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Clinical observation of Muxiang Shunqi Pills combined with mosapride in treatment
of constipation-predominant irritable bowel syndrome

LI Zhi-han
Department of Gastroenterology, The People’s Hospital of Liaoning Province, Shenyang 110016, China

Abstract: Objective To investigate the effect and safety of Muxiang Shunqi Pills combined with mosapride in treatment of
constipation-predominant irritable bowel syndrome. Methods Patients (148 cases) with constipation-predominant irritable bowel
syndrome from Department of Gastroenterology in The People’s Hospital of Liaoning Province from February 2013 to February 2015
were randomly divided into control and treatment groups. Each group had 74 cases. Patients in control group were singly po
administered with Mosapride Citrate Dispersible Tablets, 5 mg/time, three times daily. Patients in treatment group were po
administered with Mosapride Citrate Dispersible Tablets, 5 mg/time, three times daily. At the same time, Muxiang Shunqi Pills were
given 30 min before meals, 6 g/time, three times daily. Two groups were treated for four weeks. Symptoms improvement, SF-36 life
quality, clinical effect, and adverse reactions in two groups were compared. Results After treatment, the symptom scores in the two
groups had statistically significant difference, and the difference was statistically significant in the same group (P < 0.05, 0.01).
Abdominal pain or discomfort, abdominal distension, defecation frequency, stool traits, abnormal defecation (defecation difficulties
and defecation), and mental symptoms of treatment group significantly improved better than those in the control group, with
significant differences between two groups (P < 0.05). After treatment, the total scores in two groups were significantly reduced, and
the difference was statistically significant in two groups (P < 0.05). After treatment, SF-36 life quality scores in the treatment group
were higher than those of control group, and bodily pain, general health, vitality, social functioning, role-emotional, and mental health
of treatment group significantly improved better than those in the control group, with significant differences between two

groups (P < 0.05). After treatment, the efficacies in the control and treatment groups were 83.78% and 94.59%, respectively, and there
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were differences between two groups (P < 0.05). There were no adverse reactions in the two groups. Conclusion Muxiang Shunqi

Pills combined with mosapride in treatment of constipation-predominant irritable bowel syndrome can improve clinical effect and

quality of life, and has good safety, which has a certain clinical application value.

Key words: Muxiang Shungi Pills; Mosapride Citrate Dispersible Tablets; constipation-predominant irritable bowel syndrome;

symptoms improvement; SF-36 life quality; clinical effect
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Table 1 Comparison on single symptom effect and total symptom score between two groups after treatment ( xts,n=74)
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Table 2 Comparison on SF-36 between two groups after treatment ( xts,n=74)
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Table 3 Comparison on clinical efficacies between two groups
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