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Clinical observation of Buzhong Yiqi Granules combined with trimebutine in treatment
of irritable bowel syndrome of diarrhea type with spleen and stomach deficiency

WANG lJing
First Teaching Hospital of Tianjin University of TCM, Tianjin 300193, China

Abstract: Objective To observe the clinical efficacy of Buzhong Yiqi Granules combined with trimebutine in treatment of irritable
bowel syndrome of diarrhea type with spleen and stomach deficiency. Methods Patients (60 cases) with irritable bowel syndrome of
diarrhea type with spleen and stomach deficiency in First Teaching Hospital of Tianjin University of TCM from June 2015 to May
2016 were randomly divided into control and treatment groups, and each group had 30 cases. Patients in the control group were po
administered with Trimebutine Maleate Tablets, 0.2 g/time, three times daily. Patients in the treatment group were po administered with
Buzhong Yiqi Granules on the basis of the control group, 3 g/time, three times daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacies were evaluated, and symptom scores, defecation, SAS and SDS scores in two groups before and
after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.33% and
96.67% respectively, and there was difference between two groups (P < 0.05). After treatment, the diarrhea, abdominal pain, abdominal
distension scores in two groups were significantly decreased (P < 0.01). And the symptom scores of the treatment group were
significantly lower than those in the control group (P < 0.01). After treatment, the daily defecation frequency and days of defecation
urgency in 10 d in two groups were significantly decreased (P < 0.05). And those indexes in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the SAS and SDS scores in two groups were significantly
decreased (P < 0.05). The SAS and SDS scores in the treatment group were significantly better than those in the control group (P <
0.05). Conclusion Buzhong Yiqi Granules combined with trimebutine has a reliable clinical curative effect in treatment of irritable
bowel syndrome of diarrhea type with spleen and stomach deficiency, which has a certain clinical application value.
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