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Objective To observe the clinical efficacy of acupoint catgut embedding in the treatment of constiption-
predominant irritable bowel syndrome (IBS-C) and its effect on serum substance P (SP) content. Method Forty-three
IBS-C patients were randomly divided into an observation group (22 cases) and a control group (21 cases). The
observation group was treated with catgut-embedding therapy, and the control group was treated with Mosapride citrate
dispersible tablets. IBS symptom severity scale (IBS-SSS) scores, irritable bowel syndrome quality of life (IBS-QOL)
scores and self-rating anxiety scale (SAS) scores were observed before and after treatment and at follow-up, and serum
SP levels were observed before and after treatment. Result Each IBS-SSS scores and total IBS-SSS scores after
treatment and at follow-up were lower than those before treatment in the observation group (P<<0.05), and each
IBS-SSS scores and total IBS-SSS scores at follow-up were higher than those after treatment (P<<0.05). Each item
scores and total scores of IBS-SSS in the control group after treatment were lower than those before treatment (P<<
0.05), and each item scores and total scores of IBS-SSS at follow-up were higher than those after treatment (P<<0.05).
The abdominal pain and discomfort scores of the observation group were lower than those of the control group after
treatment and at follow-up (P<<0.05). The total IBS-QOL scores of the two groups after treatment and at follow-up
were higher than those before treatment, and the IBS-QOL scores of the two groups at follow-up were lower than those
after treatment, and the differences were statistically significant (P<<0.05). After treatment and at follow-up, the
IBS-QOL scores of the observation group were higher than those of the control group (P<<0.05). The SAS scores of the
observation group after treatment and at follow-up were decreased (P<<0.05), and the SAS scores at follow-up were
higher than that after treatment (P<<0.05). In the control group, the SAS scores after treatment were lower than that
before treatment (P<<0.05), and the SAS scores at follow-up were higher than that after treatment (P<<0.05). The SAS
scores of the observation group were lower than those of the control group after treatment and at follow-up (£<<0.05).
After treatment, the serum SP levels of the two groups were decreased (P<<0.05). The serum SP level of the observation
group was lower than that of the control group (P<<0.05). The clinical efficacy of the observation group was higher
than that of the control group, and the difference was statistically significant (P<<0.05). Conclusion Both catgut-
embedding therapy and mosapride citrate dispersible tablets can relieve the clinical symptoms and improve the quality
of life in patients with IBS-C, but the clinical effect of catgut-embedding therapy is more stable and lasting than
Mosapride citrate dispersible tablets. The long-term effect of catgut-embedding therapy is better in improving
abdominal pain and quality of life. The mechanism of catgut-embedding therapy in the treatment of IBS-C may be
closely related to the down-regulation of serum SP content.
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