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[

(5 ZE] B KT KA ELBEAABFT ST MER M S ssA4E(irritable bowel syndrome,
IBS) 4916 R 7 2Bt fn i miR—-495 . miR-181c—5p KX 49 rh, o ik 1 iR IR 98 1) & A SR ECAT U5 bk R AL A8 A
R AREHUE T R A WL Ao xt FRLL, B4R 49 ). A FRALZS T B R BR o XA UT K96 7, WLAR AR AR xT PR 20 0K
BELTKAERFEAXBET BT ¥EFIAAA. WEBLNERSTH, 677G IEERS IBSAERE
(irritable bowel syndrome—quality of life,IBS—QOL)#F4-. M BE#KA 354k (visceral sensitivity index,
VSI)#F5. B Mgk & K- [ o 5-% @B (5-hydroxytryptamine, 5-HT) . o8 7& M M Ak (vasoactive intestinal
peptide,VIP) P4 /i (substance P,SP)/K-F1.dui& X yE B -FKF[ & @ieAZ& 6(interleukin-6,1L-6) .4 %\
o~ la(interleukin-la, IL-1a) . A2 8% C B_5 & & (hypersensitive c-reactive protein,hs—CRP)].
WA REHF A miR-495 miR-181c-5p A A K-F oy BALE L. &R AELAEA 2 F[87.76%(43/49) 15
FAFRBLA[77.55%(38/49) 1(P<0. 05); L0457 Ja iEAEAR 4~ IBS—QOL # 4> . VST 3 4 fo 7 S-HT.VIP.IL-1a.
hs=CRP . TL-6 7K P B 7 A4F ) %k & 4076 57 37T AR (P< 0. 05) , UL Z 4R 4K F 2+ BE 20 (P< 0. 05) ; o 7 SP. o 3%
miR-495.miR-181c—5p K IAK-F AT A E BAT A Z H IG5 AT & (P<0.05), EMRA G T4
(P<0.05), £ KRRBEAABZ T MERER IBSELFTHER THRELELAAFR T, AELT
P fnF miR-495 . miR-181c-5p R A, 4phldnif K g B F B, AR B F T s E KT AEMEHAE 6.
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Abstract Objective: To explore clinical effects of fire-dragon moxibustion and Jiuxie (chronic diarrhea)
prescription in the treatment of spleen-kidney Yang deficiency type of irritable bowel syndrome (IBS) and its
influence on the expressions of serum miR-495 and miR-181c-5p. Methods: A prospective randomized controlled
study was conducted on 98 patients, who were randomized into the observation group and the control group by
random number table with 49 cases in each group. The control group was treated with triamterine maleate tablets,
and the observation group accepted fire-dragon moxibustion and Jiuxie prescription on the foundation of the
therapy the control group accepted, and both groups were treated for one month. To observe clinical effects,
syndrome integrals before and after the treatment, the scores of IBS-QOL, VSI scores, the levels of gastrointestinal
hormone including 5-HT, VIP and SP, the levels of serum inflammatory factors including IL-6, IL-1oe and hs-CRP,
the number of gut flora, the expressions of serum miR-495 and miR-181c-5p between the two groups. Results:
Total effective rate of the observation group was [87.76%(43/49)], higher than [77.55%(38/49)] (P<0.05);
syndrome integrals after the treatment, the scores of IBS-QOL, VSI scores, the levels of 5-HT and VIP, IL-1a,
hs-CRP and IL-6, as well as the number of gut flora were lowered in the two groups compared with before the
treatment (P<0.05), and the observation group was lower than the control group (P<0.05); the expressions of
serum SP, miR-495 and miR-181c¢-5p, the number of Bacillus lactis and Bacillus bifidus were elevated than before
the treatment (P<0.05), and the observation group was higher than the control group (P<0.05). Conclusion: Fire-
dragon moxibustion and Jiuxie prescription could gain noticeable clinical effects in the treatment of spleen-kidney

Yang deficiency type of IBS, which could improve the patients' quality of life, meanwhile down-regulate the
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expressions of serum miR-495 and miR-181c-5p, inhibit the reaction of serum inflammatory factors, so as to

achieve the goals of regulating the levels of gastrointestinal hormone and adjusting the gut flora.

Keywords irritable bowel syndrome; spleen-kidney Yang deficiency; fire-dragon moxibustion;

Jiuxie prescription; serum miR-495; miR-181c-5p
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IBS) A& —Fh Th 6 P 1 g i e 0 » %o B8 2 A v o i
At 2 ThReAT B EE M. %% B2 5%~ 10% 1)
Al N, HRRAE 2 5 O T B 6 e A %
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A HEAF SJ AL, — 2R 7 1 B AR R RN A e
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~24 N TR B AE SR S /N RNA, BN TE 3 3 JE
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AR ARV K e RIEA ATE 1R TT IR
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VIR I = 77, UCRE N /D SIS TR FE R (g =
6 IR VA I8, E IR B, BK DTN . B RE SR A& IR
R 2 TUCRE , 5 A& 5 ik, BR AT i i2 .

1.3 HANFRE DS IBS PR W AR
BWTFRAEE ;2 R 18~56 % #:3)i 1 H AR
e E AR ) RSB RES.
1.4 HERRFRHE DA IR AT &
)2 i 3) A IR AL TE i Bom MR 45 g 4
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5 R R e
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EIEHATHET BT SR EIEAR R
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WLEIT 1IN Ho

1.6.2 J&y740 (EXTIRAFLRE FA T KRB
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15 g, P HAT20 g, K 15 g, £ 15 g, HR
15 g, Fifs 710 g,1hz415 g, 77 A fig15 g,5%5 15 g,
E}%Elo gyg%lo g’[gﬁ&15 g:iﬁJ¥10 g’%*
10 gyﬁﬁﬁklo g”—ﬁé§15 g’ﬁﬁﬁes go E]l
), KB BEIR R VEIT LA H . KRR EEETS
ERR e QI VA R N N VA D N =
M, a9 5 37 /N B T, El SR, 0k I
RKC Ve BB B ) I 5 e AR it R
TERUZ/NE T K G, FEAS B 1 AR IR, B0 )5
T4 B RER AT, Fe it 5o, 354 45 3 E W82
A TP RS B E IR B AR R E R
B 3K AR BT IANH .
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1.7.1 P EEERS SHRCP A IRRT R
¥ TR GRATO YOIV 2 R B AR AR 4 o 0 : B
FER VIR W% W 95 AR = ) ARk BE R VR Ty
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ATF6.4.2.0 7 UORE : DA S L TR LA gh = R R R RIS S s P<0. 05 NERH G E L.

G 30 , PSR4, A3 B R VB e il 3241,
0430 Sk 3077, B3 B e Rk ™ 5
1.7.2 emRyTze ZROPZH A IRR i ie 3
JER DU O TP S I T R s KA kB B At
RS IE IR R ARAE T 2% s 28 KE & H
2~ 3, I AL TR B I AN 1Ok, IE i AR 4 3R
98D 70% LA b s A7 2% R AH O B8OR o i AT 2 5
UEAGAR BRI IR 40% PA_F s Tl RIS F Fidbrite
SV R ()= (R i+ 8 3%+ RO 91 H/ A5
H X 100%
1.7.3 IBSAZE/m=(irritable bowel syndrome—
quality of life, IBS—QOL)#F 4" % A IBS-QOL
VEO VP A i &, SRR IR AN 2 AT N IEAT
AR A 8 AN IR L 34 N B, AN % H AT
I3 1~5 45, K3 de i 170 43, 73 BOBk &, AR 0 T &=
R
1.7.4 M PEACR 35 % (visceral sensitivity
index,VST)#F 4" KM VST P23 73 Hr A S0
PE, LI H BN H 1~5 45, 40 Eodis N i
U B
1.7.5 MAEHAKET TIHITHEREREE
JR RAE, of SEAH AT MR IF AR A B 5%, TH OB
B LT B T B O R R R R
1.7.6 i XERTKFRAE B EKFE A
I7 TG 73 0 R AR B R S IE N e ik 10 mL,
B0 A P S SR FH U A 2 R0 5 I3 A8 RE PR 17K
¥ K B W i E 7K F, >k B RT-PCR A& il L 7 miR-
495.miR-181c—5p K& K-, 1 7 H 75 % F L1
AR RS A R A A 5.
L7.7 ARRE WxWARTEREDAR K
IR A -
1.7.8 =244 J0I7 et S ThEe.
W R L 00
1.8 GitE75E KA SPSS 20. 0 ¥ fF it 47 &b
PR TRI DA £ s IR, 21 7] LU R MO A
R I0 s THECE R LA nCo IR , SR Y A5 s S5 2%

2 BE

2.1 RIS MsdZzEE 126, B, A
220 51, To R 6 M, A R 8T, 76%(43/49) 5 %t
R 2H 2% A 34, S Rk 10 8, A5 R 25 4], o 11 4
B TT.55%(38/49) . P LLE Z %A 4t
27 X (P<<0.05),

2.2 JEEFA4Y.IBS-QOLPES K VSIIES  VRIT T
WEAB AR 43 IBS-QOL ¥ 43 J2 VST w4 PR 2HAH L, 22
STGE 2 E L (P>0.05) ;1697 J5 P20 _F ik &1
PEO 59697 1 PR AR (P<<0. 05) , H W 224U T %F
HEZH (P<<0.05). W& 1.

2.3 PMAEEBIHE 6T AU E AR AT
PAEP AL, 2 St 2 L (P>0. 05) ;7897
Ji W P 1 B0 T AL 3 3809 T T BRI (P<<0. 05) , B
WA B LA T 0 P A B T AT T i (P<<0. 05)
WL %2 41 A T v i B R T X HEZH (P<<0. 05) .
W2,

2.4 BRMEKE BITHNE B BMERKY
AL, 2R B gt 5w L (P>0.05) ;7697 J5
P ZH 5-HT \ VIP /K~F ¥ 096 97 1 FEAIK (P<<0. 05) ,
H S T 6 R4 (P<<0. 05) ; ¥AJT & SP /K
WL A 59697 R T R (P<<0. 05) , H W 241 i %F
MR (P<0.05). W33,

2.5 MERIERFKFE EIT7HTMTEH IL-6 .
IL-la-hs=CRP /KP4 2H M LE , 22 57 L G i X
(P>0.05) ; J8J7 Ja W5 21 | 38 48 bs ¥ 96 97 A1 B A%
(P<0. 05), B ERHAL T AR (P<0. 05). W3 4.
2.6 [M3EmiR-495.miR-181c-5p FRiLKFE 4
J7 B I35 miR-495.miR-181c—5p ik 7K “F /5 41 41
b, Z R LG i %= L (P>0.05)  VAIT G W4l |k
RAEAR AT BT TF = (P<<0. 05), H W4 w5 T4
M4 (P<<0.05). W#E5.

2.7 ARRRE WHRITIERERBIA RN .
2.8 ZTEIEWR WARITEFEIhAEe
B R AR NI E R, 2ataE.

#=1 FEEFTRIEIEIRETS . 1BS-Q0L 4 & VS| iES ELER (k+5) s

43 ks B [7] ERR IBS-QOL iF 7~ VST 4

BT 22.49 6. 04 128.54+20.18 32.48+9. 65
- 49 f

BT 10.26 +2. 52 78.19 +10. 01" 16.92 + 4,39

MR 23.08+5.73 130.77 +18. 65 30.71+9.12
B8 4 49 ;

BT 16.41 +4.99° 94,52+ 14. 43 21.55+6.08°

VxR G ARM BT R LA, P<0. 05 #3575 3T B8 413697 )& th 8, P< 0. 05
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FT2 MEBTRIERERBERNELR G L) logCFU/g
Eigl 1 %% B [ MO AT #E AATHE o AT
BT 8.24+1.47 6.78+0.94 9.82+1.16
W8 49 {nﬁ F ” ” #
BITE 9.68+1.25" 8.67+1.06 7.39 £0. 74
SR S
—_ 19 {uﬁm 8.11i1.86* 6.61i1.02* 9.5611.24'
VA 8.73+1.34 7.94 +0. 83 8.56+0.88
R R G ARUET AL P<0. 05;#Fk T 5 3B A IG5 th#,P<0. 05
#=3 MWEBTIREBEMEEKELER(+s)
415 Bl % i (8] S-HT(pe/L) VIP(ng/L) SP(ng/L)
. T T 336.71+8. 61 144.36+38.57 50.29 + 4. 47
AR 4 49 ki ., ., .
BT R 224.84 +7.36 82.68+3.29 69.82+5.36
BT 341.52+9.75 147.29 + 8. 44 51.33+4.59
i 4 49 ol , * ‘
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x4 WERTTAIRMERERFRELER (£
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BN e 18.52+1.947 12.23+1. 45" 7.11+1.27"
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#=5 FRABTRIRILEMiR-495.miR-181¢-5p
TRk FEEE (X £s)

45 #HlE miR-495  miR-181c-5p

WBITET 1.62+0.81  1.78+0. 46
BB 4.52+1.437 5.26+1.177
WIYE 1.55+0.76  1.84+0.58
WIYE 3.18+1.12° 3.79+1.37

WA 49

ATEEE 49
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AR ENLEI R AT @M SRS 5 TR K
AL, 2512 60% 11 52 SR I HE 7 T8 % AN [R] A 2
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%, FE7R KRR BR A S J7 0] A R 1BS i #0E
Ko miR495 R IE FR AT HIH] 5 5-HT 5 R4
FH G HE R I 7 5%, PR AIG A DU R ik 5-HT %38 SR I
9K B ok 22 ARG 5-HT 55 &, T ek 42 vV
ARV, R AN i 5-HT (25 R 40 R4S 46 T Rg
FECIBS A I R R Y, Bk = 5-HT e ia
B AT e T B 5-HT 52 44 130 34 i 5 51 2 B g
Dl e PG , i A 57 45 AN miR-495 7€ 5-HT {3
SRS PR B RE A DS ER .
miR-181c—5p A UF S BA — & PP RIEAH, [L-1a
7E IBS HF h ik , miR-181c 7] LA AR T & A
i, i R IE M miR-181c—5p 7] L@ N il IL-1a 3K
s IBS B3 B 4RE . ek, i 78 SR 1BS 3
W IL-6 F1 CRP b, I BLIK 5 75 45 W9 » i miR—
181c—5p FiE 1A AT FEA 28 P4 40 i IR 1) B2l
I S0 E) 37 UTR AR 18 TL-1a 7K 7 SR 4001 4 9E J
Vo Hs—CRP 7E % 4iE I 87 e B AR FH , =& 2O0E 7
FAERANT . 1L-6 52— P2 AL KA
T RIS RA T RIFREE/ER LR &2k
J5i. miR-181c—5p ik _EiF X IL-6 F1 hs—CRP
() mRNA R I R IE A W EEH

Ji73 T8 T B A N AR B 38 1) DE TR ) S T Rk
o FLRRAT S W ae & i 2 M AR AEK K
BT e 2R e 3 i 18 05 B, $0 ) S0 B R
K RE T VE RV, TR R sh K
HIBEEURYE, 1 5 F B IE Z 8L, KAEW 5L
HAE . AL R BN KRB AVE J7 o]
Jo 18 TR B A, (2 HE AT A5 TR B B, A T
Ko R HE LS MRS, T M N AR SRR -

SR BT, KRR IR TS 76T RS BH A Y
IBS 897 R 2, AT B AR G 3 AR A 45 W VST PF
53 M IBS—-QOL V¥ 43, efe 38 R85 A V% ot &, () i ol ot
T I miR-495 . .miR-181c—5p ik , 411 il L 375
PE R O, LAk 28 5 B Wi K R
TH B E 1.
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