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Clinical study on trimebutine combined otilonium bromide in treatment of irritable
bowel syndrome

LI Shu-ming, SHEN Mei-xia
Tongcheng Hospital, Xianning 437400, China

Abstract: Objective To discuss the clinical effect of trimebutine combined otilonium bromide in treatment of irritable bowel
syndrome. Methods Patients (76 cases) with irritable bowel syndrome in Tongcheng Hospital from August 2016 to August 2017
were randomly divided into control (36 cases) and treatment (40 cases) groups. Patients in the control group were po administered with
Otilonium Bromide Tablets, 80 mg/time, twice daily. Patients in the treatment group were po administered with Trimebutine Maleate
Tablets on the basis of the control group 30 min before the meal, 200 mg/time, three times daily. Patients in two groups were treated for
4 weeks. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical symptom, as well as SP, SS and
NPY levels in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control and
treatment groups were 77.78% and 95.00%, respectively, and there were differences between two groups (P < 0.05). After treatment,
the improvement time of abdominal discomfort, stool characters and times in the treatment group was significantly shorter than that in
the control group, with significant difference between two groups (P < 0.05). After treatment, the SP and SS levels in two groups were
significantly decreased, but NPY level was significantly increased, and there were differences in the same group (P < 0.05). And the SP,
SS and NPY levels in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). Conclusion Trimebutine combined otilonium bromide has significant curative effect in treatment of irritable
bowel syndrome with high safety, which has a certain clinical application value.
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