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Abstract

AIM: To assess the curative efficacy of Tiaoshen
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acupuncture for diarrhea type irritable bowel
syndrome (IBS) in chronic hepatitis B (CHB)
patients (liver stagnation and spleen deficiency
syndrome) and its impact on serum levels
of substance P (SP) and vasoactive intestinal
peptide (VIP).

METHODS: One hundred and eight patients
were randomly assigned to two groups (a
treatment group and a control group) to receive
both acupuncture and sham acupuncture
treatment for 4 wk. The treatment group
received acupuncture at gastric area and
intestinal area of scalp acupuncture, and sham
acupuncture at Tianshu, Zusanli, and Taichong.
The control group were acupunctured at
Tianshu, Zusanli, and Taichong, and sham-
acupunctured at gastric area and intestinal
area of scalp acupuncture. Traditional Chinese
medicine (TCM) syndrome curative efficacy,
TCM syndrome scores and serum levels of
SP and VIP were evaluated before and after
therapy.

RESULTS: A total of 96 patients (including 49 in
the treatment group) completed the four-week
study. Clinical curative effect in the treatment
group was significantly better than that in the
control group [89.80% (44/49) vs 65.96% (31/47),
P < 0.05]. Compared with pretreatment values,
TCM syndromes of both groups after treatment
were decreased significantly [(26.4 + 3.6) vs
(8.5 +1.8); (25.3 £ 2.5) vs (15.6 + 2.7)], while the
treatment group showed a more significant
decrease compared with the control group [(8.5
+1.8) vs (15.6 £ 2.7), P < 0.05]. After treatment,
serum levels of SP and VIP in the two groups
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decreased significantly [SP: (43.68 + 15.15) vs
(22.08 £ 11.47); VIP: (45.24 + 15.07) vs (34.52
14.76)], and the decrease was more significant in
the treatment group [SP: (38.44 £+ 13.57) vs (16.31
+ 13.72); VIP: (37.13 + 10.19) vs (25.47 + 12.75),
P < 0.05]. There were no adverse reactions or
seroconversion in the study.

CONCLUSION: Tiaoshen acupuncture has
a better clinical efficacy in CHB patients
with diarrhea type IBS (liver stagnation and
spleen deficiency syndrome) than traditional
acupuncture treatment. Tiaoshen acupuncture
may alleviate syndromes of CHB patients with
diarrhea type IBS by altering serum levels of
SP and VIP and thereby modulating intestine-
brain responses.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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