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Abstract

AIM: To investigate the effects of Chinese medi-
cine Huangshu enema (HSE) on the level of
tumor necrosis factor-o. (TNF-a) in serum of pa-
tients with irritable bowel syndrome (IBS) and
to explore the underlying mechanism.

METHODS: Sixty IBS patients were randomly
divided into an observation group and a con-
trol group. The observation group was given
Huangshu enema for 10 d, and the control group
was given pinaverium bromide tablets for 10
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d. The observation group included 18 patients
with IBS-D (IBS with diarrhea), 12 patients with
IBS-C (IBS with constipation), while the control
group included 17 patients with IBS-D and 13
patients with IBS-C. Serum levels of TNF-o and
symptom score were measured before and after
treatment.

RESULTS: For patients with IBS-D, diarrhea
score, abdominal pain score, abdominal disten-
tion score, total symptom score and serum level
of TNF-a after treatment were significantly low-
er than those before treatment in the observation
group (1.44 +£0.70 vs 2.17 £ 0.79; 1.00 £ 0.77 vs 2.22
+£0.55;0.73+0.67 vs 1.22 + 0.72; 3.12 + 1.34 v5 5.61
+1.42;42.73 +11. 45 vs 53.06 £ 6.49, all P < 0.05);
abdominal pain score after treatment was lower
than that before treatment in the control group
(1.53 £ 0.62 vs 2.24 £ 0.56, P < 0.05), but the di-
arrhea score, abdominal distension score, total
symptom score and serum level of TNF-a did
not differ significantly between before and after
treatment (2.17 £ 0.73 v5 2.24 £ 0.75; 1.35 £ 0.49 vs
1.29 +0.69; 5.00 + 1.71 vs 5.76 + 1.30; 44.34 + 10.25
vs 50.00 = 6.75, all P > 0.05). For patients with
IBS-C, constipation score, abdominal pain score,
abdominal distention score and total symptom
score after treatment were significantly lower
than those before treatment in the observation
group (1.42 + 0.52 vs 2.08 = 0.79; 1.17 + 0.71 vs
217 £ 0.58; 0.72 £ 0.52 vs 1.17 £ 0.50; 1.08 = 1.00
vs 542 £ 3.08, all P < 0.05), but serum level of
TNF-a showed no significant difference between
after and before treatment (23.89 + 5.92 vs 23.94
* 4.62, P > 0.05); abdominal pain score after
treatment was lower than that before treatment
in the control group (1.46 = 0.66 vs 2.23 * 0.60,
P < 0.05), but the constipation score, abdominal
distension score, total symptom score and the
level of TNF-a showed no significant differences
between after and before treatment (2.08 £ 0.76
vs2.15+0.80; 1.30 £+ 0.48 vs 1.23 £ 0.73; 4.77 £ 1.09
vs 5.62 £ 1.26; 22.87 + 1.64 vs 23.53 £ 4.53, all P >
0.05).

CONCLUSION: Huangshu enema can effec-
tively improve the symptoms of IBS, which is
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possibly associated with changing serum levels
of TNF-q..
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WL E T RAR SR TS ar(1.53+
0.62 vs 2.24+0.56, P<0.05), 12 B4 &
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2 £ F(2.17£0.73 vs 2.24+0.75; 1.3540.49
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0.52 vs 1.1740.50; 1.084+1.00 vs 5.4243.08,
¥ P<0.05), F2TNF-oK-F 58573 LA Z £
57(23.89 pg/mL+£5.92 pg/mL vs 23.94 pg/mL
+4.62 pg/mL, P<0.05), 3 1B LH34 J7 J& ML IR A2
ST % 97 BT A2 4-(1.46 £0.66 vs 2.23+0.60,
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P<0.05), T34 77 J 6918 AR . WLBKAR K
A5, TNF-aKk-F 5 &7 LA R £
(2.08+0.76 vs 2.15+0.80; 1.30+0.48 vs 1.23
+0.73; 4.7711.09 vs 5.62+1.26; 22.87 pg/mL
+1.64 pg/mL vs 23.53 pg/mL+4.53 pg/mL, 3
P<0.05).

GEi: FREMRAEA LKL EN R m o IE
t ek, 55 fo iE TNF-ouk E K -FR S A £,

© 2014 DB EBERETBRATNE.
KR EARERI; 5 M1 MBS SEE T

-

A%03RIN: B9 3158 B -F--ou(tumor necrosis factor-ot)
BT EAZ R F«B, ERiEF WA F-8AIL
P 5B o 2 BB € 2m R K FAE TR R,
FEIRRES I S, FIREEH KA.

EZR, W BN, BEH. BERAEBRNBIIGS
EBBTNF-aRIABFIE. BRENBLRE 2014; 2201):
144-148 URL: http://www.wjgnet.com/1009-3079/22/144.
asp DOI: http://dx.doi.org/10.11569/wcjd.v22.i1.144

03I

W 5 47 A 4k (irritable bowel syndrome, IBS)+&:
— i DAPE M B B R A 1R R A AR ST 5 R
HFEIER Dy setE e, FEEZ TR R
IR, IBSETHLRGUE W 2R, 4
ERIBS Ji JEU A 5%-25% 2 [, K3 W9
K I HEAES5%-10%", B B AL 35 Hh X () A 9
HL7.62% . IBSHIAIF NI %, LK AR
JEEALG JE 2 E B H 35 LT 72 [ A B9 5 1 4
Papadakis®E 57 & DA IR B 16 s SR A6 D4 1
-o(tumor necrosis factor-o, TNF-o)7E 7% 5 P
I 3 Wb Bl 5% 43 Wb T7 2 R W R M 98 0 I Y
FEU R IE L WA R, B2, W
R B RS 1 R AR, ARSI A2 B I W 5%
AR E W BRI 1B S B3 A1 i I AR IR B I 3
TNF-a/K P ALK, 2RI SARBE B IBS
A LS TNF-oK P28 ) 520 2 LG IBS 1)
1L

1 SRIASE

1.1 A4 BENLIEEL2012-06/2013-063 2 1 H
N IR TBCZE 55180 B e v AL BT 112 B 15 111 60
Bl B A AR %, A BE GEAR A R
A DR AR5 FIURITE I, A 45 3 A I, 4%1B'S

A7 B A 5

AR S L5
ik A IBS# X %7
5 Jip 8 £5 AR B
FA K, Wik
B4 om K E R
HE RERESL
IBS A J& Z 4] #)
B A ST kAR
R E . HiE
FEgmAKE £
B S i
IBS A % 89 & £
Mk ik —

2014-01-08 | Volume 22 | Issuel |



146 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFEAHILZYE 201451888 5225 H1H
W8 £ B8

E&H. AHAAE
i At xF B A
BB AIER R
B F e K e
K F VAR S i e
B H ARG
P a2 0 AT
R I i E
KA K ik
T4 £ 1BS P AT
PSR T T4
N e
HFAE 0 W IE & B
Rt R B2 A 29 3
F2 b AL B £ 421
R,

(49

g
Jaishideng®

Btia) ] 8% SRk BRRD TNF-alpg/ml)
BBl 2.17+0.79 2.22+055 1.22+072 5.61+1.42 53.06+6.49
SB35 1.44+0.70° 1.00+0.77° 0.73+0.67° 3.12+1.34° 42.73+11.45°

°P<0.05, °P<0.01 vs @4E)8Y5Al. IBS-D: IBSHRSAERSIE; TNF-o: IPBIATEEHES ~a.

Btia) EL ] 7 (LS HERRS  TNF-alpg/ml)
SONTH] 2.08+£0.79 2.17+058 1.17+050 542+3.08 23.94+4.62
SBISE 1.42+052° 1.17+0.71° 0.72+0.52° 1.08+1.00° 23.89+5.92

°P<0.05, "P<0.01 vs EEASSHI. IBS-C: EMABSHERSE; TNF-o: IR RS —a.

B8l BB J=bE] IEhK BiRD TNF-alpg/mL)
SBYSEl 2.24+0.75 224+056 1.29+069 576+1.30 50.00+6.75
B5E 2.17+£073 1.53+062° 135049 500+1.71 44.34+10.25

*P<0.01 vs [B4E85HI. IBS-D: IBSHBSHRSIE; TNF-a: IPBIATR S -a.
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