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Diarrhea-type Irritable Bowel Syndrome Treated by Ginger Moxibustion on Shenque: A Clinical Observation of 30 Cases

Su Dongmei, Li Shubin,Bai Hua
(Southern branch of Guang' anmen Hospital, Beijing 102618, China)

Abstract Objective:To observe the efficacy of ginger moxibustion on diarrhea-type irritable bowel syndrome (D-IBS) and the
changes on proportion of cocci and bacilli. Methods : Thirty patients were treated by ginger moxibustion on Shengue for 1 months,
once per day. The monitored indexes included IBS-SSS score and proportion of cocci and bacilli. Results: The IBS-SSS scores be-
fore and after treatment were 352. 17 £92. 50 and 70. 83 £59. 42. After treatment, the score was significantly lower than that be-
fore treatment( P <0.001,¢ =20.570) ; The proportion of bacilli in fecal smears increased after treatment (P <0.001,: = —

6. 968 ) . Conclusion : Ginger moxibustion on Shengue can effectively improve the patient’s clinical symptoms, the IBS-SSS score,

and the proportion of bacilli in fecal smears.
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