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Abstract

Objective: To study the effects of Xiangsu Tong Jiangsan combined with press needle therapy on IBS-
D (spleen and stomach weakness syndrome) and the changes in plasma vascular active intestinal
peptide (VIP) and P component (SP), further exploring its mechanism. Methods: A total of 60 pa-
tients meeting the criteria for IBS-D (Diarrhea Type Irritable Bowel Syndrome) with spleen and
stomach weakness syndrome were included, randomly divided into Xiangsu Tong Jiangsan com-
bined with press needle therapy (treatment group) and pivabromide tablets therapy group (control
group), with 30 cases in each group, evaluated for main symptom assessment and plasma VIP and
SP levels before and after 4 weeks of treatment, and assessed the effectiveness. Conclusion: (1)
There was no statistically significant difference in the total symptom scores between the two groups
before treatment, indicating consistency; after treatment, the total symptom scores of the clinical
treatment group were significantly lower than those of the control group (P < 0.05), showing statis-
tically significant differences. (2) After treatment, the VIP and SP levels of both groups of patients
significantly increased. Over 4 weeks of observation, the differences between the two groups were
highly significant, indicating that both the treatment group and the control group achieved good
results. Overall, the conditions of both groups of patients significantly improved, with the treatment
group performing better than the control group. Conclusion: Xiangsu Tong Jiangsan combined with
press needle therapy can effectively treat diarrhea type irritable bowel syndrome (spleen and stom-
ach weakness syndrome), significantly improving patient symptoms and serum VIP and SP levels,
making it worthy of clinical promotion and application.
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