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Abstract: Objective To investigate the clinical effect of Changyanning Syrup combined with Otilonium Bromide Tablets in
treatment of irritable bowel syndrome. Methods Patients (92 cases) with irritable bowel syndrome in Henan Medical College
Hospital Workers from April 2019 to August 2020 were randomly divided into control and treatment groups, and each group had 46
cases. Patients in the control group were po administered with Otilonium Bromide Tablets, 40 mg/time, three times daily. Patients in
the treatment group were po administered with Changyanning Syrup on the basis of the control group, 10 mL/time, three times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the disappearance time of
abdominal pain, abdominal distension, and diarrhea, the IBS-QOL scores, and the levels of IL-6, NRY, IL-18, VIP, CCK, and MTL in
two groups were compared. Results After treatment, the total effective rates in the treatment group and control group were 93.48%
and 78.26%, with significant difference between two groups (P < 0.05). After treatment, the disappearance times of abdominal pain,
abdominal distension, and diarrhea in the treatment group were shorter than those in the control group (P < 0.05). After treatment, the
IBS-QOL scores of two groups were significantly increased, and the difference was statistically significant (P < 0.05). And the
IBS-QOL scores of the treatment group were higher than those of the control group, and the difference was statistically significant (P <
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0.05). After treatment, the levels of IL-6 and IL-18 in two groups were significantly decreased, but the level of NRY in two groups was
significantly increased (P < 0.05). After treatment, the levels of IL-6 and IL-18 in the treatment group were lower than those in the
control group, but the level of NRY in the treatment group was higher than that in the control group (P < 0.05). After treatment, the

levels of CCK in two groups were significantly increased, but the levels of VIP and MTL were significantly decreased (P < 0.05). After

treatment, the level of CCK in the treatment group was higher than that in the control group, while the levels of VIP and MTL in the
treatment group were lower than those in the control group, and the difference was statistically significant (P < 0.05). Conclusion
Changyanning Syrup combined with Otilonium Bromide Tablets can improve the clinical efficacy of irritable bowel syndrome,
improve the clinical symptoms, enhance the quality of life of patients, reduce inflammatory reaction, regulate gastrointestinal

hormones, with good safety.
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Table 1 Comparison on clinical efficacies between two groups
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ExIIRA S "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on the disappearance time of abdominal pain, abdominal distension, and diarrhea between two groups
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Table 3 Comparison on IBS-QOL scores between two
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x4 FEBE IL-6. NRY, IL-18 /KFLEEE ( x£s, n=46)
Table 4 Comparison on the levels of IL-6, NRY, and 1L-18 between two groups ( X s, n = 46 )
4151 WLZE IR (8] IL-6/(ng L) NRY/(ng L ™) IL-18/(pg mL 1)
payis YRITHT 9.20+1.64 26.01+5.93 87.24+22.15
BT A 5.87+1.32" 34.65+7.10" 63.17+13.68"
RN WBITHT 9.32+1.60 25.38+5.90 89.76 +21.40
wIT A 419+1.0574 42.97+8.64"4 42.03+9.27"4
HRMERTATHE: "P<0.05; H5XHALAITEILR: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
®5 FERE VIP, CCK. MTL KFEEE ( x s, n=46)
Table 5 Comparison on the levels of VIP, CCK, and MTL between two groups ( X =s, n = 46 )
H W5 (] VIP/(pg mL 1) CCK/(ngLY) MTL/(pg mL ™)
Xof e YRITHT 18.25+4.09 47.03+5.83 135.17+21.06
HIT e 11.34+2.41 51.46+6.90" 118.60+15.25"
BT VRITHT 18.30+4.03 46.90+5.71 139.63+20.14
I e 9.41+2.15%4 56.87+7.24"4 97.25+12.78"4
S5RABITHTIR: "P<0.05; SXHAAIT G 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups
5 n/f L1 AX - /451 K1 KM RAZEIY%
X e 46 1 2 1 1 10.87
1897 46 3 1 2 2 17.39

TER RARAILE M A 52 AT M, PIRES B i sl /)&
Bl MRS T RE S . Mg A AR 1
TRE . EMOEEEE, HArvEEN S s A
fIE DL AR VR 7 R 8,

B IR R AR 25, T BT R S LA
B, B MmiEshh, WEMIEE. ER. 18
MRS, BRI, A EGAIERT “RIK
PR CREIE” YN, HARARHLN R B, B
R, KBIBUAR], BHRALE, KAHRERD,
9 TR AR R R . AR BRI
HEHESA MR, HAHER AR, 17510Th a0,
REPRARIAAT B, TRHAREE T RE, (R fd i -Tig WL
Fagh, WEAF—wryiR. BREH, EHTmS
BEREAERRITIA . AR SRR, V97 Ak
IR RS IRl iy, BRIR . PEAK . BEVEVH A TR] 3%
Ext B 4146, 1BS-QOL F43 F Tt A2 FE A 1 5 HRd
M. SRIORGR THERECE BB IR R St
¥ 5y B2 AE B ARTT R B2 i e ACE IR 503 R0

W om B IRV T

NRY =& — Mk, 250 - il o
Re i sh DhRE T, 1M & s AR
NRY [)43ih SARRIEL, 1L-6 J& 5 B JE R 1
RenEE B E R, S miE bR RE, 2
BB A2, 1L-18 B 54 S DIRE R,
Refe it 2 Fh o 2 v VA I ™= A IL-6. TNF-a 52 Fh
RAERF 150k, e B i R4 0. AR AT
SRR, WITIEIRITAR IL-6. IL-18 K TXTHE
H, NRY =TI 45 5R30R I R TR G B
PR B PRI 2 B B AR SORE IROBE, A BT B%
B G, W B miE R,

VIP 2 5% 5y i S e A2 R b, T gt
B iE- i A, (R ek, SFEEEN K
AU, CCK 2T VZAFAE T AN EAREE . HRAK #2421 fixi
Wik, oI B R A B HE T, MTL T2 {8 H
Mgz s, 52 S8 5 Bes A e & 2
JREEIO8, ABFFE S R, 9T EIRIT 4R CCK



+84. HIHBFEIH 20215F1H

ARt bl

Drugs & Clinic

Vol. 36 No. 1 January 2021

AR R, VIP. MTL KT 45 4%
TN 9 TR A B IR RE VT A 2 B S AIE R
T B SRR W, HH S s E AL, KIEIR
PRIT AL

g BRTR, W T EIR IR B A AT e
¥ G R AR IR RT3 BEE IR ARREIR, 1Y 5iR &
HIAENEE, R RIERMN, Wi E R, %
MR

RERR HAGEHFARFEF G R

Sk

[11 #& 7, ™ & B5%EEIERE R R EILEIT
BTk e [3]. WABBE RS2 424k, 2020, 41(8): 987-
992.

[21 F&Em, 2 W, BEOh BB RERIRITIE
GrEE AR RIT U A ). IR IR AN SR a2
%478, 2019, 18(5): 515-519.

[8] 1RBRE. BR THERX G 5 WS 1ET R % B IR
g [J]. #rEE, 2015, 47(7): 68-69.

[4] "EEESHEWR Y= BRI m I EA. P
Hl W 5 s G ARG R ILRE ML (2015 48, Big) [J].
A2 &, 2016, 36(5): 299-312.

[6] ML, G PRI IR 12 WK IR 16 i e brdE [M]. 28 2
fi. Abst NRZEEE Hifictt, 1998: 77-78.

[6] Patrick D L, Drossman D A, Frederick I O, et al. Quality
of life in persons with irritable bowel syndrome (development
and validation of a new measure) [J]. Digest Dis Sci,
1998, 43(2): 400-411.

71 5kCR, XUHPE, XK % W 5 e G eI IR s A

(8]

(9]

[10]

[11]

(12]

[13]

[14]

(15]

[16]

[17]

(18]

[9]. e 2B 2R, 2016, 41(2): 222-223.

T, HRE, EEE % YOS IE RS
KAHEATHAERMTRERE 0. PEEZ SR,
2020, 17(27): 51-54.

il W, O, TGS, S WEBIREST I SRS
fE B F I IE A ARG B ThRE R [J]. scFER
Rl PR 4% &, 2018, 15(1): 115-118.

TARUE, HEEFHIEIRTE Y 5 e &R 35 64T [3]. 7
FIE 2T AT, 2016, 25(3): 550-551.

WAREL, &M, XIKHE, %5 AT HPLC-Q-TOF-MS/
MS HARPGE W 57 Fp BB [ P
24, 2020, 51(16): 4124-4132,

AT, EAE. B R T ERA AR IE W ST
GrEREAE [J]. WILIEREE 2%, 2006, 8(9): 973-974.
2R, /NS S E R L NPY . SP A
e S [3]. AU S 2 AR R, 2000, 13(3): 146-147.
B ok, FROW, BURER. 5 s A IR R T
RESHEFEBHFELNRR ] RHEHENNEZ
¥7, 2019, 24(9): 1046-1049.

HR e, AE G, #0840, 2. IL-18/1L-10 TEIRIE R
Gy eR A AR B IS TP R R 3 3] BT R
ghidr ki, 2012, 21(30): 3366-3367.

ik A MESWER G R CREMBFE S VIP K
SS WEE [J]. HHENEIARE, 2004, 10(3): 41-43.

K O, b T BMABMSGELEEAEERE R
CCK. c-fos #OCPERFFL [J]. SEAIGIR IR 244 =&, 2010,
14(19): 29-31, 33.

kRSl £ O, SEE, % MHWMGAEEEEE
e S BB EROHEERMKR [J]. IHKN RS
&, 2007, 24(1): 54-56.

[Fiemit M¥E]



