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Clinical study on Shenbei Guchang Capsules combined with otilonium bromide
in treatment of diarrheal irritable bowel syndrome

ZUO Yun-ling, ZHOU Xi-hua, YUAN Dong-hui, ZHANG Ying, CAO Dan, LI Yun-xia, ZUO Chun-xiao
Department of Anorectal, Yongmei Group General Hospital, Yongcheng 476600, China

Abstract: Objective To investigate the clinical effect of Shenbei Guchang Capsules combined with otilonium bromide in treatment
of diarrheal irritable bowel syndrome. Methods Atotal of 120 patients with diarrhoeal irritable bowel syndrome admitted to Yongmei
Group General Hospital from January 2014 to December 2018 were selected and divided into control group (n=60) and treatment group
(n=60) by random number table method. 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 Shenbei Guchang Capsules on the basis of the
control group, 1.8 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was
evaluated, the scores of main symptoms, irritable bowel syndrome quality of life (IBS-QOL) scale, visceral sensitivity index [visceral
sensitivity index (VSI) scale score and rectal sensory function parameters before and after treatment. (initial sensory threshold, initial
bowel impulse threshold, maximum tolerance threshold)] and serum interleukin (IL)-10, tumor necrosis factor-a (TNF-a),
neuropeptide Y (NPY), calcitonin-related gene peptide ( CGRP), and vasoactive intestinal peptide (VVIP) in two groups were observed.
Results After treatment, the total effective rate (95.0%) in treatment group, which was significantly higher than that in control group
(83.3%) (P < 0.05). After treatment, stool trait score, defecation frequency score, abdominal pain score and IBS-QOL score in two
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groups were significantly lower than those before treatment (P < 0.05). After treatment, major symptom score and IBS-QOL score in
treatment group were significantly lower than those in control group (P < 0.05). After treatment, VSI scores in both groups were
significantly decreased, but all parameters of rectal sensory function (initial sensation, initial impulse to defecate and threshold of
maximum tolerance) were significantly increased (P < 0.05). After treatment, the improvement of VSI scale score and rectal sensory
function parameters in the treatment group was better than that in the control group (P < 0.05). After treatment, serum 1L-10 and NPY
levels in two groups were significantly increased compared with before treatment, but serum TNF-a, CGRP and VIP were significantly
decreased compared with before treatment (P < 0.05). After treatment, the improvement of serum inflammatory cytokines and
brain-intestinal peptides in treatment group was better than that in control group (P < 0.05). Conclusion Shenbei Guchang Capsules
combined with otilonium bromide can safely and effectively alleviate the symptoms of patients in treatment of diarrheal irritable
bowel syndrome, and can improve the life quality, reduce visceral sensitivity and the inflammatory response of the body, positively
regulate the secretion of brain-intestinal peptide in the body, and the overall efficacy is definite, which is worthy of clinical
application.
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