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ABSTRACT Objective: To explore the clinical effect of moxibustion combined with microecological
preparations in the treatment of diarrhea-predominant irritable bowel syndrome (IBS-D) based on
hypothalamic-pituitary-adrenal axis. Methods: 142 liver depression and spleen deficiency syndrome IBS-D
patients admitted to our hospital from March 2022 to July 2023 were divided into control group (treated
with microecological preparations, n=71) and study group (treated with moxibustion combined with
microecological preparations, n=71) by using a random number table method. The chinese medicine
syndrome scores, intestinal microecology, serum intestinal mucosal barrier function indexes [D-lactic acid,
diamine  oxidase (DAO), endotoxin], hypothalamus-pituitary-adrenal  axis  related  indexes
[ adrenocorticotropic hormone (ACTH), corticosterone (CORT), adrenocorticotropic hormone releasing
hormone (CRH)] were compared in two groups. Results: After treatment, the scores and total scores of
abdominal pain was diarrhea, anxious and irritable, anorexia, two flank bilge full, tired and weak of the
study group were lower than those of the control group at the same time (P<0.05). After treatment, fecal
bifidobacterium, lactobacillus and bacteroides in the study group were higher than those in the control
group at the same time. Enterobacter faecal bacteria and enterococcus in the study group were lower than
those in the control group at the same time point (P<0.05). After treatment, serum D-lactic acid, DAO
and endotoxin in the study group were lower than those in the control group at the same time point
(P<0.05). After treatment, serum CORT, ACTH and CRH in the study group were lower than those in
the control group at the same time (P<0.05). Conclusion: Moxibustion combined with microecological
preparations in the treatment of IBS-D can effectively improve the clinical symptoms of patients, intestinal
microecology and intestinal mucosal barrier function. It is speculated that the mechanism of action may be
related to the regulation of the hypothalamic-pituitary-adrenal axis
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Table 1 General data comparison

Groups Male/Female Age (year) Disease course (year)
Control group(n=71) 31/40 39.67+ 5.18 2.96% 0.51
Study group(n=71) 30/41 39.84+ 4.96 3.02+ 0.49
Xt 0.029 -0.200 -0.715
P 0.865 0.842 0.476
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Table 2 Comparison of traditional chinese medicine syndrome scores (xt s, score)
Abdominal ) )
. . . Anxious and . Two flank Tired and .
Groups Time point pain was o Anorexia ) Total points
) irritable bilge full weak
diarrhea
Before
Control group 4.16% 0.39 3.94+ 0.31 1.93+ 0.28 2.08+ 0.37 1.89+ 0.22 11.36% 0.33
treatment
n=71
( ) After treatment  3.04+ 0.41° 2.83+ 0.27* 1.62+ 0.21° 1.55+ 0.25° 1.60+ 0.31° 9.18% 0.20
Before 4.19%+ 0.34 3.92+ 0.38 1.95% 0.36 2.11% 0.33 1.87+ 0.31 11.25+ 0.26
Study group treatment AT 0. Jzx U, ol i VR d1x 0. B/x L. 20T V.
n=71
( ) After treatment  2.18% 0.26™ 1.99+ 0.29* 1.29+ 0.25® 1.26x 0.19* 1.28%+ 0.26® 7.68% 0.18

Note: Compared with before treatment, *P<0.05. Compared with after treatment, °P<0.05.
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Fig.2 Histoogram of intestinal microecological indicators
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Table 3 Comparison of intestinal microecological indicators(xx s, [gCFU/g)

Groups Time point Bifidobacterium Lactobacillus Bacteroides em:iicbiiwr Enterococcus
Control group ~ Before treatment  8.67+ 0.95 6.87% 0.91 7.82% 0.95 10.52¢ 1.29 8.23+ 0.84
(n=71) After treatment  10.09% 1.26° 9.26% 1.14 1037+ 1.21° 8.15% 0.75° 6.93% 0.75°
Study group Before treatment 8.72%+ 1.04 6.92+ 0.84 7.79+ 0.86 10.46+ 1.38 8.25+ 0.79
(n=71) After treatment ~ 12.71% 0.85® 12,73 1.35% 12.94+ 1.43* 6.72% 0.86® 537+ 0.62%

Note: Consistent with Table 2.
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Table 4 Comparison of intestinal mucosal barrier function(xt s)
Groups Time point D-Lactate(mg/L) DAO(pg/L) Endotoxin(pg/mL)
Before treatment 10.57+ 1.54 14.13+ 2.71 0.98+ 0.08
Control group(n=71)
After treatment 794+ 1.68° 10.43+ 2.62* 0.83+ 0.12°
Before treatment 10.42+ 1.38 14.08%+ 3.52 097+ 0.11
Study group(n=71)
After treatment 5.38% 1.47® 7.84% 1.97® 0.71% 0.09®
Note: Consistent with Table 2.
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Fig.4 Histoogram of related indicators of hypothalamus-pituitary-adrenal axis
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Table 5 Comparison of related indicators of hypothalamus-pituitary-adrenal axis(x* s)

Groups Time point CORT(ng/mL) ACTH(ng/mL) CRH(ng/mL)
Before treatment 358.76+ 27.35 42.68+ 4.25 31.27+ 3.14

Control group(n=71)
After treatment 257.64x 25.72° 34.42% 5.16 25.75+ 2.03*
Before treatment 357.43%+ 22.46 41.59+ 532 31.32+ 3.64

Study group(n=71)
After treatment 183.74% 21.58® 26.35% 3.41® 20.26+ 2.53®

Note: Consistent with Table 2.
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