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Acupuncture using the liver—suppressing and spleen—strengthening method
for diarrhea—predominant irritable bowel syndrome : clinical efficacy

evaluation and gut microbiota analysis
Xie Xiangting' , Zhang Zhen’,Xu Yue’,Li Feng’,He Meiping’
(1.College of Traditional Chinese Medicine , Chongqing Medical University ; 2. Department of Anorectal Surgery,
Chongqing Traditional Chinese Medicine Hospital )
[ Abstract] Objective : To observe the clinical efficacy of acupuncture using the liver—suppressing and spleen—strengthening method in
treating diarrhea—predominant irritable bowel syndrome (IBS-D) presenting with a liver stagnation and spleen deficiency pattern, and
investigate its effects on the gut microbiota. Methods : Fifty patients with IBS=D presenting with a liver stagnation and spleen defi-
ciency pattern were enrolled and randomly assigned in equal numbers to an acupuncture group and a control group. A total of 48 pa-

tients were finally included (24 in each group). The acupuncture group received acupuncture using the liver—suppressing and spleen—

] strengthening method once every other day and three sessions per
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week. The control group received oral pinaverium bromide tablets at

50 mg per dose and three times daily. Both groups underwent con-

£ 5 44 BR : https://link.cnki.net/urlid/50.1046.R.20260416.1130.002 Life Scale scores, and Traditional Chinese Medicine Syndrome

(2026-04-17) scores were evaluated before and after treatment. Fecal samples
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were collected before and after treatment , stored frozen, and subsequently analyzed by 16S rRNA gene sequencing to compare and ana-
lyze changes in the structure and diversity of the gut microbiota between the two groups. Results : (DFor therapeutic efficacy, significant
differences were observed within both groups in Irritable Bowel Syndrome Symptom Severity Scale , Irritable Bowel Syndrome Quality of
Life Scale, and Traditional Chinese Medicine Syndrome (liver stagnation and spleen deficiency) scores before and after treatment (acu-
puncture group: t=41.756, 18.240, 9.824; P<0.001; control group: Z=-4.287,1=9.983, Z=-4.292; P<0.001) , with the acupuncture
group exhibiting greater improvement. The difference in the total effective rate between the two groups was also significant (Z=-2.595,
P=0.009). @For gut microbiota, no significant differences were observed in the control group before and after treatment at the phylum
level. At the genus level, the relative abundances of Phocaeicola—A and Faecalibacterium were slightly higher post-treatment in the
control group. In the acupuncture group, the relative abundances of Firmicutes and Bacteroidetes increased at the phylum level after
treatment , while that of Proteobacteria decreased. At the genus level , the relative abundances of Faecalibacterium , Bacteroides ,and Pre-
votella increased. In terms of interspecies differences, no significant change was observed in the control group , whereas it increased sig-
nificantly in the acupuncture group after treatment. Regarding ac—diversity, no significant difference was found in the control group be-
fore and after treatment. Although the acupuncture group showed increased richness and diversity after treatment, the differences were
not significant (P>0.05). Conclusion : The acupuncture using the liver—suppressing and spleen—strengthening method is effective in
treating IBS-D, alleviating clinical symptoms, and improving quality of life. This acupuncture treatment can alter the structure of the
gut microbiota (significant difference in B—diversity) and increase taxonomic differences, but it does not significantly change species
richness and diversity (no significant difference in a—diversity).
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