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Shen Warming Pi Strengthening Method Intervened IBS-D Rats: an Efficacy Assessment SU Xiaodan' TANG
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ABSTRACT Objective IBS-D rat model was established to assess the effect of Shen warming Pi strengthening
method ( SWPSM) for intervening diarrhea-predominant irritable bowel syndrome ( IBS-D) by observing rats” gener—
al state stool properties AWR ranking and histopathological changes. Methods Totally 72 rats were randomly di-
vided into 6 groups i.e. the normal group the model group the high middle low dose SWPSM groups and the
control group 12 in each group. The IBS-D rat model was successfully established referring to AL-Chaer ED"s mod-
eling method. After modeling high middle and low dose SWPS Recipe boil-ree granules were given by gastrogav—
age to rats in corresponding treatment groups. Sishen Pill boil4ree granule was given by gastrogavage to those in the
control group. Equal volume of normal saline was given by gastrogavage to rats in the model group. The medication

lasted for 2 weeks. Rats” general state stool properties abdominal withdrawal reflex ( AWR) ranking and his-
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topathological changes were observed. Results After treatment the general state of all rats got improvement to vari—
ous degrees. The improvement in the high and middle dose SWPS Recipe groups were superior to that in the low dose
SWPS Recipe group and the control group (P <0. 05) . There was no statistical difference in the growth rate be—
tween after and before treatment in each group (P >0. 05) . Compared with the model group and the low dose SWPS
Recipe group the defecation amount within 4 h was less in the high and middle dose SWPS Recipe groups and the
control group (P <0. 05) . The Bristol ranking score average ranking of loose stool ratio of dry stool and wet stool
were lower in the high and middle dose SWPS Recipe groups than in the control group and the low dose SWPS Recipe
group (P <0. 05) . The AWR ranking score was lower in the high and middle dose SWPS Recipe groups than in the
control group when the volume of balloon dilation was 1. 5 mL. There was no organic change of histological or mor-
phological observation. Conclusions High sensitive IBS-D model was proved to be reliable. SWPSM could reduce
the quantity of stools lower Bristol ranking score average ranking of loose stools as well as ratios of dry stool and wet
stool contributing to reducing the high sensitivity of rats” visceral organs to some extent.
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