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Abstract

Objective: To analyze the rule of meridian point selection in the treatment of constipated irritable
bowel syndrome (IBS-C) by evidence-based medicine, and to provide clinical scheme. Methods: The
literatures up to July 1 were searched by computer, and the literatures of randomized controlled
studies were screened according to Cochrane systematic literature quality evaluation. The fre-
quency of acupuncture points were described, and SPSS26.0 was used for statistical analysis. Re-
sults: A total of 12 studies met the inclusion criteria; After 14 screening, a total of 19 acupoints were
found (the first 8 acupoints were: Zusanli, Tianshu, Shangjuxu, Sanyinjiao, Taichong, Yintang, Baihui,
Zhongwan) belonging to 11 meridians (Zyangming Stomach Channel > Ren channel > Taiyin Spleen
Channel, Du Channel > Jueyin Liver channel, Shaoyang Sanjiao Channel, Jueyin myocardium Channel,
Yangming large intestine channel, Yang Sun Heart Channel, Shaoyang gallbladder channel). Conclu-
sion: Mu point, Xiaihe point and Conifing point are the main acupuncture points for irritable bowel
syndrome. The stomach channel, Du vein, Ren vein, Taiyin spleen channel and Jueyin liver channel
of foot Yangming are often selected.
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1. 5|15

J¥ 5y &5 A ik (irritable bowel syndrome, I1BS)J& T-— & =M Thaett B A, W oA 1ErIk
PRAEAR B0 5 IR B AN, RAEASKUU MR, DAS AR AR A, IR # A FEE[1] . AR 2016 4F
2 BIE 2 RATE D \V briE, MHRHECE )15 1 S A R 75, # 1BS 43 8115 Y (diarrhea-
predominant IBS, IBS-D). {&F4% (constipation-predominant IBS, IBS-C). J&& % (mixed-type IBS, IBS-M)F
AN E Y (unsubtyped IBS, 1BS-U) 4 #h2574[2]. AHREHE 2R 1BS §200 214 3K K4 5%~10%I1 A H[3]. KT
1V LR G AE(IBS),  Ho B AR BRALE 22 AT 8 — A ARk, AR Ik, I BRI 55 2 A
U, AR5 AT 2 SEAE AN 8 1t R [4] o IXMURRAE R B A EANCOIR T H 2 AR L, ISR EIAE
I RFR IS 1 b, X TEHEMA T IBS WRITIHMERE . AT FU s R e, 1BS B mIFE S — R &
FrBEMRRE , T 2 S5 % 2R R L OB AS (BFE RS M R ) H IR S0 DL S T8 iR g5 2 R R & AR .
XU R (B A AR, M T — AN M4, 0 IBS WA Sm IR = A 1 IR 2 [5] . 1tk
Gb, Wi 5K RIS E, SEOS3IERS, WIEEBUS N AR RN Lie . B miEmE
R R 2R DR R BN 5928 Dy RE 1A 2R LA 5 W B TR S AR K A A6 5 DTN G BK[6]

H ATIAREE 500 T 58 A A & S FEBR a8 B A2, HAF &2 Wiks i IBS B iay7 E2a4E: (1)
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i RIFMBRER AR . EERIEE RIS BE I R, PO REIR IR, k8 XA e
FINH. (2) AEFET7 . R SHBAL OB B . A7 SO AT A R B G4 PRAERENR . 0/
B RS R ERG N e SR R R E SRR A, A2
TOlE RIEME L ARTLE I PiE xE AR B R B i /K AL S I (FODMAPS) ;- DL 3B S g8t N 5 47 I UL
Y. (3) Z5WIRYT . IBS Il AR FH 2540 A8 SR R AR F AE R 3 A 1 245470 B a5 b )
P& ARSI B ash 750 IEI(IRTERY), SUERRE . IASZaY (FEAT £R 8 BUMAR) % [ 7]

HEEXT IBS BIAR JI6TT s TEER T W 5 WSk & AE(IBS) I AL BRI, 92 B R 555 5 JHF R Bt Ml JE Ay
JORERRT I ERE R, HAKIMNE, FFAMEZ 1BS EZHNL, 2 IBS RAMKRIERE. it e
FH R DA R S 2 R BEDIR A, Ay S B i & B EA M EEHRER .l 1BS kA
WHLEI AT, FHEARTE IR R A FPER R DBEAT HHE IR, KPR SHPHEMSS &, BAOR%E, " orahiE
XS IBS EAEAEIR KA AR IR IR RS SRR T T R, RERS IR KSR A AR B AR A& 25 M O AN
RN [8] o

R FLRM[9], L RINALIETT IBS-C I W R, Refeit 1BS-C B pihish, Wlmohss &R
i MK [ERAAEAEIR, RIS A —E AR SCHLAIAT FE[10] [11]. 15 REME A RO philim PR b 8 70 X
REMSA RN I . MK, (ERR S iR, $Rm AR R, (HAERYT 7 R LM bR e, 4%
FALFEIEARARE, WA RSMIE. B, EBERR 7T RN TR 5 B & 1A
RICHR P A28 I8, B0 SR IR P 50 e ) SCHREBEAT 7ORE RN 22 2% B IE TR 18, T B2 RO 1 i PR 22 46 6
IRIIRIRTT %8, DR MR e AT IBS-C [l R T 24

2. ERE A&
2.1 XEANERER

HR#% Cochrane [Pl X 2 GE PO SCRRATRL 2R T35, 4545 i PRI 0 F1) 8 A 2R SRS, G 28 v 61 R 19X 2
e 375 8 B . 4R i 2R A PubMed i Rkl 2 2024 £F 7 1 1 HA SRATRIVATT 1BS-C il PR BE
LR B SCHR -

2.2. B REE

221 WRF®

B P 4 PP AN N 03 77 HERG 2% SR WS R 22 Sk, R 28 o I e X B L R P L o O P AN
PubMed %4 &, 6% tHEHRIGTT (BRI 5 LR AR RCT Sk, WSk 221A 108 “ W S er G AE”
K 2y “AERAL” | KR 3 “EHR”, KRN “RrEiE LAND £z e 2AND kR 37 ¢
SCREZ I “EHRI” KRN “acupuncture” B EEEGAE” KR IECA “irritable bowel syndrome” |
“1BS” , “fEFL” tuziAN “constipation” , =3 [AILL “and” iEH:. fmHHHEIEE 2024 7 H 1
H, EFpRApSCMEEss; X SOREATHIH, bR E SR, FIR ST N HA .

2.2.2. MNFRE

@© #ub% 2024 £ 7 H 1 Huls @ EHRNAIT R 5 L & MER IR R BEALAT BURIS: B AN
TR 1) B AR IS W N B 5 B A AE s IRIR ) BUORMERR AL, AE6S . M. RIEAIR; @ IRKIGTT
PRI AR TT T BRI RIS -

2.2.3. HiBRtRiEE
@O CHRZEER; @ FsEE; @ NERMPIHRERE XL ML, @ SIHHLesTid. BUE A% T,
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2.3. X BB ESAE

B SRS B HHBE N 0 58 1, ARG EAL Excel %, @7 7U RS SBAEE, FIH
Excel XHITHIEIhEESATVIL Al
24. GitEE

TR RER FAE () AN R AB (P) AT HEE , SRAZ AL EGN N SCHR A I B R B i e B S 7 =
2L BB 7 1) 7 iR AT Gt 48 8, USRS Z A AR AE s SR SPSS26.0 Si i 3k AT S vk 04T o
3. £R
3.1. XK R AR T

RYE R R IENS, LA R T 104 feSCER, AFANPRSEhr il A 2, ZIBRE R Sk, £ N iE—5
B2 BIRBRAT S INSMIER SRR, AN 12 5, HAEMIE 4R SV 1k P87 5.
3.2. ESMNALTFIRGE T 4

S SCHR A H B PO 28 43 A VD R AT IR S 1, B AR 19 NAL, RN BUTER R AT
HEF, HREIXLL UL IBS-C ey B EEAEA, A HBIREKTHRIULE: =B, KX,
FEE. =3, K. EiE. Be. k. SR ILE 1. £ 2,

Table 1. Frequency of acupuncture points (f)
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Table 2. Frequency of occurrence of high-frequency meridians (f)
2. EINAKEIE()

72 BRIR (%) 7% BRIR ()
EFHIBEZ 34 il 6

Bk 10 FEK 5
JERIA M2 8 FOHE=ES 2

3.3. EIMARKIFIES 54

K A AR 28 ikt P ST B0 R TR BN T, e Rk B, JRTE I AT A, KR v
Wigeik. 7% 3, BILE 11 && 0k I, AR B AEBHIA B 4(5) > {ERk(E) >
ERKAMA2). BikQR)> ERATLQ). FAOM=E%0). FRAOMCELQ). FHAKBZ0). &K
P2 (1) FAHOEQ0). RDBHEZQ). SRR 40 2. 2HPIEZ(34) > Bik(10)> &KX
FIRRZE(8) > EBRFANTZ(6) > fEk(G) > FAM=HEL1) > FRM-LELWQ). FHMEABE®Q). &AM
BERRLE (L), /AL 3 464 hk: FRIAME . FRIA/NMNaL. EOHBE%, 578N A
FOIREZ ) R P B &, Bk, Tk, 2 RIS, ERPIFETE 1BS-C % &K

Table 3. Frequency of occurrence of acupuncture points in thel4 meridians (f)
3. THEE Rk AL ISR ER()

2 ik 4 B RS HBUIIR () Z kB RS IR (IK)
A= 11 FAH .
TAX 11 gL e ?
JERHEI B & FEE 10 F IR N 1
TER 1 LALE
M EE 1 FFHEA fil it 1
RS 5 PN 7
Bk 2 R Ep 5 &R BH K 1
=Mz 7 [t 4
PN 1 FH FT] 1
2 BRI 22 K 6 D%
S/ BRI SR 1
TRk Gl 3 fHZ:
KIT 1
g 1
4. #+1ig

RS R . ERNAYT I1BS-C IR M AL B &Nk 2B, Bk, 2 XY
2\ RIKBARFZ AR o Her DUR JXAL I AR s 2 = HE(91.66%) « R AX(91.66%) . |- 5 (83.33%)+
= FA%2(58.33%) A H(50.00%) 1 2x(41.66%). ENE(41.66%) Hfc(25%). ot BUATRSE /T 19 /A
EZHL R, FERE, BSO8R B AN, E=HAREEIGEE Z TE RIKAKBZ ZC,
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FERARBZ FEIR AT, =AANBE L, 2R = A (B E) RS 278 AR HA 2 A
&AL, WRFERIER: Ha. BB H AERK L, B 2 R\ =R 22
IBS-C 1EA—Fh WL B M, (EATHIA 7 I A vh R S 4 e, B) “REHGW, RERIE” 1
SR, IR G AL AT VG . ST IR A E B R AENGEE, VAT I R A BUIR A 48 A
NHEE “CERKETE, EIRIT R 2R IWIEMFHHIE ) M B2 R, 1BS-C #0358 B I iang, EiaI7 b,
FARTAE N R HIZE, AP KGR EE AL, i e B SR, me=BIEABEM T &
7 R EERENRKBAR N &I, YA B IR L. BARIN S, SEX A B S5 H
JEERE, SRS SICR TR Ak, B, B aT A 2 R E X, St i AR A
SYRITER: (NE) = “GIRAK” , GHRIE “FA7 , BAMZATET =AM
I AT R Bz, SR NN AR R NBEAL, BB R BIThRE, A B R 2 S, TN AT I
WA EENRETER . BB SmEE =8, FER. S KSRGS, BT M
B mIER R RIGIT TR . RO AA RS . BigifER, R RES i Bh R E L. X
By ENEAES RN, GRARTYZE. A, WA BERNESA[12] [13]. FHAR A HRHRE SR, O
FEEL=R%E . So0[12]s RAREEFEE] . RFE[14]SAHERC. kb, 1BS-C (& HlE T AR HIZH T
B, AWAEE[L5]. AAETF[13] B AR A [16]5F .

EHRIVATT IBS-C I AUR %, W R RbE (e g i . AT R BRI A ¢ A
SRR IERITIER, BRI B SN BUE RN, e Kt S R R IR, SeEIRIR
FEAR[L7]o W PRAE FHETRVE YT 1BS-C 43k, (Hih Z MyE S —MImRBUCH &, AFRERER, 2=
B, KK EER. ZFAZS RMaIEREEANA, U@, Siff2 &, nTitaE S ENEie, Bk
WA IEIRAF T EFHERIE G IS0, HRE ARSI AT B R, OMFE R I =58. Koo, H
RMRFEEW AT KRR, 25 b, EIRK B, BEBRILERHEILIGERSS, MEF2MEER, Sbrig
FH o 5 BEAR A B ) BAR IS LR R AR T %8, SR G R, HRIEIREUEIE B AL, T RE IS BE A I IR

IR
E&UH

VU112 R T BB 130 (2022 Y FS0424): T It i B 2 A5 R0 M 5 ot E T MR 2 PAA
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