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Clinical study of acupuncture at force-sensitive acupoints in treatment of diarrhea-

predominant irritable bowel syndrome

ZHANG Hai-feng', HUANG Rong®, JIANG Fan', L1 Fang', YU Wen', KANG Ming-fei', LI Lin-hui' (' Affiliated Hospital of
Jiangxi University of Chinese Medicine, Nangchang 330006, China; *Graduate School of Jiangxi University of Traditional
Chinese Medicine, Nangchang 330004 )

[ABSTRACT] Objective To evaluate the clinical effect of acupuncture on force-sensitive acupoints with different
sensitization degrees in treatment of diarrhea-predominant irritable bowel syndrome (IBS-D). Methods A total of 108
patients with IBS-D were randomly divided into a high-sensitivity group, a low-sensitivity group and a waiting group, 36
cases in each group. In the high-sensitivity group, 5 high-sensitivity (the lowest pain threshold) acupoints were selected
in acupuncture treatment, and in the low-sensitivity group selected 5 low-sensitivity (the highest pain threshold)
acupoints were selected. The patients in both groups received 3 times of acupuncture treatment per week, lasting 6
consecutive weeks. The patients in the waiting group did not receive any treatment during the research and the non-
investigational standard acupuncture therapy would be provided after follow-up, 3 times a week, for 6 consecutive
weeks. The scores of IBS severity scale (IBS-SSS) and IBS quality of life scale (IBS-QOL), and fecal traits of Bristol
fecal form scale (BSFS) were evaluated before and after treatment, as well as in follow-up. The occurrence of adverse
reactions was recorded. Results Compared with the scores before treatment, the scores of IBS-SSS and IBS-QOL in

the waiting group was not significantly different after treatment or in follow-up; the scores of IBS-SSS and IBS-QOL in

[DOT] 10.13702/}.1000-0607.20241084

S| AR B R, B, 2 R, A R SO 7R T TS T B e A AR I R ZE [ ] AT AT, XXXX, XX(XX) £ 1-7.

T B SRR - VLVG4 H AR B2 3 4 (No.20202BAB216035) 3 V174 1 5 24 K 27 B A8 A1 BA & R 1140 351 H (No.CXTD-22012) ; VL7G 4 Hh 24
TR AR T B DU B 552 1150 (No. b 2 2 B 5 (20227 5)

BEEE BHE, E-mail : 982902025@qq.com



-2 - Acupuncture Research

the high-sensitivity group and the low-sensitivity group decreased at each time point ( P<0.05). When compared with the
waiting group, the score of IBS-SSS in either the high-sensitivity group or the low-sensitivity group were reduced,
starting from 2 weeks after treatment and till the follow-up (P<0.05). In 4 and 6 weeks of treatment and during follow-
up, the score of IBS-SSS in the high-sensitivity group was lower than that in the low-sensitivity group (P<0.05). In
comparison with the score in the waiting group, the score of IBS-QOL was reduced in either the high-sensitivity group or
the low-sensitivity group after treatment and in follow-up (P<0.05); and the score in the high-sensitivity group was lower
than that of the low-sensitivity group (P<0.05). Compared with fecal traits before treatment, in the waiting group, there
was no statistically significant difference in fecal traits of BSFS after treatment and in follow-up, but the improvements in
BSFS were obtained in the high-sensitivity group and the low-sensitivity group (P<0.01). When compared with the
waiting group, the improvements in BSFS were presented in the high-sensitivity group and low-sensitivity group after
treatment and in follow-up (P<0.01). Conclusion Acupuncture at force-sensitive acupoints has definite curative effect
on IBS-D. This therapy is high in safety and satisfactory in long-term effect. In the aspects of the alleviation of the

severity of symptoms and the improvement of the quality of life in the patients with IBS-D, acupuncture at force-sensitive

acupoints with high sensitivity is more effective than that at those with low sensitivity.

[KEYWORDS])
Sensitization; Randomized controlled trials
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