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Review on Efficacy Indexes of Acupuncture for Irritable Bowel Syndrome

Jiang Yilu, Zheng Qianhua, Cai Dingjun, Wu Qiang, Liang Fanrong
(School of Acupuncture—Moxibustion and Tuina, Chengdu University of TCM, Chengdu 610075, China)

Abstract: Objective Look for the method to accurately evaluate the clinical efficacy of acupuncture in the treatment of
irritable bowel syndrome by analyzing the efficacy indexes in recent years that are used in the acupuncture and
moxibustion treatment for irritable bowel syndrome. Methods Research domestic and foreign literature databases
published between 2008 and 2018 related to treating irritable bowel syndrome by acupuncture and moxibustion, then
analyze and select the efficacy evaluation indexes.Results A total of 485 relevant articles were retrieved and 93 were
selected for the review. The main efficacy indexes include four aspects: clinical symptoms, mental state, quality of life
and visceral sensitivity index. Conclusion It is not comprehensive enough to evaluate the efficacy of acupuncture
treatment with the existing efficacy evaluation criteria, for instance, the quality of life and psychological status, which
can adequately reflect the overall regulatory advantages of acupuncture and moxibustion, haven’t got much attention. As
a result, the establishment of a therapeutic evaluation system including symptom syndrome, quality of life, mental state
and visceral sensitivity index, as well as the objective evaluation of acupuncture efficacy is imperative.

Keywords: Acupuncture and moxibustion, Irritable bowel syndrome, Efficacy evaluation index
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