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HWE B RTs AR M 5 #4442 (diarrhea-predominant irritable bowel syndrome, D-IBS) 4
FF 2 Ak i AL R B (functional dyspepsia, FD) FFARBE BB SER ALY G2k AxAbh S BB F s FegmiiE, 7
& RAF Gllark s EHHEARE, LI 111 619587 % D-IBS 45F FD AFARME i 3E & 5 A #F 5044 &, 514 30
A4k B & R AR A xR KRR FLRGR & 0998 XL K 2 35 0 — A UK AL S AR 4 BT AR B AE I8 B 4 A
R A AL T BARARACS FN IR A 7%, 90 TR K 8 #FF & (symptom check list-90,SCL-90) s 22| #F, [
A A 32 AR IR 5 — £ @8 (5-hydroxytryptamine, 5-HT) . & K474 (somatostatin, SS) | 2% & M ik
(vasoactive intestinal peptide, VIP) . A j % (endothelin, ET) & X % e i Bl -F & /% 10 (interleukin 10,
IL-10) . & 4~% 12(interleukin 12, IL-12) K-, £55% (1)D-IBS &-5f FD FFARAE fE 4 & I8 A2 55 A VAR A,
TR B FZ (51111,45.9% ) , /8T8 % B AR 2 (34111,30.6% ) ; =/ B A A 5 1L 52 RFF LA, £ F |
%t P ENL(P>0.05), (2)5xmarti,D-IBS 45t FD AFARME B E = AL £ 8 B 7337 o & B e R 35 4L
¥ 25T &, N8 i A R AR A dp AR IR TR 4 9 %1% (P <0.05, P <0.01) T AR & #p AR A F 4 2. 2%
B TS 24 (P <0.01) ;D-IBS 43 FD IFARIY i 3E & L6 R F o5t B s A= () 9 4%, 2 ¢ 5-HT K -F
BB E S TR, VIPIL-10 KF34 B FAK T2 BB (P <0.05) , &5 BB A= (R) 748 & % o 3 VIP A 58
BERTAARCEFFEH(P<0.01),SS K-FRERTRA(P<0.05); & & F b ET & IL-12 K
TG BAE, £ F ARG FEL(P>0.05), (3)5 8Btk D-IBS 45 FD AFARAY & GE & I A fn 32
5-HT K-F 2 %5 ,VIP & IL-10 X+ 2% FH(P<0.05, P<0.01),SS.ET & IL-12 X F A ZHFHKE(P >
0.05) ;sbsh AT ARIE AL % 4 o 3¢ 5-HT K -F 2% & T ME A, VIP K-F 2 FK T A EE2A (P <0.05),
453t D-IBS 4-5F FD IFARNE B IR IR AT AR S8 2 k2 4 AhAh s 22 59 B dn 2 5-HT K -F 75 VIP K-F
AT A 5 AT AR B A X R B0, X A ARty b i E 46087 AR TP BIE A BUMALISATIRE T — 2 4%,

KBRS R AR By IFARRE B R B i &

A Correlation Study between Diarrhea-predominant Irritable Bowel Syndrome Complicated Func-
tional Dyspepsia Patients of Gan-stagnation Pi-deficiency Syndrome and Gastrointestinal Hor-
mones ZHAO Liang', SONG Wen', ZHU Ping", ZHANG Yu', and BU Ping"* 1 Laboratory of Gas-
troenterology, Clinical Medical School, Yangzhou University, Jiangsu (225001), China; 2 Department of
Gastroenterology , Affiliated Hospital of Yangzhou University, Jiangsu (225001), China

ABSTRACT Objective To investigate the correlation between the pathogeneses of diarrhea-pre-
dominant irritable bowel syndrome (D-IBS) complicated functional dyspepsia (FD) patients of Gan-stag-
nation Pi-deficiency Syndrome (GSPDS) and symptoms, psychological states, and gastrointestinal hor-
mones. Methods A total of 111 patients with confirmed D-IBS complicated FD of GSPDS were recruited
as the treated group by using Rome Il standard and Chinese medical syndrome standard. And 30 healthy
volunteers were recruited as the control group. The general condition, scoring for digestive symptoms,
and the distribution of GSPDS subtype of all subjects were recorded by a questionnaire, and assessed by
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Symptom Checklist (SCL-90; a software for psychological test developed by Beijing Huicheng Adult Cor-
poration). Meanwhile, plasma levels of 5-hydroxytryptamine (5-HT), somatostatin (SS), vasoactive in-
testinal peptide (VIP), endothelin (ET), interleukin 10 (IL-10), and interleukin 12 (IL-12) were measured
in all subjects. Results (1) The subtype of D-IBS complicated FD of GSPDS was dominant in Pi-qi defi-
ciency type (51111,45.9% ) ,Pi yang deficiency type (34/111,30.6% ), and GSPDS. There was no statis-
tical difference in the scoring of digestive symptoms among the 3 subtypes (P >0.05). (2) Compared
with the control group, the anxiety factor score and the total score significantly increased in all three sub-
types of D-IBS complicated FD of GSPDS, and the depression score of Pi yang deficiency type and Gan-
depression type also significantly increased (P <0.05, P <0.01); the depression score of Gan-depres-
sion type was significantly higher than that of the Pi-qi deficiency type (P <0.01). Plasma 5-HT levels
were obviously lower in D-IBS complicated FD patients of GSPDS accompanied with anxiety or depression
than in those with no obvious psychological abnormalities, and VIP and IL-10 levels were significantly low-
er than those in the control group (P <0.05). Plasma VIP levels were also obviously lower in D-IBS com-
plicated FD patients of GSPDS accompanied with anxiety or depression than in those with no obvious psy-
chological abnormalities (P <0.01), and SS levels were significantly lower than those in the control group
(P <0.05). There was no statistical difference in plasma ET or IL-12 levels in each patient group, when
compared with the control group (P >0.05). (3) Compared with the control group, plasma 5-HT levels
significantly increased, plasma VIP and IL-10 levels significantly decreased in ach subtype of D-IBS com-
plicated FD patients of GSPDS (P <0.05, P <0.01), and no significant change of SS, ET, or IL-12 oc-
curred (P >0.05). Besides, plasma 5-HT levels were significantly higher in Gan-depression type than in Pi
yang deficiency type, VIP levels were lower in Gan-depression type than in Pi-qgi deficiency type
(all P <0.05). Conclusions Gan stagnation and Pi deficiency were dominant in D-IBS complicated FD pa-
tients of GSPDS. Psychological abnormalities, increased plasma 5-HT levels, and decreased plasma VIP
levels were closely correlated with Gan stagnation subtype, which provided some reference for looking for
objective indicators of Chinese medical syndromes in treating D-IBS complicated FD patients of GSPDS.
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Vi 5 & A AE (irritable bowel syndrome, IBS)
SIRETEE LA R (functional dyspepsia, FD) /&M
Pl WL S REVE B Wi , W I R 5 5 i o AT
e s R, 4 1/3 ~2/3 IBS lE S FD 1
fiEtR . IBS 49 FD AL i ok 58 4 i W1, B A i A
G O R R A A T RE R AL — B R R
RSN, IBS FRA R IETE Y IBS(D-IBS) ;&
FD JEARHLI SIS R 5, ARG A H VLR, B
SERTE R NTENS 5 B N AE B AR RIS R ALk
PRI I & AR B T B SRR 20 T A
BT G HUE R B g B2 A F R AT A, AR
PRI AT R A & B IBS A3 FD i IR
YR AR LR AR BB IR UE (5 60% o Ik, B X
111 ] D-IBS &I FD JAFABMGL M ik A8E 21 7 AR K
O B SR DG [ 25 18 25 s L 20 Ar , T) ARG 0 1 3 22
Pl ik 4B R 7oK SF , LR D-IBS 451 FD TFAR
J R IR S A D B B AR Z R R .

BREHZE

1 VHELWFRAE D-IBS & FD (i W2
B kRS . D-IBS BlrEiaEk i = 6 1A,
i3 MHAEHEDA 3 KB E LRI I8
L, AHIT 2 KRk (1) HiE SRR E A (2) &
VRSP HE(E 45056 AR T 2l (3) BAERIEA K
fEPEAR MR (A B KA ) o 7RI RIS
i T PEA 1 AR B R AN (B NS BRI R
DRERE 2 Ko FD 2R B =06 A~ H ik 3
ANHWRLIT 1 &2 5% (1) BIEHIKARE; (2) 7
T (3) FMR 5 (4) B RE R - HLJG AT LAS# B I
TR 1 25 TP 505 () T4

2 hEPHERE B 2010 4 AE g 2o
SRS R Lk 2 B 2 il 2 1 D-IBS rp R 2T At
HE L 2002 4 e 22 2 N RHI B &Ik 22 5t
SR FD RESIA NG (H150) 70 AR T
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FARE: (1) B BIYS V5 S5 R I, R AE R RIS 4a X
(2) BRI ; (3) 2R 5 &, B 0UE . AR
FETESCHE o, AR WLAE : (1) PRI 5 (2) R IR 25
(3) M URIR; (4) H T, sl A Sk (5) &
WRZL PK% o WA WAE : (1) bz %; (2) BJGHE
Ji; (3) IR AT (4) W= Ji5 (5) F IR, k4l
JLBH R DUAE < (1) FEIEIBS ; (2) IR A ¥ I, B 34K
(3)Zhif K ; (4) KAEJHEH, /MEWE 15 (5) HIRME,
oA VR kA . LA FRE AT 3 BIE , RIMT 2
Wtk A I TIE . 2 2 e 24 3 24 I DR WF 5 4 = DR
WY TR SRR R AR AR O LR A, AR AR U
B0 A3 AT B ML FE AN ()6 AT B ik A — 25 4 hy
“HFAR” R BB T3 TR

3 PANHEBRPRUE  AFRE: (1) FF5 Lk Vg
B2 Wik S R BEBEIEARE 5 (2) B A AT, I
BB R 455 (3) 4F ik 18 ~80 % HEBR AR i
(1) AU Lo ; (2) FARBHAL R A L T 1)
B (3) AFFEM BRI E ; (4) B EH O N
M 5 (5) G IF 73 W0 5 (6) & I 45 Fh 2Pk sk
YePERH

4 R I 2011 4E2 H—2012 46 A
B2 T MK R B B AL RH T2 45 & e B2
Wrbn i i) 838 111 BIVERIGYT 4, Horp 55 57 #l, %«
54 i, A8 21 ~80 %, -3 (49.40 £12.90) % ; %
HEZH Sy [ 3>k 1947 1 T 952 T 95 42 il v 110 fidt R AR A
30 44, E 14 £, 4016 4,4 27 ~69 %, F
¥1(46.80 £12.70) % . WHALVEA LAF I LR, 22 5
gt E X (P <0.05),

5 LRI S MRIMEIF S Y IBS,
FD SERIFSr 1R R, IBS i R IT 5360 45 1 9 B+ 1) ( T,
<1 h/k,1~8 hik, >8 h/iR) JERIR(T, <2 K/
Jil,2 ~5 K/, >5 RIF) KREHRSH (T, <14,
1/4 ~3/4, >3 /4 BffE]) HEE SR 25 (K, <14,
14 ~3/4, >3/4 BFHE]) B (TG, <1/4,1/4 ~3/4,
>3/AF[a)) FHEM ISRk (TC, <1/4,1/4 ~3/4, >3/4
BFE))6 1, FD 3t b I8 sl I | Ak 8 A
P AR DL KL 7 ASERIE S SER PRS2, B E
ARFERREE /P N 8 b VHE 4 (0 OHEIR 8 A
RN, TR b SRR I (E AT T A2, X
T AR AR A 2 5 R B S, S I R AR
WALTAE) o BRAMEREE ERRREE AR 2310.1 .2,
3 43 RIS S FIN G A2 A RERTE4)

6 ImRMIGEE AR EEM S EEZ
[F) VA B3, SR A b 5 B AR R A R R 1

OB 56 2R e gE 4T 90 TGk A ¥E & 2 (symp-
tom check list-90,SCL-90) .t FITE ", i % &
SCH OV A% HASBRAR , W] el 8 A 53 PR % UL RS, B
2 B PRAR I8 R4y k. SCL-90 WL HE H PR
5% 90 N H 10 AN, BIPFE 2 10 Ay T 9.0 3
RECIRARAL 5838 AN PR IC R AR | £E & O 2L
Wi ARG F R A ) o B — AN E SR T
Sl QB - B8 Joi a8 AR % . | A AR IR,
B} 32108 IFTC S PRy, B S i RS B e
BIZIREAR , X A — e 5 w2 - 00 A 0
R, X R A A Y AR B S S H IR AR
BRI BT B8 R i B 0 3™ B, X 32 3 B s e S EE) L 43
Ahid1.2.3.4.5 4, & W S50 50 H 2R iz A
TIF4r, 5300 R Ry S i AR A8 55, Bir -4k 4 R Ge AR B
& W F5 B St AH RO BAR S TEAS

7 I R S A B R KA I R DN a2 A
Jik 5 - ¥ {0}l (5-hydroxytryptamine ,5-HT) Ak K17
# (somatostatin, SS) | IfiL % i P 1% Ik ( vasoactive
intestinal peptide,VIP) . N & Z (endothelin, ET) &
RAIEAHL A T H 4 & 10 (interleukin, IL-10) \HAT™ &
12 (interleukin, IL-12) /K-, SRAEZE#HIKILS mL,
T EDTA HUsEs +, %0 3 000 r/min,15 min, Jit
M3 5% 5 T - 80 CURAERFIN, A5l >R 1 ELISA
2, 5-HT.SS.VIP } ET i & 1 H 3 [E Rapid bio
2w}, IL-10 1112 328067 & 1 A A6 50ARHE A PR L
o] TR R AR A TERAE , B AR O 28 EA R
/v Bio-680 B, L H AT JC A A (5k) AR AR G
RETIE 45 B[R] [ 25 5%

8 itk A BOEER A SPSS 19.0 4t
TR G2 i, et B Dix s 320K, 41
FLECR R 2 5 2240 8, I LR AT LSD K,
P <0.05 A ESALITFE L,

# R

1 —fEEoL 111 4] D-IBS & 3f FD JFAR I
WERR P, skl R R 64 i, [ O57.7% 5 KA R R
A7 B, 15 42.3% . JEARIE T3 58 i, i 52. 3% ; TF
2 31 B, & 27.9% ; ARG Bk & 22 4], 5
19.8% . Jike <1 & 18 B, 5 16.2% ;i fe 1 ~
54 %356, 5 31.5%; L >5 4 #& 58 fil, i
52.3% . G Jf £E & CE0) AR & E 29 @,
26. 1% o JFHRAGLHE 2L 534 v, ALRH g S 2L 34 431, o5
30. 6% ; AR 7426 ], (5 23. 4% ; JiL < Y 51
%, /5 45.9% o =~ HI[A] FD \D-IBS SR PE4r Hu gk
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(1), BRI EX(P>0.05),

#F 1 D-IBS &3 FD FFAR AR U4 7Y
SERIE L (4, x £s)

4 Hi% D-BSHRARIFSr  FDARRIFSY  BEIRIES
A 51 6.92 +2.97 6.76 +3.14 13.61 +4.67
MR 34 7.41 £3.37 6.21+3.48 13.62+4.78

iR 26 7.46 +3.23 5.38+2.70 12.85+4.53

2 KA SCLO0 Pt (k2) HxHA

[L#,D-IBS 4 If FD JHARMEL R IE 3 30 8 £ i A 5
PEIT KBS IR AR B0 3 T, MR e Y KT I
RUARA P08 BB T, 2 R A g it 2w (P
<0.05,P <0.01) ; AFABIE RAMAR K F3E20 W& = T
JEA BRI (P <0.01) , HAth 45 K F9F 7 4 ) b 8%, 22
SEGEIFEX(P>0.05),

3 A AITCAEEEAI(B) WA AT R UE R I
i i JOK B A B PR - i be (2 3) 111 4] D-IBS
A3 FD FFARIALRE UE FB 3 TCI8 2 5 A A AN (=) 77
B, 13 5-HT 7KF-34 5l 2 % T %) B 4H (P <0.05,P <
0.01), VIP, IL-10 7K V- ¥ & 25 Ik T X B2 (P <
0.01) ;A FE AN (BL) IAR & & 1ML VIP ZKF- i 21K
TR B.OH R B (P <0.01),SS /K VF-REMT

X HRAL LR, 22 S RS2 F 7 L (P >0.05) .

4 50 i 2 i R B A A TR R R AR (3R
4) S5XHE4A L #, D-IBS 453 FD AFAR I R IE 45 0
AU 5-HT AR EFE, VIP ) IL-10 KFRET
W, 2R A 5% X (P <0.05,P <0.01),SS .ET
K IL-12 7K T6 i 28 (P >0.05) o BLAh, IFARAE
AU H MK 5-HT 7KF- I 3 5 TR BH R A, VIP /K7
BER TR LA, 25 HE 5% L (P <
0.05),

Wik

D-IBS J@h e “ Y5 " " g, o R
TAHL T BETT 2 ARG R o B e 55 T RR R AL A g
KRR — A FERRRAG L, B AT A O 7T,
PRTEN , FEHIAE R . FD J& T By Jm " HE T
IR A, R R S A O R 22 O R A L B
WEDE e SR AR AL AL
HHARAE L | R A BE oA SR AE E 8 ST
WAIE. 1BS L5 FD A5 P4 PE 2 b B o0 PRS2 00 , 1
AP BRIEAS T HLAR 55 IR AR 5, 1AL R 355 DUl
At H RN, HBLE R R RS R
s AT, B IS , 5B BHAS R WP T L

XTHRZH (P <0.05) , & EH A MK ET X IL-12 K F-5 BRI, (KM - NS KIE) B E<E T, W
%2 D-IBS 47 FD BRI AL SCL-90 #E43 ik (41, x £s)

Eib I G (N4 il TS kN IR Hoxt Al fhith Fipitt b IR
A 30 1.01:0.16 1.09£0.12 1.10:0.11  1.25:0.14  1.22+0.12 1.25:0.20 1.12+0.11 1.12:0.13 1.09:0.10 1.08+0.09  1.13+0.03
WA 51 1.29:0.46 1.18:0.27 1.13:0.20 1.34:0.33  1.47:0.42* 1.31:0.46 1.06:0.14 1.12:0.16 1.07:0.14 1.36:0.56  1.24:0.24*
Mg 34 1.36:0.44 1.26:0.33 1.200.37  1.570.51** 1.61:0.46"* 1.42£0.42 1.11:0.22 1.160.35 1.13:0.30 1.31£0.34  1.330.27
A 26 1.23:0.48 1.13:0.24 1.14:0.34  1.69:0.59 “** 1.64+0.63** 1.460.53 1.06:0.10 1.060.11 1.08:0.23 1.19:0.36  1.29+0.26**

T SR R, P <0.05, " P <0.01; 58 WA 4, 2P <0. 01

£ 3 AMICHER (S FIABATABIGLE I B MK K R A R 7 & b3 (pg/mL, x +s)
2H 51 % 5-HT Ss VIP ET IL-10 IL-12

Xof i 30 1289.44:918.45 15.80+9.04 34.25+10.36 25.33+6.86 23.34+10.51 32.15+9.33
JCAE BN (5R) AR R 82 1855.40+665.12"* 12.91+8.53 27.16+12.26"" 27.26 +8.97 14.58 +7.87 " 29.49 +10.29
R () MR R 29  1741.92+346.37" 10.15+8.38" 17.72+6.38"*225.24+6.47 15.76+6.67"* 29.19x8.75

T E xR AL, *P <0.05, ** P <0.01 ;5 JGHE AN (50 AR 41 e 4, 2P <0. 01

%4 D-IBS I FD JFARMGHE TIE4 7 T8 1 3% i i Ik S A I R 75 it b3 (pg/mL, x +s)

4151 B%K 5-HT SS VIP ET IL-10 IL-12

it 30 1289.44 +918.45 15.80 +9.04 34.25+10.36 25.33 +£6.86 23.34 +10.51 32.15+9.33
RS 51 1813.27 £635.96** 11.51 £6.94 27.76 +12.89*  27.25+9.39 14.95+6.85"*  28.36 +9.08
JIL L R 34 1624.25 £412.16 " 11.29 £5.24 23.28 +11.40** 25.17 +6.65 15.47 +9.77**  30.11 £11.71
JHARTY 26 2 095.60 +635.36 %"~ 14.56 +13.22  20.62+8.23**4 27.66 +8.40 14.08 +5.74**  30.57.£9.01

e SX AL, P <0.05, P <0.01; SR A AR, 2P <0.01; ST LAY H 4L, 4P '<0. 01
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Astt, e L AR IR 1is i 2 D-IBS 45 JF
FD AL by 4 . A5 111 49 D-IBS & 3F
FD JAHAR LR IR £ v, VSR Y (7 45. 9% , Mt BH F
WA A 30.6% , AR AU [ 23.4% , 457 ] IBS |
FD SERVE53 B BRE IR T8 8025 S LG i 2 X, 0K
D-IBS 43 FD AR % K IiE 5 19 1) 56 2 B o 25 V), 9
B IS B 15 11 3 U 5 i R A o TG Sl 2 A DGk

KRR, A0 f2 I8R5 IBS M FD ik
S FREY) X ERIKT IBS Il FD BE R
TS BT &3 IBS 1 FD O RIAR A (%) £
JEH R B A 24. 8% F123.6% , [A] A, HEE FE B
W FIEA, g, 5 50k MBI AR, Bz iz 1k ;
WE +, Eisfk, B EZE A RS T A T
T IE PR REL A2 1k D RE 55 A i ik T g 4% D) AH
K EZ AR ARNNGE” A A AR
JEASFN, e A SO ABREL I . ABF TR 45 SR % W], D-IBS
41 FD JFARMG R TIE 5 35 A A £ R RN (=) A B
i 26. 1% , =AW AR B 43 S FH g L AR I
RRUAR PR 143247 8. 3 v 1 B, HL v A8 ST 2R 41 7
PR 43 7R 4 35 o TR SR S AR T KR 4 D-IBS &
I FD B RS R I £8 3 Ak 10 B A FR IR 2, 15 B
25 R I SRR 5 A4S 9 R IR & A= T BB A7 AE % D) K
Z, o EFHIEIGYT D-IBS 49 FD JAEAR G B IiF 12
T SHMKIE

REAEBFSE R B, kil Ik 5-HT . SS .\ VIP .ET 4l
K ¥ IL-10.IL-12 5 D-IBS.FD 4k ¥ 4 % ¥) Bk
RIS ORBRSE R L], D-IBS &3 FD AR
UEA A 2% 5-HT /K7 B % T XHIR4L, VIP &
IL-10 7K - 25K T %o B, Hevr, RIS ST 78 8 3 1 2%
5-HT/K- k25 i 1 B R 78, VIP K1 f 351G T
AURE AR T ISR 22 i s 200 PR KO S AT
i1 4 B ml R AR S e 8 W 2l ) T e B N ek
P, Rl sl 20 01 5 | kS 15 Atk i i il D Re 2 6L Je 2 Fh
I 7 K 200 B R 7K T S T R R 7 o s R A i 2
g Akt . 2808 I E1E D-IBS &1 FD JFAB
RS B[R] AF 7E 0 35 22 5%, X T R R IR S ARG Hh =
SR AL TR PR IR — 2%

AR ELEIE & D-I1BS 5 3 FD Y5 i WAERY ,
T 7%, I ARSI 1 i ks 74 = B 5 v 2 HEE A
G546 TETE XA AR R R, 25 A TN e, #Eis A
VU 25 22 f R AR A IR sf, BLSORE hy 3238 T i s AR, B
FH HE Sk 328 e o T v g AL, AR = o R T AT T LS
A PR 25 , 3X X T G i A g e IR S B2 &
e FERFRIEVE

2 % x #
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