PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.5 MAR.2024 - 873 .

doi: 10.13241/j.cnki.pmb.2024.05.012
BERIGATIEE B 1B LA MG IR AR R e A
FER InhREsELAIR A ¥ 2 *
x H' FWUHERLRR &I FWRAR-FAAHK OF A
CHTSRBERI KA — R BEBE | #Hseife R 2 LIREEEFL #1438 &4 AF 830000)

AE B384 RIS R BCEF LR ANA 6 97 AT ARME B 2L A AR B 4K B W o e FBL e 16 R IT 2. ik s B TR 2020 SF
5 A% 2023 5 5 Aokig ey 80 ) I ARGEAE B M b AL R AR A BT &, F BAERL G A BT ARG AL, o A LR85 3t 4,40
6, st PR BRI A R AN G 6T, LR A A R AL Al B3 m At &8 T, S AL B F WG R ST R, 2 R RS A G
J 5 R4 AR B £ (HAMD) | fi P A Jn A T AR % 15 5 (NCPBQ) 3 A4 AT 2 4k o M A St 0L, 3F 244078 77 3T 6 AP B 3R 78 B
F -a(TNF-a).C B % & (CRP). & fm fA~% -6(IL-6) & ik /K -F #= § 55 % (motilin, MTL) . £ K # & (SS). § ik & (GAS )48 % o
F B E RGBT R AR EAME A ERE -100 3 A (WHOQOL-100) 345 £ 7% %, GER: WRM LT B4 K EHK
B 5 (P<0.05) ;7 77 %1 M 48 % % HAMD NCPBQ #F 4 5Tt . £ F (P>0.05), 78 97 J& 3 40 % 4 3 64K, BL WL 40 4 &) IR 484K
(P<0.05); & 77 %7 ¥ 40 % % TNF-o. ,CRP.IL-6 48 % ¥ 5% B -FF= MTL.SS.GAS % § Wik 2 K-FA e £80 2 £ 7% (P>0.05),
57 )& M40 % % TNF-o. ,CRP . IL-6 . SS GAS 7K - 3§ 4K, BLUL R L0 38 5 BE 204K, , MTL 7R+ & , YL 25 2a e s PR 4H 25 (P<<0.05) ; PR 4
BHGFEAEREMLZENHITEG, EVLRME ST B ZH(P<0.05). 518 4T & 341 £ 505 F BT ANF 74 77 JFAR M 2 720 o0 AT
AR AT AL R R, TR B AR e S i e R KR R A R R KR R AE RS,

R AT R A LR AN AT ARAE R AL ARG s B M T AE E AL

RE DS :R749.4;R243;R245 CHEfARIRAD: A XEHS:1673-6273(2024)05-873-05

Clinical Effect of Acupuncture and Xiaoxipopu Decoction in Patients with
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ABSTRACT Objective: To explore the clinical effect of acupuncture and moxibustion in patients with gastrointestinal dysfunction
with liver depression and spleen deficiency. Method: 80 patients with depression and gastrointestinal disorder admitted to our hospital
from May 2020 to May 2023 were selected as the research subjects. All the patients were liver depression and spleen deficiency, which
were divided into observation group and matched group, 40 cases. The matched group was treated with Pinxipopu soup, The observation
group added acupuncture treatment to the matched group, Comparing the clinical efficacy of the two patient groups, The Hamilton
Depression Scale (HAMD), the Negative Cognitive Processing Biases Questionnaire (NCPBQ) were applied before and after treatment,
And compare the expression levels of tumor necrosis factor-a (TNF-a), C-reactive protein (CRP), interleukin-6 (IL-6) before and after
treatment, and motilin (motilin, MTL), somatostatin, gastrin (SS) and GAS), Quality of life was also assessed using the World Health
Organization Quality of Life-100 scale (WHOQOL-100). Result: The total response rate of the observation group was higher than that of
the matched group (P<0.05); there was no significant difference in HAMD and NCPBQ scores between the two groups (P>0.05), the
HAMD and NCPBQ scores were lower in the two groups after treatment, and the observation group was lower than the matched group (P
<0.05); The comparison of TNF-a, CRP, IL-6, MTL, SS, and GAS between the two groups before treatment (2>0.05), and TNF-a, CRP,
IL-6, SS, GAS decreased, and the observation group was lower than the matched group, and the MTL level increased, and the
observation group was higher than the matched group (P<0.05); The scores increased after treatment and the observation group was
higher than the matched group (P<0.05). Conclusion: Acupuncture and moxibustion combined with Xiaoyao Powder and Banxia Houpu
Decoction has a significant effect on depression with liver depression and spleen deficiency accompanied by gastrointestinal dysfunction,
which can reduce depression and negative cognition, reduce inflammatory reaction, improve the level of gastrointestinal hormone, and

improve the quality of life of patients.
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YBelk 77 e i B IR A5 1 i T R ZE LA SCREAR N 3K IR YT )R
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2.1 IRFFETEE
WS IATT AR R 5 (P<0.05), WLFE 1,

1Rt (n, %)
Table 1 Comparison of Clinical Efficacy (n,%)

Groups n Cure Apparent effect Effective Invalid Total effective rate
Observation group 40 10(25.00) 13(32.50) 15(37.50) 2(5.00) 38(95.00)
Matched group 40 7(14.00) 10(25.00) 13(32.50) 10(25.00) 30(75.00)
v - - - - 6.275
p . - - - 0.012

2.2 MERR S IAEN{E R T b
16 97 B P 41 B 4 HAMD NCPBQ ¥ 43 X H TG 22 &

(P>0.05), RI7 o PRALYIREAL, B 2 4 X HE 4 AIX
(P<0.05), W#E2,

R 2 BRI AN BRI b (v, 53)

Table 2 Comparison of Depression and Negative Cognition (xs , points)

HAMD NCPBQ
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 40 39.94+6.49 13.59+3.24* 75.75+7.25 53.58+6.12*
Matched group 40 38.67+8.41 18.12+£3.52% 75.27+6.21 62.21+£5.21*
t - 0.756 5.989 0.318 6.791
P - 0.452 0.001 0.751 0.001
Note: compared with Before treatment, *P<0.05, the same below.
s N
2.3 mERFKEXFLL 3 ik

VR YT I P4 B # TNF-o .CRP.IL-6 #H 3¢ 48 %iE A ¥ #
MTL.SS GAS #156 & Wi & /K%t JGHA B 22 5 (P>0.05),
IBIT R 2L TNF-o CRP IL-6 . SS GAS 7K REAIG, g%
LU FRZAAIK , MTL KT 57, SRS ZH 0 2 13 (P<<0.05),
W3,

24 HEREITEE

PIL BB TR YT o A 16 R AR S P4 3 T, SR 2 bt

REZH 5 (P<0.05), UL 4,

TVARAE & T rp BRog i " RAE " Wk, ARIEZS iR HLAR
i SR B BE AR AR T RN AR B S
SEREIRM . B AR N 28) Z HA ARG " AR AR
SRAMIAR , DU TR AR5 9 (B B 8 ) 2 Ay R A 20 E
BRARHOGTC R, S AARIEA 5 — & KRR, I, ARIERY A A2
LIS AT JR I T ARES I, e S5 0 O AP DTG,
B AR . H I IIREZETLR T " I (S " Yk, JE

x 3 MERETFKEST L (vxs)

Table 3 Comparison of serum factor levels(xs)

TNF-a(ng/L) CRP(mg/L) IL-6(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Observation
40 91.65+8.15 51.30+4.04%* 43.58+7.12 4.28+1.08* 51.24+7.11 20.57+5.05*
group
Matched group 40 91.63+10.12 65.41+£6.26* 43.57+8.15 7.34x1.15% 51.26+6.33 31.69+4.11*
t 0.010 11.978 0.006 12.267 0.013 10.801
P 0.992 0.001 0.995 0.001 0.990 0.001
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Continued Table 3
MTL(pg/mL) SS(pg/mL) GAS (ng/ L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation
40 61.32+15.36 79.33+8.68* 35.48+7.15 21.12+6.17* 83.2249.44 61.73+6.11*
group
Matched group 40 61.35+15.35 70.68+6.25* 35.55+8.25 26.86+5.15* 82.21%10.35 74.52+8.55%
t 0.009 5.115 0.041 4.517 0.456 7.697
P 0.993 0.001 0.967 0.001 0.650 0.001
x4 £iEREX L (vts,5Y)
Table 4 Comparison of Quality of Life(x+s , points)
) ) ) Spiritual/Religious
Physiology Psychology Independence Social relations Environment .
Beliefs
Groups n Before After Before After Before After Before After Before After Before After
treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat- treat-
ment ment ment ment ment ment ment ment ment ment ment ment
Observa- 20 3523+ 44.62+ 47.83+ 66.26+ 4123+ 51.62+ 3136+ 4626+ 8947+ 11273+  7.36% 14.63+
tion 8.35 8.24% 7.37 9.42% 7.36 13.66* 7.47 7.37* 12.73 14.37* 1.24 2.14%*
group
36.11+  40.25+ 4731+ 60.51+ 4126+ 5926+ 3125+ 41.62+ 90.10+ 101.26+ 7.83+ 11.24+
Matched 40
9.52 7.32% 8.36 8.37* 8.22 9.35% 6.83 6.73* 15.26 13.73* 2.23 3.11%*
group
t 0.440 2.508 0.295 2.886 0.017 2919 0.069 2.940 0.201 3.650 1.165 5.679
P 0.661 0.014 0.769 0.005 0.986 0.005 0.945 0.004 0.841 0.001 0.248 0.001
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