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(WE] BH i “FFRBR" AR S7 B RN S EA4E (IBS-D) 4 EEGTRAERE .
% 60 A SD R A P AL 10 RA4EE G4, F4 5032 KA F & IBS-D B EHA, B AR 630 2K
REAM A AR FIBRE, AFAB R, HFHI107, BAARTFRA, FARIKAF “XR” L=
B CLEET AR TR, AAARKRAT CAXRT CRZET R AR T, B E KA R 20 min,
X1k, 2FMI14K, &K RAIEAT Bristol AR T R IF 5 B RGE KA £ 5, F3ATHEARARD T £
%%, R TFETERFNELLERS, TR AL ZPCRESNHERMAFE . MEA . MHFH.
FUBRATHA . WA E . LR E . FRFATHBENRANSE. ER b a4abi, A4 X K Bristol
EREMRBEIFSIAD, BABEFEEK, KAETRESH40. 60, 80 mmHg i I A FLiB R 4FHF 5 3 F+
., RIEERBFAKIK, UWHiXERKREHES, AR, PERXBIZGHRENRY, SRTFETER
K BT AT GO R] | SEANTF A R, BRAEHILEFRY (P<0.05), HAEAM LI, FHIR R A4
AERA EREIAFRY B ERE (P<0.05), HARABRRUIKEBEKRIGE . NIEER BALRY X%
BRTFHRT ERIEAFS @ T EAIRRA (P<0.05)., WMiBEA &, FHARKRM, FRAGR KA TE
RKXBAFH . HHERE . DR, ARERFNE S, HHLBRFE. XEHH. FRFANEE, LAMARLK
BRRAKRENE (P<0.05). £if A RA R Eik 2 H & IBS-D B BAEA K EA2 IR Fo B EAE R
Mgk, AAH TR S AEMER AR RARAELSEA X,
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J B AR SZ R, PR BT IR IBS-D (1) AT REHL -
ARSI 28I Hh BE 24 R 2 5L S AR B2 By st i
(LS. HUCMS202205006) .

1 #RE5FE

1.1 S&3hih

fdt 5 SPF 2 SD M K B 60 H, 44 57 5 300 ~
350 g, W AL DR E RN A IRAE], S
FWEARIUES . 422023100000839, SCI B A4 7
VFATHESS . SCXK (%B) 2021-0027. f7: Fiidb
& 25 K2 sh ) S ol SPF 4 sh i =, =R 20 ~
25°C, MHE55% ~65%, Wil RS N R SR 1)
IEPIR GEX TR
1.2 Z&XAEALES

@bt (R fEAap A RAA, fits
20091801) ; 4 RNA R BURF & (35 EPO13) .
UL PEPGAF] & (L5 EPO07) . EnTurbo™
¢ 1 PCRAR A & (5 EQ001) . EntiLink™
PCR ZBIIREGY (45 EQ004), RIEEAWRA
FRZN 7] ; DL2000 DNA Marker ( H 7% TaKaRa 2\,
#HE A1701A) .

TC-XP %I PCR AL (HHN 14 H BB A BRA A
StepOne ™Y S i} %¢ Y 22 & PCRAX (FEER KRB}
AT SW-CJ-IFD B TAE R (i i 82
SEARABRATE ) ; YH-OF-M/R B 37 S5 56 46
(RN —RHEARA R ;5 XR-XG201 B 548
HE CEIESE SR RAF]); 0. 18 mmx25 mm
— KT A RE (A6 R R R BT 5 A PR
NCIDR
1.3 IBS-D £ & R AALA ) &

DLtk 518N G ok ™ il 45 1BS-D £E &
KB, B RKRBRETTMAREGESFE: 1)
Bk 24 hy; 2) BRE24h; 3) KEE 1 min; 4)
43 “CHIKIFPK 5 ming 5) 4 ‘CUKIKIFEK 3 min; 6)
B (12012 h) 58 ; 7) K FEHRsh (120 r/min)
45 min, JTA WO 8B KR FH BE ML 2575 0 H 2
B, Frgiaf, HhRpid s 2 RERJCHE K A e 1Y &
T8 . 7RSS 28 RbAT 2ot R N i, B E .
AT 1 he S RESCHEK [8] Ul AR Y )
P : DAKER Bristol Z5EMRRIESr . I BEHRGR S5
VB, IR B . K RARIEIL, Ui
SEES BB SR E D, SRR E AT
HOR R, B>, HUL LA S E R KR
BRI G B U R A )

1.4 SBHByMEATRF

K AL & 7 2 1k M 60 H R B e 10 HAE
has Hdl, H4y 50 B IEAT IBS-D £ AR 7 i
o AR 1B HRBESHE AL, 7 A KERA
AT A, SRS I BEALE 7 R0 1 B
IE 30 HR B AR | H A . ARAR L
AL, R4S 10 Ho 25 P2 RS R A K R R
AT T W BT A R R R R <R
SHT CLREET, PRARECAE R P R
H” “XI”. £FH 0. 18 mmx25 mm 24T ELf,
AN, BE 20 mine BEH 1R, 14K, MoK
FEALS IR (L sh W T 44 FR 5 0 L 56 2 7
gy RED Y. “RE=H": BCWEIMI, Mg/
LTA3mmkl; “FEER”: KEERK “2 =1
M F295 mm4ib; “Xot”: KREBF 225 mm4ib;
CRAR”: ARSI A A EL T 1/4 5 1 3/4
AR, B o8 5 mm; T KR
HR P, BB B G 1Y 3 mm A RO 4 1)
1.5 MLEIRAREAM M 7 ik
15,1 #ERARIFEE  HE VREE YK, 4
TR LT 200 ml 2% FEFEK IS A Aifk K 45 U,
12 hJEXHe— R MR E, 24 hE (B —iK
RS H ) DR N IR AR R TE AR, K e 4
(% ) =W KA (ml)/CRE KA +4l KA ) (ml) x
100%, PIETPAN R RS = B4 T 10
1.5.2 Bristol 2@ MEKREFLIFS o —REH
JE UK B 422 B8 Bristol 22 MR 7 B0 orbrife Y, WidE
RARRMZEME, JFEATHRIES . BlSRIRETT
JERERGR S . s AR R
1.5.3 MAFGERHRE HHERKESEH/AK
BRI T T 7E B2 ARG, o R it s 3 1) < Y
ZMEINTE, KR4 T 20, 40, 60. 80 mmHg (1) %
FIRN T, AR I RE G BV Y, g
B A RBRAEANF LT F AT IRIIFE5r, SRR
JE BB B4R 5 THT T BB AL T R 1 e 7 B R
PR BAE . DA L4 A R R DU = A B9 2 min, A3
W, BOFEIE.
1.5.4 %%k BREBRAVZHENIESDIEN,
MEE5 min AR A FE301E L, K H SuperMaze
AT R AHIEE3.3.0. 0 M TS BB B . BT IR
B, R SRR, DU R B ER R AT M A
SR AR RS
1.5.5 SR+F#HTEE RN RXEIRH
A AR E, 0k KE A HIEE S min NG
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Bk, K H SuperMaze s #)17 A 43 M4k 44 3. 3. 0.0
A3AT R SO A5 R A L b A SR RSO
PR RREE B LIV AL A2 R AR

1.5.6 #%x% T ZFPCRZEAMNBERDFHA S
T HAKRR RS RE, WAWREN1. 5%
SERGERRIE, FTIFIE R, BB A 0 2 em IR B,
Jift PBS 2 th i v i Ve A, 8 R R 4 58 B DNA
PR LhRiA 2L DNA St , HIF & 4T oP-
CRAGI, K45 200 CofEAC A 22 6l 4 iy br e il 22,
THEXT A B (KR . ek . #l
FFEE . FLIRFTIA . SUBHTF IR . THALBERKRTR . 2R A4
7R WE s, P51 R ROUE E SR YR
FBRAR AR, JFHITEIER 1. qPCR RN 551
95 °C 3min, 95°C 10s—58 ‘C 30 s—72 °C 30 s, f{¥F
407K .

e SN WES B GRIEL 2 FS
Table 1  List of primers and sequences of 7 intestinal

microbial bacteria

GIL/EA N AL (5'-37) 0
KB /bp

KHFFE 3 GTTAATACCTTTGCTCATTG 340
T ACCAGGGTATCTAATCCTGTT

JrER 3 CCCTTATTGTTAGTTGCCATCATT 144
T ACTCGTTGTACTTCCCATTGT

AT - CTGAACCAGCCAAGTAGCG 227
T CCGCAAACTTTCACAACTGACTTA

FLERATTE - GCAGTAGGGAATCTTCC 341
R CACCGCTACACATGGA

MU B [-3# TCGCGTCCGGTGTGAAAG 242
I CACATCCAGCATCCAC

THALBEERTH  [iF AACTCCGGTGGTATCAGATG 269
T GGGGCTTCTGAGTCAGGTA

A [-3i# CGTGGGTAACCTGCCTGTAAG 233

T GTAGGAGTCTGGGCCGTGTCT

1.6 %itziiE
K FH SPSS 20. 0 3k AT BUE e it b, AT

FEARIFTEIES ST, HYEREE (v2s) £
N, BRIy 20 ik T 2 AR A, W LA
HLSD K25 . LA P<0.05 KR 2R HASI%E
X, JH GraphPad Prism 9. 0 5 f4H2: 14811
2 GR
2.1 &0 K R Bristol £4& MK & & 3 o B AE K AR
TRk
Fom, HSEAHE, K% 4K R Bristol
MR RIS, BRI REL (P<
0.05). SBIRIALEE, H AL AR AL /Al
Bristol 2 PR 5 PV /- Y REAR, WA R 4R T 5
(P<<0.05). # I CH GhRAR /S LLEL, Bristol
FfEMAR BRI 22 7 RS E L (P>0.05),
FRATC 7 AR A i3 5 T8 FLEL X4 (P<<0. 05) .
F2 AU Bristol FEME R IE SN B A G - LA
Table 2 Comparison of bristol stool form scale score

and sucrose preference percentage in each group (x+s)

. Bristol FT MR o (o
215 AL AN WK A2/ %
2 HH 10 4.20+0. 63 89. 81+2. 21
AL 10 6. 40+0. 52 45.30+7.79"
HEOTA 10 5.30+0. 68" " 66.68+5.95" "
LN WA 10 4.90+0.74V " 78.17£3.95" ¢

H:oa) 5FA4kE, P<0.05; b) SEEALE, P<
0.05; ¢) S E, P<0.05,

2.2 Z4ARRMERER R AR 4 R bk
X3, YKL TR 20 mmHgHﬂL, N
Z (8] 8 BERGR ) BT 22 R i B L (P>
0.05). 5 HdE, HpSaREAEY KET
140, 60, 80 mmHg i 5 BERIGE 5102 75
oAU O B R IR (P<<0.05) . A6 RIZH L4,
HRLIBL A RN AR AR L 7 ALK BRUFE D 5K TR 18 40,
60. 80 mmHg i [ BERGR S PP S4IRAIK, IR
A EBE TR (P<0.05). S8 AEBCOCA E:, #r
AR L AE Y 3K F1 o0 40 mmHg B I BE SR 2 5

R3 AR R BRERUR KPS N B B L4

Table 3 Comparison of abdominal withdrawal reflex score and visceral pain threshold in each group (%+s)
@ Al BLEEHOR P10 PEZEAR B
20 mmHg 40 mmHg 60 mmHg 80 mmHg
R 10 0. 60=0. 26 1. 070. 31 1.430. 42 1.93+0. 41 102. 60+4. 99
TR ZH 10 1. 20+0. 55 3. 070. 63" 3. 60+0. 41" 3.930. 14" 44. 80+4. 64"
HRLIL 10 0.93+0. 54 2.13+0. 59 2.77+0. 50 3.30+0. 25" " 68. 40+9. 03+
[E NUWIES| 10 0. 83+0. 48 1. 70+0. 482 > 2.200. 50 2.57+0. 659 ¢ 82. 80+4, 83+ 1 )

M oa) SEA41HE, P<0.05; b) SERIZHE, P<0.05; ¢) SHHBUCAIE, P<0.05,
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V2R LG #E L (P>0.05), 7EY 5Kk &7
4 60 180 mmHg W} iE BEHGR K2 1 0F 0 ¥R, N
W (R T+ = (P<<0.05).
2.3 ZARAV Y EBEERILEK

F1R, 25 AR RIS shus A R
K, A KR A E sh ik 2 76 S0 B H S B AR
AL, FRARTL 7R R R 42 sl i
FRIEE ) LB RR S, ARAS L 7 Al B B TR
REGK, BafLlbE L, R4, 554
B, HAKHARBESHEE . B E, e Xk
BRI ) Y (P<<0.05)., SRR ek,
FUHCCE . AL CH K BB iE SRS . B AR
T e X3 52 B s ] 3 (P<<0.05) . S5E ML
B AL, PRAEL AR BRIz sl ey . Bk
ORI rh e X A R R i (P<<0.05)
2.4 ZARAHRTFERTERILEK

EI27R, 25 FH AR BRHE AT O B P Bk

%, REWGERH B AR AL R R R e
PV AR, S sl fe s HAHOCA . Rk
Be 7 KBRS A 20 K BRL i AT TSR 45 7 B ] 5 1k
B Z . REERRRE N, HARARHED 7T K R 2 T B
B, R5R, SEAALE, HASHKBITHE
PERA ] A TFRUE OO, SRR D (P<
0.05). SBIARVAHLLEE, HABOCA . pRARL /A
TR 5 B B T] . A TF R R . SRR 1
i (P<<0.05). S5 ABOCHILE, AR /AH
FERCR 45 R 1] L S AT RO B RS AR S
(P<0.05),
2.5 BAXKIAMEBVRALS T T LK

K38, K@ . mERE . PFFE . LR
WA OBUBATE . THALEERKTE . 2R T Y
Wy 7E B B 5 I PRV S A5 B A BE R %, AT LU
th, HE AR S R SR, PR
S5HISEMMAT. F4, R6om, SA4K, K

| \@( vil.] . AX

J B
AnEE

Al Bl

.
1 2 3 4) T
P =
i

B AT
AT DA
AT FRATETCH

B SRR 5 R ks sl

Figure 1 Representative tracksheets of open field test in each group

R4 BUARBY LR @ shife . B OB e D5 B I ) H 4%

Table 4 Comparison of the distance of locomotion, number of uprights, and dwell time in the central area

in the open field test in each group (x+s)
215 B iz B /em B IREUIR rp Y DX sl f5 B T /s
2 H4H 10 2563. 40+173. 89 31.30+2. 31 32.67+1.39
I 10 1310. 90+142. 13" 11. 30+1. 49¢ 7.47+1. 119
WL A 10 1745. 10£140. 01" 19. 50+1. 08" 16. 78+1. 21V Y
FRAL 7T 10 2035.20+124. 29" > ¢ 24.40+1. 43V 24.15+1. 210"
W oa) SEAAEE, P<0.05; b) SHEEAE, P<0.05; ¢) SHMIUTLLE, P<0.05,
‘Q
] [ ——] [ —3 = ]
| {
l‘.
S FERIZ HRLUB A TN WA

TE: BB, m T

B2 SARRER TR E R L

Figure 2 Representative tracksheets of elevated plus maze test in each group
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RS AARBERTFRERITHOEEE IR BEATTHE R B A

Table 5 Comparison of the dwell time in the open arm, number of times into the open arm, and total distance

in the elevated plus maze in each group (x+s)
2059 kA FEIUR 15 BRI (7] /s HEAFFIOR UK S em
FHA 10 51.42+13. 87 5.70+1. 89 8809. 39+488. 96
TR 2 10 3. 58+3. 40" 0. 90+0. 57" 1215. 35+103. 179
WL 10 16.35+2. 52 2.30+0.67% 3451. 45+250. 97%
TN TWACZEN 10 28.21+4. 110 P 9 3.90+1. 379 P @ 6451. 74+483. 06" ' ©
e oa) SEAYHE, P<0.05; b) SHEEIHE, P<0.05; ¢) SHMBUT4 LR, P<0.05,
RS AT . BRI . SOV AL HERR T A WA AR IR A
o BRI, SLRROFEET . OUSCHEST . SHUFFRAG & sl [N
s> (P<0.05). SR, # BT . i - 3000000
— e e e B
VN WA NI WA 778 3 NI 77E 2 4N 17 o ol < BN =
AT 2000000
BERRT o b, FURRKTT . DUBCFT R . 2R90AT -

1000000

B &EELZ (P<0.05). 5% M/ AR, WAL BERR

FRABL S R BRI A . ke . P . 1k SRR - % 120
BEERTA I B kb, FLERATI . BUBCHTF I . ZREFEFT VIR0 B e RS R R K R, 2T
W FEEZ (P<0.05). B hes, eI B BT,
@ B4 KB 7R EH B E &m0 LR
?\:@ % %{@ ,é\{@ ,é{@ %‘& %@ Figure 4 Comparison of the content distribution

Marker )éﬁ ‘%\\& » ’9}’@’ ﬁ;@’ %’\\\b "eﬁz@)

of 7 target intestinal bacteria in each group

3 itig

2000bp
100060 IBS-D & —Fft LUK b0 BB 50 32 1 D) R
750bp

g, SRR CIRER” G AL ORTT 2
VUG e 3, BRERGE I MK S e S
SRR, AR AT i BC L DU AR s R A
JEIMARAFAG AL LS 3 7 A7 AE — E B Kk FRAT]
HAEEE R UMRA” FEARRARA RIS, 7R IR T

500bp

250bp

100bp

B3 KBTIz IE R PCR 4™ Wy SR Uk ]

Figure 3 Gel electrophoresis of PCR amplification KA BRAET A DI IR PR IS — 2 3L
products of 7 target intestinal bacteria % te! o ﬁm}f]&%%% E’:J 5@7_\' j’? “7!:/]?7_\' 7, f@ﬁ%é’é%
Fo HSUKRBIGIE 7R H O RE S
Table 6 Comparison of the contents of 7 target intestinal bacteria in each group (copies-pl™, x+s)
415 B KIGFFE [kt AT A FLRRFTTA
25 4L 10 845117. 84103 973.71 122 869. 41229 843. 57 685 688. 52104 305. 38 987 736. 24+59 720. 67
FAIZ 10 3282 113. 11384 632. 17 2613 846. 67+287 095. 33 4621 483. 012569 085.49” 167 480. 6865 231. 59"
FHBONA 10 2168 101. 74483 329. 407 1379 549. 13+238 350. 06 ' 2 642 294. 0091 649. 50 * 316 199. 19+49 630. 51" *’
FRASER /X4 10 1562 397. 57162 661. 747 " 642 989.90+11 398. 34* ) 1 648 331.49+19 008. 95" * < 475 581. 52+37 369. 72 » )
45 R AU FF TH AL EERRTA AR
IEE 10 2887 704. 71+584 635. 19 70 611. 90+5846. 81 22 597. 80+1395. 07
BT ZH 10 330 414. 94+36 674. 89* 527 117. 19+67 145. 31" 4035. 04+513. 01"
FHBUCAH 10 1113 637. 61446 618. 154 Y 287 599. 28+40 382. 75" 9493. 35+996. 62"
FRASE U 10 1948 636. 46483 303.94* ™ <) 177 184. 7310 825. 00 ™ < 14 986. 30+3355. 52+ ' <)

H: a) SEA4HE, P<0.05; b) SERI4IHE, P<0.05; ¢) SHHABUCALE, P<0.05.
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IR S ASHERR s sEBE e R 2R (e ) e
RZA (BR) W A7, WEIHURIE LY
PrASRE S . ARG, BRICEIN OGO, DAY
DA F, BLFESTHB IR N . A R 2
SHRXTT, Kouh/MNmEC, WRETE, W
e RzZA; BE-HEBLZZANSBEMZ T4
78, EWREESEBER, REPERZA, =
FEEARAR IR, IO I Z 3L
WK IRAF S5 . W ST R S
SOz TR Sh ks pi sl et £5 PR A 2
HAHDCAE 2 AR A AT AT R T . AT R
B, BRI K B Bristol ZEME R TF 40 Fhim, IR
AR ER b N () e 2 [ O 70 M v s R R ) SR =
JERVAYS L e Y R i D RSN R = U e v
B SIS TR F OB R B ] S AT RO R . B
PR WD, BEIREAUCAIETS . 8 . EIkSE
SiE S DI UE i SR, AR AR RS | R T
MU ds TR B RIER AR LRI BRI e
WA R FRUIE TS | R i R B RA ARG o U v A
{HFRA L /X BE B A b e A BRG4GB e
. ETSEEIR, BARBTA IBS-D BURAL T8 U
J 3 A M i ek 5 TBS-D B 0 BRAR TR LA
e BEAROCHE, IBS-D B W BRI
2R, A S EREEE T TR, BEURE S A
FEE S AMRSUMBI B, AW, EEER
P, SE— A mER T Y. BFIEUESE, IBS-D B E
WAETE I E R, R EoR RS (kg
FRUE . BAERIASE) B, PR3 aime (CanSUB A
FLERATER) S0l , WREZAEERRIR, SIEmiE R
PESIREAR . IR, UFFIR . WAL EEER A1 5%
PR, KEW 2SN LR, B
7R, 5IBS-D BEMNEI . AN IE FIE K
FEEREE R YA Y AT ARSI N A
T, ERALR G T, SR bR R T BE
P, ASHFFERLI T IBS-D 3 I il A Wik % o
72K . KIBATE . ERE . PR . FLERFT
B OBUBE AT R . THACBEERTR . ZRIEAT R . ARSEER U
ZEH IBS-D £E BRI K RAFAE NG 18 B R A R
U bR AL 7 AR RE DD KA AT oA . B ER A
PIFFR . THALEEEREE 1) & &, WOMZLRRAT I . BUE;
FRE . ZEAAT R A&, HLDARRAR L 7 A8 R T
FE o M ARAR L nT 8 i 22 1BS-D K FRUAY £5 1E
RAS, SAFHL Y 3B AT 25 o AEOR B Ik
Zi b, BRASEL 7R I L IR YT 1BS-D

SPRCE S, AT RE SRR T Ar s A I 4 L ok
FIEREAT N . AED W IE BIRERY P G (HARSES:
AT g2 5 Bl e 0 A B R Tkl 4

Je g 2 G A2~ AR 1 B 2 ik — 20 B B B A T

T RNERVERIBLR], AR HETE s AT ) B SR UES o
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Effect of Biaoben (#54<) Acupoints Combination Needling on Anxiety-like behavior and Gut flora in Model
Rats of Irritable Bowel Syndrome with Predominant Diarrhea and Anxiety

WU Fan', LI Jia', WU Song', TANG Lina’, ZHOU Xuliu', ZHAO Jiawei', CHEN Qian’, WANG Hua'

1. College of Acupuncture and Orthopedics, Hubei University of Chinese Medicine, Wuhan, 430060; 2. School of Laboratory
Medicine, Hubei University of Chinese Medicine; 3. Wuhan Third Hospital

ABSTRACT Objective To explore the possible mechanism of Biaoben (brA) acupoints combination needling in
the treatment of irritable bowel syndrome with predominant diarrhea (IBS-D) with anxiety. Methods Ten rats were
randomly selected from 60 SD rats as blank group and the remaining rats were prepared with the IBS-D and anxiety
model. The successful modeling rats were randomly divided into model group, routine acupoints needling group and
Biaoben acupoints combination needling group, with 10 rats in each group. The model group was left untreated. In
the routine acupoints needling group, “Tianshu (ST25)”, “Zusanli (ST36)” and “Shangjuxu (ST37)” were se-
lected, while in the Biaoben acupoints combination needling group, “Neiguan (PC6)”, “Zusanli (ST36)”, and
“Guanyuan (CV4)” were used. Both groups received acupuncture for 20 minutes each time, once a day for 14 days.
Bristol stool form scale (BSFS) and abdominal withdrawal reflex were assessed. Anxiety was evaluated by sucrose
preference test, open field test, and elevated plus maze test. The absolute fluorescence quantitative PCR method was
used to detect Escherichia coli, Enterococcus, Bacteroides, Lactobacillus, Bifidobacterium, Peptostreptococcus,
and Bacillus contents. Results Compared to those in the blank group, the model group had higher BSFS score, low-
er sucrose preference percentage, increased abdominal withdrawal reflex score at the diastolic pressure of 40, 60, and
80 mmHg, decreased visceral pain threshold, reduced distance of locomotion, number of uprights, and dwell time in
the central area in the open field test, as well as the dwell time in the open arm, number of times into the open arm,
and total distance in the elevated plus maze (P<<0.05). Compared to those in the model group, the above-mentioned
outcomes were significantly improved in both needling groups (P<<0.05), and more improvements were found in the
Biaoben acupoints combination needling group in terms of the sucrose preference percentage, visceral pain threshold,
open field test and elevated plus maze indicators (P<<0.05). Regarding the gut flora, both needling groups could de-
crease the content of Escherichia coli, Enterococcus, Bacteroides, and Peptostreptococcus, and increase the content
of Lactobacillus, Bifidobacterium, and Bacillus, with more improvements in the Biaoben acupoints combination nee-
dling group (P<<0.05) . Conclusion The Biaoben acupoints combination needling is effective in improving the
stool properties and relieving the anxiety-like negative emotions of IBS-D rats with anxiety, and the mechanism may be
related to the regulation of the number of intestinal beneficial and pathogenic bacteria.

Keywords irritable bowel syndrome with predominant diarrhea; anxiety; Biaoben (#57<) acupoints combination;

acupuncture; gut flora; regulate the body and the mind simultaneously
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