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Clinical Efficacy of Jiawei Shenling Baizhu San in the Treatment of Irritable Bowel Syndrome

with Predominant Diarrhea and Its Effect on Brain-Gut Peptide Levels
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Abstract Objective To investigate the clinical efficacy of Jiawei Shenling Baizhu San in the treatment of irri-
table bowel syndrome with predominant diarrhea(IBS-D)and its effect on the level of brain-gut peptide. Methods
One hundred and seventeen IBS-D patients were selected and randomly divided into observation group and control
group according to random digital table method. The 58 cases in the control group were treated with pinaverium
bromide tablets and clostridium butyricum capsules,while the 59 cases in the observation group were treated with
Jiawei Shenling Baizhu San on the basis of the treatment of the control group. The clinical efficacy, TCM syndrome
score,IBS symptom severity scale(IBS-SSS)score,plasma brain-gut peptide level and adverse reactions were com-
pared between the two groups. Results After treatment,the total effective rate and the plasma level of neuropep-
tide YCNPY)in the observation group were significantly higher than those in the control group(P<C0.05). The

TCM syndrome score, IBS-SSS score and the plasma levels of serotonin(5-HT), P substance (SP), somatostatin
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(SS)and vasoactive intestinal peptide(VIP)in the observation group were significantly lower than those in the con-

trol group(P<C0. 05). During the treatment, there was no significant difference in the adverse reactions between the

two groups(P>>0. 05). Conclusion Jiawei Shenling Baizhu San could significantly improve the clinical efficacy of

IBS-D patients,relieve the clinical symptoms,improve the levels of brain-gut peptide,and do not increase the occur-

rence of adverse reactions.
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