& 3l moxibustion group®] EA group®l]
Hlg fFofr]dk das 713tar g1kt

B ATollM EA7E 8/ =EES AA, dF,
IBS®] &7, tlzre] 27, A3t SAgko] Adolsto
ABA 0 F2 vuste] daE HAES WrI7h ook
£3] aob-Aado) sigshs ARl 18415 236}
AT 27 RRelH, o] AFtubA tiEHE Adele
Jo g A7} XgE|o], Aol AHada AgRle] Al
AAA ZpolE 1T o, Lo Aol A 1Bsl
3 AAE aIE AU o= ofelr] ofHt 1
2} sham acupuncture9f]' true acupuncture, moxibustion
%} acupuncture®] B H|WE F3l FFHA A5E
FHYBHE Aok AHadA F AS) il T 2
HIHFZR ARE 288 & 5 e 7Fede AX
Sk, FARgol Arlsithe Hals Fef & 4&of
A2d9] 1BSO] FA|Fol| Qlof RS AAEAT:
ok 239 1Bsoll thek FA 7] AHzlo|aL ofn]
= AEE W] S8l o B RCT 35977 28
FAo® B,

= rr J
o>

)

o

I

2
o

=

3o

e

V. Conclusion

E A= 1Bs9] X500 thal 20081 dolA 2018
7HA] PubMedE F3f =52 A5l zohd 871<]
RCT A7l i3l X572, A7 7 AR 7
g, T84 WP, ARAAE A48T

1. AEHANA = acupuncrures AHESH A7} 43,
acupuncture2} moxibustionS A ARESF A7}
134, EAS AH&3 d97F 3309l em, Agd
e MI=E B, K (ST25), EJE (ST37)
7} 63 = 7 WSkt

2. 784 B A= Bristol scale= 3%, IBS-SSS,
VASE Z} 2%, IBS-AR, IBS-36 QOL, IBS-GIS,
symptoms o= ZF 1304 o8&t om, 417
A2 Sl ti]E H7FE HAMD, HAMA,
Pittsburg sleep quality index, SF12-PCS, SF12-MCS,



Z218k4 AL 739 substance P, VIP, 5-HT,
5-HT3R, 5-HT4R, 71552 Z3AFS] 74-9- Barostat
measurements, G4 HALZ IMRIV} ©]&
HAo

3. 8702] RCT ATollA IAE 2 EAX|Z7} IBS 2
ARG A A Fel g3k Jelg o, x2]s}
2, 71564, st At frejn|st azt
£ wEsIe:

4. YH AT A= IBS-DE] 3% moxibustion®] EA
ol W]}, IBS-C2] 739 EA7} moxibustion®l] B3|
A0l

5. 870] AT T 30| AFelA Angh 78-S
Husksioh

6. & AFollA ZARE A7E9 10| Aelsteo
APAR] AES W7loll= o2 5ol o
3 o B2 A7 2o ZoE wodnh
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