ERERNZEAR-PEII * SRS H PETRAR

£ TF CiteSpace R+t 4t £ i6 77
My B i 47 A AE 4 5 70 TLAK

r'j:’ }‘j’;] '%:L’ ﬁiﬁ’l@}\%’ _/%:7}9]]7}5]’ -Z’J'E.lfifl&, 9{%%{;9“:‘%, };]\/»"é{}é;**
ORFP R RE R B IS 610075)

)% %’ Fih

W OE.AH WA RGBSR IR, A A UG A R AR AR KRR S e B
Fik A EME LA E kP EF AR A SHIEFE (CNKI) F= Web of Science 2 7 F ¥ 48 5% Lk , 4 &
B 18] A 2020 -3 A 15 B . #) A CiteSpace 248 Fo Xtk 3t 2 5 7 i 2 LKA KT & TR ER B £ |
K& F R R S AT BT EESH, ER AR 1996 F-2020 F LA 4% Lk 175 %,
L RAFRNTO B, RS o , A X FRARZh LIRSS, SHELHE RALE T, R L

VBB R I B e A BB B S AR AT IR A T, TG IA R E S RIS ARG KRR E

%, M G BR A AT AR IRIB R A ) i k ptie . Sk

oA B WG FRARE LA R BT

W B B iE A AERT AR A B Kk B R R A UG T AR AR M K

KB AR W HEkR eI
doi: 10.11842/wst.20200423005

& AT 5

1% 2 LR A AR SR — T LA B 2 i R A58 T 152 i
AR FAE PR AR AARSE O BRI AR M o o
PECE R E B SR Ak R A 11.29%7, 78
Y1 R T 5% LATR T+ 6.8%-33.3%". i %)
LR AR B 1 AT AR S A 1 ot 1
BTS2 4 AT B a0 R S5 AT
1% 5 LR B A T AL H K B 245 ) A R HI™

Z IS A3 AT B PR 9T 48 th BE R AE M 2 i 2
BAERIRYT th BAT B0 St RNE mizsh N
U v S I B —fi il 2 N O A R T R
5 TR 1 W iy R AR B AH DG AR, AH OGS R
W, M aE i 9 2D TR €8 % (5—-Hydroxytryptamine , 5—
HT) il [ 45 28 5E X A3 OC ik (Calcitonin Gene Related
Peptide, CGRP) 2% 1% Jt fii — iz %l vh 19 Bt 28 iKY

W AS B H:2020-04-23
5w B #:2020-12-27

B R X#kit =
& 5 £ 5 R245

LARARIR AL A

(Neuropeptide Y, NPY)" . 7EJ 5 M L7 G AR I EF R IG
J7 & R 38 o 52 W 1T 404 B2 BT (Anterior Cingulate
Cortex, ACC) B RIPH R (F 5" HLEF T LARE(R B o
WA I 4 it 2 B T ( Corticotropinreleasing
Factor, CRF) X321k (CRF-R1) 1Y 235 LI b %
L3R5 MR FR TR SRR AR , [ 1) s 20> 15 Ji 3 266 v 1)
CRF-R1 DA 34 fin % % % % 25 11 -1 (Zonula Occludens—
1,Z0-1) W3k, 3 R B E a4
SCHAE T E N AT Web of Science B8 J2E ¢ T4 &
1097 0 2 B G AT 5T B STk, B4l Hh O T N A
FARYT I Ty W B AR e PR B AR WIE S B9 F RIDER B0 A0
Aok KSR RN GIAES TG W5 o i s B
J7 S IS

* TARMFELER AT KA A (81590951) : RALHMAMI Z Ao WA IE R, A A RER; N AR FHRATELALAR
(2019YFS0081) : 4+ & F T4 & W & % KA T )5 1R Ak 4 SR PR IS IR KLU BRAF 52, B JT A 5050 AR P B 25 K A2 (2019)  4F &1 78

IT T REHE B IR 0 P AR AR AR BT I, R T A TR

ok GBAAEE INEE, IR, AT @ ARG T AL R Gk IR A ARALE AT R

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 239



240

2021 B _+=% ZFE—H *Vol.23No.l

1 #AREFE

1.1 RiR5 R
1.1.1 kR

LA 7 W 4% 3% (Thomson Reuters) H it £ 4 1Y Web
of Science 48 FEA% 0> A 4 5 1 E 2 A ) 4 S8
JAE (CNKI) K6 2 SCHR 3 2R
1.1.2 %k

O SO RAT < #1 KRR = 1 5 AR B #2 K
HI) = A ER AL s #3 SR = BF s #4 SC R =
RVE s #5 KB = WL AT s #6 JCHETR] = IR BT #7 OC i
i) = 3k He At #8 SR = HAL  #9 oA = IRAF & #
10 SCHETR] = 28 7 V3 s #11 JCARIA] = TR G s #12
SR = SN MR s #13 G B ) = R & 5 #14 OC
i) = BRET . H SCREZIRME « (#1 or #2)and (#3 or #4 or #
5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #
14) , K2t E] Ry [ 8 E-20204FE3 A 15 H . @¥30k:
R KRBT (1), R OEE KR
6] : B &F-2020 4F (% 202043 A 15 H)
1.2 X#kiFit
1.2.1 ANEH

OWFFEX G LU 5 S B AR 5 D B 5E 0T
G TP SO R AR DG 9 SCHik . T Flh it - 13 L v
B GRAEN R CHE R SE T HUE G, O N
B EPRIBTT 0 o A MER I R BT 9 5 B AR AR .
122 HerkAr g

ORFFEXF G« LA A B 58 65 52 19 v 3 SR
QT W - b _E IR A LIS T Hi . QBRI
25 BRAH G R S RS A SR . @ 52 S 8clE
ARSI, e BEE 3 AR LRk . O
WX
1.3 BRIk

¥4 Web of Science R FEAZ 05 B TR R 1Y SCHR
F A Endnote X7 1, 2 NP 2% [ B bR 4 2
230, TR BRANAF G A ASRE R SCHR , W2 WA G — 4%
I Ik U R AR R A S A8 HE AR E B SCERTE Web of
Science FUHE E ik £ Hh DL 20 sk Al AR AT A
CiteSpace 5.6.R1.7, 1 [E %1’ (CNKI) ¥ 2 H 1Y SC ik 18
i [A] B 1 75 3 PA Refworks #% 3§ A CiteSpace 5.0.
R1.7, 2 850408 122 1) SCHREICHE L) download _.txt” 4% X ik
fri 4 IH1E CiteSpace 5.0.R1.7 P AT 64, KT
IR ETT A5 SCHR M S U 7E Microsoft Excel 57 (1) 55

&1 Web of Science HiEEMR T RIE

¥k 58

#1 TS = (Irritable bowel syndrome)

#2 TS = (Colon, Irritable)

#3 TS = (Colitis, Mucous)

#4  #1 Or#2 Or #3

#5 TS = (Acupuncture)

#6 TS = (Acupuncture therapy)

#7 TS = (Acupuncture points)

#8 TS = (Moxibustion)

#9 TS = (Abdominal acupuncture)
#10 TS = (Electroacupuncture therapy)
#11 TS = (Manual acupuncture)

#12 TS = (Dry needle)

#13 TS = (Auricular acupuncture)

#14 TS = (Warm needling)

#15 TS = (Transcutaneous Electric Nerve Stimulation)
#16 TS = (Scalp acupuncture)

#17 TS = (Acupoint application)

#18 TS = (Acupuncture point injection)

#19 TS = (Wrist—ankle Acupuncture)

#20 TS = (Eye acupuncture )

w1 #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13
OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20

#22 TS = (Clinical trials)

#23 TS = (Controlled clinical trial)
#24 TS = (Randomized)

#25 TS = (Placebo)

#26 TS = (Randomized controlled trial)
#27 TS = (Randomly)

#28 TS = (Trial)

#29  #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28
#30 TS = (Humans)

#31  #29 AND #30

#32  #4 AND #21 AND #31

R HRIBOE R
2 #R

BE 202043 H 15 H BRI BUE & 5 &85 6
90 HEBR E 1 SCRRILAT 701 5 TR BR 526 F o 5 S0k
37 %, W SCSCHk 138 F L HoH DA R 98 = 19 SCHRA
17055 , LASZAG A 9T B SCHkA S (B 1) o
2.1 X#AREZE
2.1.1 X#EEFRSH

175 J AHOC SCHR e F2 ) 8] 15 B R 1996 4F--2020 4

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )



ERNZRAR-PERIA > ERINC T PEEHRAR

(1 2) , AH 5 Sk e 7 10 BRTE 1996 4F, e K S0k 15
2020 4F & FSCHK 2 5 , ¥ LA SCSCEk o 3=, o 1996
42000 41 . 2003 4 JCAH 5¢ 8 BT T R K . 1996
AE-2020 4F , AHOCSCHR A % it EAR S A - THEa A Of:
F 2012 45,2015 4F 2018 4F- 35 3] 3 A~ I, 7 2015 4F
PUG R SCEARFFTE 15 7 S UL o
2,12 RBFHHER

H DG SCHRIE 4 9 B 430 R B R R I 4 A g dk
& T RGPS RIS RIS BRI H
G LA AS N s P AR B8 Bh 5L 4 (181 3) , 33t 95 R 3¢
PR BIAH G I 4 I HE, 205 BUE SCER Y 54% . Hidh 395
WICHRAS E R Y H Sy, A s E SR 5T
X1(973 11%0)) 18 10, [ 5K [ 4R Bh 2 B 4 17 30, E K h
[ 2445 Py o a5 BB ORI R A 5 I, [ 5K LA A
FEHT S I, HoAth 8 30
2,13 XEMHEESMEHIL

TE CiteSpace F A ik B B [8] 43 X R 2 483 X %,
H 1996 4F-2020 4 %5 2 4F R YT # s #4740 #r , 5 26
BUR FAE 58 B B {E (Top N% per slice) ¥ £ 4
50, BI4)) )5 = (Pruning) , % JH Pathfinder 3£ , T % )5 14
I 72 i EE WA b 24 NiAEH & SCE>
3%, Ho B g8 R A ST BN, S Ay 7 N R S
TE35 ML (F4).

BB AR R —AMEH , B CiteSpace B4 Y
RN ELRRIEE R RSB AER R, B CiteSpace
B E, AR BR AN BT SRR SCE>3
BOE &, Tl 2 e AR A R O . FE RS v, A
BAIE R T 2 B2, 56 1 RO 20k B3 A BB,
R SCE T, BB IR R 2 . 5 2 B A
SRy AR A BAASE 2, R o5 T S AR T AT, AT BA
[E1):P
2.1.4 B RGELR )BT

£ CiteSpace F A4 i B 1] 73 X 4R 43 X %,
FI 1996 4:-2020 45 1 4 R U1 HI G 47 438, 15 R 2k
ISR FH LA | 8 B0 B {E (Top N% per slice) ¥E£E R
70,59@Ujiit(Pnnﬁng),§Efﬁ]%nhﬁnderEE,ﬂéﬁiE@Eﬂ
I 16 T LA e A, o 5 T LA & SC i > 3
T (E5) .
22 HRERBIE
221 AFRER

9N 175 i SCik P IGIRIFSE 170 5, 55 A Sk

| ok CNKIZIE & 4125 | | Web of Sciencedk # % : 289% |
T
v
| SRR REEARCPX269%, £X246K) |

v
| 3% AL O 55, EX6%) |
¥

[ mr a4 A A 0 Sk = 175 (F 13876, EX378)

Bl XEeRREE

S+

0 L L L L L L L L L L
1996 2001 2004 2006 2008 2010 2012 2014 2016 2018 2020
FAR

B2 $tRGTHSHEEMEARIBREMEEESR

(B o) B EEAASE
O 48 ke OFhske
B FRAE ORZAE

BERAAR TS O, $ik, L8350 AATY
B3 HEXNBEEEHERL

EW%
L3

SVl

TRACY STUARDI ik

t2 0 .HUANGAN WU
JIMENG ZHAO

\HUGH MACPHERSON JYIN SHI

YUEHUA CHEN
XIAOJUN YIN

.CHUNHUI BAO
- i =k
EHLL FAT sn
/{J:t\ff& AW
{0 3¢ - !
e I
MBS
2 E &

El4 {EEGIERER

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )

241



242

2021 B _+=% ZFE—H *Vol.23No.l

J A RVESCARBIE S o BT RAIBYT W 2 P ER A R R i IR
TR RAE T LU JLA 5100 - IR T AL 149 5, B0 AL il
TR ITRA G A TR LI S T IT R S ) [
R35ATTNA 1R S RIGIT M 5 SRS IR 52
QA 5T 2 BEAE TP AT AL 2 5 FAIL T 3 5 o
222 R %

(1) 9535 7. Y

AN [ S8 1) BF 5 5% G2 AR AE 3 A 1 D0 (181 6) 2 523
TG NG ) PR LR A IR R AT I ST 94 0 55
S 54% 5 321K X G R R Y s By R 2 G A AR
B SCHRAT 1655, 5 MY 9% ; 523 W42 R iR A 0 i
HISCHRA 655 , BN 37% .

(2)4FEE 5310

A 38 SCHRHH IR A2 AR W I BT o SRR S AR
22% ;4 50 f SCHRHE IR 3238 5 - 2447 o SOk R AL
(19 29% ; 41 87 s SCHK R B 348 1 A2 12035 41 % 155 2 o7
BIAERE | b SOk BRI 50% . XF Z AR FH WA bR AE SRS T
FEIR B SCERA 1035 , o5 SCHR AL 59% -
2.3 XKt
231 #HAE

175 55 SCHkH , e RREAR 100 448 ], fie /NREAS £
k6 4, Hov 50 51— 100 6] (9 FEAS f 4 22, 3 95 R Al
FEICHR o5 STk BB 54% 5 REAS B /N T 50 451 B SCRik
A 330, i SCHR B 19% 5 FE AR 100 61-150 6 Y
SCHRAT 27 F o SCHR B 15% 5 7R 1t 150-200 5]
FREA KT 200 51 1) SCHR 25 A 10 , 45 o7 SCHR A 2K
1 6% (&l 7).
232 FpuHia

175 ks M5 SCHR TP A 149 5 SCRRAR BIBEHL 4, o5
SCiHk S EL ) 85% . Hr AT 65 s SCHk i FH FEHLEC T3
Hi SCRR VB 37% 5 47 50 f SCHR A LR HE A BEHLAL 7
5, i SCHR BT 29% s 45 18 J SCHR A T A HLBE ML,
o7 SCHR B 10% 54 115 SCERAE k2 P BEAL , o5
SCHR BB 6% 578 3 i SCHR o e BEAIL , o SOk e
B 2% ;A3 1R SCHRAE% D15 K 25 1 a3 A Rk 7 b
B, Ve 2 7 e A TREAIL , 45 o5 SCHR B 0.5% .
233 @I X

175 ARG SCHR v, >R T 2590 %60 BRI SCHRAT 86 7
7 SCHR BB 499% , 259 DL DC 4E 545 T 4 5 2R AT
ST B SCHRAT 38 s, o SCHR S B 22% s R I A &
T 6T B SCHRAT 195, o5 SCHR B 1% R &

KA — B B AR B X B 5 A R

o el eh R B B )P P K O B D

LB K

DT o B B B (Shanghai Univ Tradit Chinese Med

Jinhua Municipal Cent Hosp
<P B A B T A G AL B
i o o (Univ York

JE RS B

R LB

('%llllh‘qjlﬁlﬁil%

CEACBE TR G 27 B

-

JUMTE - N RBE B

M SL v B B 1 e A B

I3 B
Es5 X (##8E)SEERL

25

— 5
— 4h
— Rl

R
H6 HRHgER

100

60 -
50 -
40

=311 W W .

<50 50-100 100-150  150-200 =200
(8450) (24100) (&.4150)

7T BERESHER

TR CABUET 2 ) X R SCRRAT 18 i, oy SCHIR B 2R 119
10% , e oot BEAH o BUBE 2 AR B v o 35 114 SRR AT
1255, X BRAUA B SCHRAT 6 4 5 LA A = P
X B SCHRA 1455, o SCRREEUY 8%
24 FdEak
241 A

175 J SCHRHR , SR B 3077 3B SCHRAT 82, o5 3

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )



EARRNZEAR-PEIIA * SRNE T PETHAR

HREE 47% . ¥ I T4 56 5 R ET 1458 AT FIHR
BH(45 350 ) CRARER 2 5 BEEBRET MR ERER RN TR £
(%15 HhFH&RZ, 5 SOk agn 32%, Bk
Bf ARE R FIVRER b, 45 5 SOk 0.5%
242 %k

175 s SCHR SR P 2 SR 1506, i SR B
B 8.6%. WA R (65%) PRy R (45%) i AF
K25 KR HRFKER (K1) . HpRaizis
SCHRE I 22 , 7 SCHR S ALY 3.4%
243 Hib

175 f SCHRH R FHIR AT 72 1 SCHRA 140 , o STk
SV 8% 5 (8 FH 77 L2k I STk AT 9 s o SCk LB
(19 5.1% A8 FH 7 8 59 0 SCHRA S it o SOk BB Y
2.9% ; i FH 28 K v 00 SCRRA L, o SCRR BB Y
0.5% ; [F] iR 2 Ff B A b 9807 =% SCRik 49 F o5
SCHR BB 28% , W AN 3L SR B A (29 /) Lo
PR RN R I Gl T (3 7)) % o
2.5 FEM/ILEIE AR

175 5 MR SCHR A5 160 Ji SRR I ARRE R E1 T
HiR o SCHR B 91.4% 5 Horb AT 103 5 X6 1Ifs FRAE AR
HEAT o R V43, 7 SCHR R 58.9% 5 A 17 55 4
Sy BREF A AE FAE ) AR AT R R0y, R A
Gy AR AR R ) s A 12 X i T SRR A T
TPy, Hod 20 o0 B e A R (75 gl
iR RUBE SR (37 ) (IBSAER RUBE Rt R (2 /) s A7 105
R 5 LR AR B IRE R R A IBS B3
B 2 5 9 J X S 1 DL iE AT 1 43, o 4 5 R
Bristol 25{H 5 3%, 5 i X HEE R BGH AT o 2 0F4r . R
9 Josi SCHR A3 51X A A RAIE L2 TRk 5 T EA T A
2.6 A EM
2.6.1 FFR F 4k

£ CiteSpace F A4 Hh i B B E] 73 X 34FE 43 X 5,
F 1996 4F--2020 4% & 3 4F R YT H) i #4740 #1528
HUR FH S 1] 8 B85 B (Top N% per slice) 454
20, Ea”bﬁjﬁﬁ(l)runing) % F Minimum Spanning I
B A S AT 544 SR g A (&1 8) o ARV 5
)52 W 2 B LR A AIE 108 W, T I 39 ¥k, IR TS 21 ¥k,
acupuncture therapy21 ¥X
U vt BETT S (Y02 W 2 W85 G AE 0.38, B IR T
0.23, 5111 0.19, BEIE L 0.13, 406 i 0.1, Z548 0 hT
R OGRS W B W A AIE T R AR

, irritable bowel syndrome20

\activation
receptor

: acupuncturé therapy
scale . moxibustion
_irritable bowelsyndrome
£
LEkE '
M5
A Y
TR */rj‘/{/ Bl
BEYLA 58
7 0
e '
WEFRIYT I

ERIFE

quality of life

ifi ¢ %
JR 5% i 5 g A e A L

M5 %

R\

E8 XBiAAIMLS T

2.6.2  RAAE AR K

175 i A SCSCHR 98 Bt PU 285 63 4, il R
U846 U5 AMAT 71 AN SRR 15 U Hoftb dn 2
ARBRZETT LA SRR 2 08 o 16 4, fli S A4S
YA U5 M3 A A FLEIIR 9 U5 3k 744>, il LR
I 6 U3 LR/ 3 A B 3. b2,
BRI 28 5 T R I/Nm & 200h , Ay 12 27248k
M 7AW S Horb 2 BRI E 28 i KA 7Xfd ]
PRI, 127 U, IR 15% (£ 2) 6
2,63 FARFRIKE

175 F SCHk P, AU 500 SOk 52 150 ¢, P
T SCHREE T PET T BUR VT4 RGBT M & TSR B AR
FPRUAIESY , 4% 4 0 SCERAE T MR T B8 7 8 bl
HWTSE o B0 S5 T WU AR M 5 s S ARG T
T RS M )i DX SBT3 4 23 31 2 it 1] B Joit
(Anterior Cingulate Cortex, ACC) 4 ¥X , B & M- fz i
(Prefrontal Cortex, PFC)4 X , & I JZ i (Insula Cortex,
1C)3 k. T b/ TR /it 45 [l |7 5 5% (] i
Frats ] ARIE 1] RIRAZ e [l S5 R R A
B B JZ AR X AR B AR

3 g

3.1 LKA R A oM
1996 4F-—2020 4, 175 f AH I SCHR & SC i SR 5
PR TR R, %30  H AR T KR

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 243



244

2021 B _+=% ZFE—H *Vol.23No.l

K2 HRETHSHERERNERL

IR Gt RAE LI
%% RAZ (AR )

BIRKIK % RALZGI R Yt /%

X JEZ N i3 . . 53 VAR (3) K (2) EAT

- 243 10,5 g%i;?;&iz{ﬁgg?i@gﬁﬁgziE(l) TEE13).J2%(3) AKiE(2) EHIT . o
AL Rk 140 16,5  A#(26) % (31) AP (14) PR (53) T A (7) RFE(D) R (3) K (3)  LAz(2) 9 14.3
. . G E?;;Li(;;:gf??ff;)ﬁﬁg;zﬁg11)\Hﬂ‘w(ls)\ﬂfﬁﬁw(zx”ﬁ%ﬁw(12)&@(1)»—%4} . -
22 80 9.4 =M (48) KA(7) FABAE(12) BA(2) AT JEL (1) F4(1) 7 11.1
i 65 7.7 B KA (51) AT (4) F11(2) F&A (D) P AR(D) W& (1) 7 11.1
Bk 33 3.9 & I1(6).F4A(23) KA (1) L2 (1) JRA(L) AP E(L) 6 9.5
PN 14 1.7 #k(5).6409) 2 3.2
B2 4 05  HiE(1).K#E(3) 2 3.2
NS 23 27 AX(22).7F0) 2 32
fe 2z 3 0.4  fAFER(2) AA4(1) 2 32
Ny 3 04  AW1(3) 1 1.6
ZRZ 2 02  x#A(2) 1 1.6

RWIE 4 TN B PA T M 8 R . ARk =
77 SCHR B AE R o 2 v B VEST , BOAR ] b X A AL
¥4 A B JE O R LA S B A IS PE S AR R % (A
() b DX AN ) [l R (R MLAG B S R D o 3R BRI B
TR DX IRRI BR M, T 22 vl B U A A | R
PRI E bR A 1E -
32 HFRAESH

FH G SCER IS B LA RGBT W 2y PR 236 AT i R AF
FEMITRUE 2, AL Dy T R se . HE R ] fig
R RAEIETT I 5 R D f o i i IR, (HAE G RV 5%
AT R = G5 MR RIESE" . ST G LAES B 2 v
GARMERERZ , HCHIR AW 5 e A
FLJ R W] e AE I B W s G AR S AL RS U B
GEIEEZY, B THAR TR IS —riE,
MAEAS 1 (1 R /N T 1522 K/ (B AS 2 52 K AT
e BOA 50 9 R WA, R B 57 97 050, AR A i
/NI AT R B S A e AW AR . FR T I R A AR 1
FHXT$ 22, 1T A 28 52 AR B AR R FE AR Bt 1) 22 SR AR XA
o WORHIE B3 AT LUAE Bl i 22 R B R BT &
1697 W T R B A 5 BAER B AR I R R S HIL T

MR A TIE B 2 (%) £ B, Bl AL 6T BRI B8 B TA
RS R HE A T I T 175 AR G SCik B2 2
BlHIL 5320 19 SCHR T 22, (0203843 SCHERTE 108 0 A i 72
t LT R REAIL S 2 AR O, 3X AT RE S B ST 45 A
for o RIS B, A58 N D10 T 2 A R I — g e
X BT DA 25 Wy sl e B Js 22 LR R T U

- RIGIT W 2 PR B AR T SO 2 2 . (e R
ek PR 2030 S it ok % rh JC 3k 8 OB B, CPE AR B
RIGTT I Ty B 2w B A I I DRI 280 S ML O 1D, BIFFE N
AT 255 AR F R PR X T B 45 2 W R -

OS] N 3= RTA] 1 3 AT e PR 2 AR BBURH DG S 58 1Y
PSS EE , A ST RIBIT W ) PR A AR I R B
FEN EBURTFRLE , T B R385 02 0 20 B ei &
k. MRS B By P 2R A A e 2 46 T WL it Bt AT X
MR | 8 55 OC R i) 1) 10 B, 0 3R AR IR S ST 5
B ilv6 T TS B S 25 Ak i BE R B 56 T g
Pt i1 O L N RS A S DS S W a g s TN 01
% BONIA], ZEBEALG BRGS0 h LA 4 A (B
BT B BB 2 Rl H ek 2 . 1 fMRL ik D g
NAG S5 1) B ARV A S B iR T A A e B H AT DA
BEHLAT REGRES Hh 255 il 285 AR AR IR Z L TP AR BIL I o
3.3 4P FIRA AL A 5 AT

175 i AH G SR, T s i LA = 22, IO &
Peo RN RIS, Sy 1 WA T SRS i R RIOCR , — ik
TR I 2 R — B AR I R SR ] LA
S AR HAE IR PRS2 e, AT LA 2 RO Xy T
T i 7] S

I PR 1 2 2 W 2 W s g 1 — > B 2248 bR . 175
T SCHR A, DUl RAE R VP53 B 22, AL RIE AR P53 2
TR, R MM AR . HIk, 5 M A1
S8 PF B B BG4 0 28R 39. 1%, SCTE it PR BF
FEH, N HE A AR R A

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology )



ERNZRAR-PERIA > ERINC T PEEHRAR

CRAX - AR YA H U LSRR, LRI A, DU 22
JI5" o Wi s AEAE b R BIE s RS R |
AR B G , HR AL AE N B RN . N2~ ik~
PG 14 #1810 2, A b i 8 A B B AE R
I oy PR A AR TS R T T 2 A BT 07 )8

OMEAF e RIS BRI 22
RO I R, L, BN AL B e i, AN
e, K, =R EZ T R RIBZRI5RX,

RERREAEMEN, FERNRBAEN TS/ T
SN N Y A T A S E U I N R
PRRF BRI TR0, TR 5 oG TR T , 557X 5 X
7R THREE 7RI T 28 7RO R S M R AL
KK EERE R =R EERZ . W, R E =1 -
EE T ERE R e Kl R E ks T H
28 AR BT, 6 T KRR A IR
WEAMRME MR- XA BA IE IR,
5 H Ja TR G Z , — B —FH , 4130 B 220 ] s 4
LA 28 7 ] AT o o0 2 BAT 70 2 Y
YERL, W 5y PR 23 5 I R PR AR BB AE AR, 72
I R A T A R A i T AR

o1 TS H B AR ER BTAN R, 76 5 23 S Ak

1 Defrees D N, Bailey J. Irritable bowel syndrome: epidemiology,
pathophysiology, diagnosis, and treatment. Prim Care, 2017, 44(4):
655-671.

2  Lovell R M, Ford A C. Global prevalence of and risk factors for
irritable bowel syndrome: a meta—analysis. Clin Gastroenterol Hepatol,
2012, 10(7): 712-721.

3 Gwee K A, Ghoshal U C, Chen M H. Irritable bowel syndrome in Asia:
pathogenesis, natural history, epidemiology, and management. J
Gastroenterol Hepatol, 2018, 33(1): 99-110.

4 AFrindemark, Tornblom H, Jakobsson S, et al. Work productivity and
activity impairment in irritable bowel syndrome (IBS): a multifaceted
problem. Am J Gastroenterol, 2018, 113(10): 1540-1549.

5 Fukudo S, Kaneko H, Akiho H, et al. Evidence—based clinical practice
guidelines for irritable bowel syndrome. J Gastroenterol, 2015, 50(1):
11-30.

6 McKenzie Y A, Bowyer R K, Leach H, et al. British Dietetic
Association systematic review and evidence—based practice guidelines
for the dietary management of irritable bowel syndrome in adults (2016
update). J Hum Nutr Diet, 2016, 29(5): 549-575.

7 Brenner D M, Sayuk G S. Current US Food and Drug Administration—

approved pharmacologic therapies for the treatment of irritable bowel

TR YT bR T B 2R 5 e 8 A XA B 2 AN ] . s el
BT HATE 25 AT AR ] MNE A AR T TR I RE
T AIHT [1 B J5 60 JHG Al Jg B DX Jaf e 45 o 2 P SR A4 R Y
JIFE £ 3 M SRR o A% R A P IR S T e [
B A28 TCH ) Fos Fl Egrl JE A7 &, [R]R 3 1
SNSRI BER HLH R F o8 b s P H S g R Y
R R aR e o VA R 1110 s T BN I )
IR, R R AR AR 2 2 B S R
WAER o B RAENR YT I 2 L5 AR I 3 2 i [X 25
Gy

WS I N =S ES N Y S S B I S R N R S A
RIGIT I 5 BAER B A REAG I 5T 7 TH AR R LA
JIT LGS G M G52 AR R BRI B RIG T W 5 B gR B A
A BRI F S, 45 3 OC T 1H U ) B AT 45
ARG T3, Rl 3 — B 0 % R, F E BHIIE A
ERUATE A ULIVE 2 S & NNl Iy (52 S W 1P )
TR GUR A FHITA SOR UL, LRI B RIG T 1 2 T
LEA ARG R M AR BT I S A Al AR A B %
B 38 Y SRR R RRZE S O R O Y
AR SCANAE A [ T AT Web of Science P0G FEKG 2,
WA AE— & Jmy R

syndrome with diarrhea. Adv Ther, 2020, 37(1): 83-96.

8 Liu R, Staller K. Update on eluxadoline for the treatment of irritable
bowel syndrome with diarrhea: patient selection and perspectives. Drug
Des Devel Ther, 2020, 14: 1391-1400.

9 Zheng H Z, Chen R X, Zhao X F, et al. Comparison between the effects
of acupuncture relative to other controls on irritable bowel syndrome: a
meta—analysis. Pain Res Manag, 2019, 2019: 2871505.

10 Deng D X, Guo K K, Tan J, et al. Acupuncture for diarrhea—predominant
irritable bowel syndrome: a meta—analysis. Zhongguo Zhen Jiu, 2017,
37(8): 907-912.

11 Tang B Z, Zhang J L, Yang Z G, et al. Moxibustion for diarrhea—
predominant irritable bowel syndrome: a systematic review and meta—
analysis of randomized controlled trials. Evid Based Complement
Alternat Med, 2016, 2016: 5105108.

12 MacPherson H, Tilbrook H, Agbedjro D, et al. Acupuncture for
irritable bowel syndrome: 2-year follow—up of a randomised controlled
trial. Acupunct Med, 2017, 35(1): 17-23.

13 SCoban, Akbal E, Kokli S, et al. Clinical trial: transcutaneous
interferential electrical stimulation in individuals with irritable bowel
syndrome — a prospective double=blind randomized study. Digestion,

2012, 86(2): 86-93.

( Modernization of Traditional Chinese Medicine and Materia Materia—World Science and Technology ) 245



2021 B _+=% ZFE—H *Vol.23No.l

Ma X P, Hong J, An C P, et al. Acupuncture—moxibustion in treating
irritable bowel syndrome: how does it work? World ] Gastroenterol,

2014, 20(20): 6044-6054.

20

and comparison with diarrhea—predominant irritable bowel syndrome: a
population—based survey in China. PLoS One, 2012, 7(8): e43749.
Bhide A, Shah P S, Acharya G. A simplified guide to randomized

15 SunJ H, Wu X L, Meng Y F, et al. Electro—acupuncture decreases 5— controlled trials. Acta Obstet Gynecol Scand, 2018, 97(4): 380-387.
HT, CGRP and increases NPY in the brain—gut axis in two rat models 21 Zamani M, Alizadeh-Tabari S, Zamani V. Systematic review with
of diarrhea—predominant irritable bowel syndrome(D-IBS). BMC meta—analysis: the prevalence of anxiety and depression in patients
Complement Altern Med, 2015, 15: 340. with irritable bowel syndrome. Aliment Pharmacol Ther, 2019, 50(2):
16 Zhao J M, Lu J H, Yin X J, et al. Comparison of electroacupuncture 132-143.
and mild=warm moxibustion on brain—gut function in patients with 22 BCRIAE, B, TRARE, L S DIREAS “ 0 - N - g e
constipation—predominant irritable bowel syndrome: a randomized KRG . [ B A R 22 4%k, 2015, 21(12): 1555-1557.
controlled trial. Chin J Integr Med, 2018, 24(5): 328-335. 23 HAE, AR, ERE, 5. AR NN RHES IR . b E
17 Chen Y, Zhao Y, Luo D N, et al. Electroacupuncture regulates disorders B 2f 4%, 2018, 24(5): 569-570.
of gut=brain interaction by decreasing corticotropin—releasing factor in 24 Bliss TV, Collingridge G L, Kaang B K, et al. Synaptic plasticity in the
a rat model of IBS. Gastroenterol Res Pract, 2019, 2019: 1759842. anterior cingulate cortex in acute and chronic pain. Nat Rev Neurosci,
18 Zhuang Y, Xing J J, Li J, et al. History of acupuncture research. Int Rev 2016, 17(8): 485-496.

246

Neurobiol, 2013, 111: 1-23. 25
19 Zhao Y F, Guo X J, Zhang Z S, et al. Epidemiology of functional diarrhea

Research Status of Acupuncture Treatment of Irritable Bowel Syndrome Based on CiteSpace
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Zhou Yuanfang, Sun Ning, Zhou Jun, Cheng Shirui, Huang Liwyang, Li Zhengjie, Liang Fanrong, Sun Ruirui
(School of Acupuncture—Moxibustion & Tuina, Chengdu University of
Traditional Chinese Medicine, Chengdu 610075, China)

Abstract: Objective  To investigate the current situation of acupuncture in the treatment of irritable bowel syndrome

The relevant literature was searched and
retrieved from the database of CNKI and Web of Science from the establishment of the database to March 15, 2020. The
5 aspects including basic information, research types and objects, experiment design, interventions, and research
A total of 175 related

articles were included from 1996 to 2020, of which there were 170 clinical studies and 5 imaging studies. The number of

(IBS) to provide information for further researches in this field. Methods

contents were descriptively analyzed by using CiteSpace and bibliometric methods. Results

reviews was in an overall growing trend. The majority of papers were supported by national funds. Most participants of
the studies were patients with diarrhea—predominant irritable bowel syndrome (IBS-D). The control group was dominated
by drug control, the majority of intervention measures were acupuncture, and the largest number of observation indicators
were clinical symptoms. IBS, acupuncture, and diarrhea were the high—frequency keywords. Conclusions  Acupuncture
combining the neuroimaging techniques has great potential in the treatment of IBS, further studies in this field are still
needed.

Keywords: Acupuncture, Irritable bowel syndrome, Clinical study, Imaging study, Literature metrological analysis
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