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Moxibustion for Diarrhea-type Irritable Bowel Syndrome; A Clinical Study
CHU Haoran, HUANG Xue-yvong , LI Xue-jun, CHENG Hong-liang, DING Yi-zia

(Acupuncture and Moxibustion Hospital Af filiated to Anhui College of Traditional Chinese Medicine,
Anhui Hefei 230061, Ching)

[ Abstract]|Objective To observe the clinical effects of moxibustion in the treatment of diarrhea-type irrita-
ble bowel syndrome (D-IBS), Methods A total of 60 patients, according to the inclusion standard, were
randomly divided into two groups. Thirty patients in the treatment group and other 30 patients in the con-
trol were treated with moxibustion and western medicine loperamide, respectively. The clinical efficacy
and the changes of scores of symptoms hefore and after treatment were observed and compared between the
two groups. Results The overall clinical efficacy in the treatment group was significantly better that in the
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control group (P<(0. 05). After treatment, the scores of abdominal pain, abdominal distension or discomfort,
stool properties, and stool frequency were significantly decreased in the control group (P<0, 05) , while the scores
of all symptoms, including abdominal pain, abdominal distension or comfort, stool properties, defecation frequen-
cy» lack of appetite, and a sense of endless defecation, were significantly decreased in the treatment group (P<C
0.05, or P<(0,01). The differences in scores of symptoms (including lack of appetite, a sense of endless defeca-
tion, abdominal pain, and ahdominal distension or discomfort) between pretreatment and posttreatment in the
treatment group were significantly higher than those in the control group (P < 0.05, or P <{0.01),
Conclusion The clinical efficacy of moxibustion is superior to that of loperamide in treating D-TBS,

[Key words] diarrhea-tpye irritable bowel syndromey moxibustion therapy; loperamide
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