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Clinical study of Fenglian Changweikang Granules combined with pinaverium
bromide in treatment of irritable bowel syndrome

PANG Min, LU Li-na, KUANG Zhe
Department of Gastroenterology, Beijing Pinggu District Hospital, Beijing 101200, China

Abstract: Objective To observe the clinical effect of Fenglian Changweikang Granules combined with pinaverium bromide in
treatment of irritable bowel syndrome. Methods A total of 96 patients with irritable bowel syndrome admitted to Pinggu District
Hospital of Beijing from June 2018 to June 2021 were selected and divided into control group and treatment group according to random
number table method, with 48 cases in each group. Patients in the control group were po administered with Pinaverium Bromide
Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po administered with Fenglian Changweikang Granules
on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 4 weeks. The clinical efficacy
of the two groups was observed. Visual analogue scale (VAS) score, stool Bristol score, total score of irritable bowel syndrome
Symptom Severity Scale (IBS-SSS), total score of Irritable bowel syndrome Quality of Life Scale (IBS-QOL), rectal sensory function
parameters [initial sensory threshold (FST) and maximum tolerance threshold (MDT)], serum serotonin (5-HT), endothelin-1 (ET-1),
nitric oxide (NO) and interferon y (IFN-y) levels were compared between the two groups before and after treatment. Results After
treatment, the total effective rate in the treatment group was 95.8%, significantly higher than that in the control group (83.3%, P <
0.05). After treatment, VAS score, stool Bristol score, IBS-SSS score and 1BS-QOL score in two groups were significantly decreased
(P < 0.05). After treatment, the correlation score of the treatment group was significantly lower than that of the control group (P <
0.05). After treatment, rectal FST and MDT in two groups were significantly increased compared with before treatment (P < 0.05).
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After treatment, rectal FST and MDT in the treatment group were significantly higher than those in the control group (P < 0.05). After

treatment, the serum 5-HT, ET-1 and IFN-y levels in two groups were significantly lower than before treatment, and the serum NO

level was significantly higher than before treatment (P < 0.05). After treatment, the serum 5-HT, ET-1 and IFN-y levels in the treatment

group were significantly lower than those in the control group, while the serum NO level was significantly higher than that in the

control group (P < 0.05). Conclusion Fenglian Changweikang Granules combined with pinaverium bromide has a definite overall

effect in treatment of irritable bowel syndrome, and can safely and effectively relieve abdominal pain, diarrhea and other symptoms,

improve the life quality, reduce visceral sensitivity, correct the imbalance of brain gut peptide secretion in the body, and inhibit the

inflammatory response of the body, which is worthy of clinical application.
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Table1 Comparison on clinical efficacy between two groups

2H ) n/f5] I S A /451 2B A B T S BRI %
X e 48 18 14 8 8 83.3
BT 48 21 16 9 2 95.8"
xR R "P<<0.05
P < 0.05 vs control group
F2 BEMXTHEE ( X*s )
Table 2 Comparison on related scores between two groups ( X +s)
AR ni SR R [ VAS V5> KA Bristol 747 IBS-SSS ¥ 7r IBS-QOL ¥4+
X HE 48  JBITHD 7.75+1.69 5.68+1.03 256.38 £52.55 60.01+7.24
BIT SR 2.35+0.61" 4.89+0.86" 163.244+33.20" 34.61+5.23"
BIT 48  JBITHD 7.98+1.54 5.70+0.98 261.74+58.01 61.45+7.11
WRIT )G 1.52+0.36™ 4.17+0.60™ 125.87+28.61"* 23.66+4.85

HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison of rectal sensory function parameters between the two groups ( X =S )
FST/mL MDT/mL
Y15 /4 —— . —— .
YRIT I BT A YRIT I BT R
xR 48 35.4948.03 48.21+8.22" 105.61+18.33 176.21+22.85"
89T 48 36.92+7.87 59.30+7.94™* 103.19+20.67 204.65+27.26™*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

F 4 PELAMSE 5-HT. ET-1. NO 1 IFN-y K FEEE ( X =5 )
Table 4 Comparison on serum levels of 5-HT, ET-1, NO and IFN-y between two groups ( X 5 )

40 oMl W (A 5-HT/(ng'mL™Y) ET-1U/(ngL ™) NO/(umol-L™) IFN-y/(ng'L™Y)
payiis 48  RITHT 482.37+78.21 85.46+21.03 42.31+12.75 3.02+0.95
BT R 340.88 +61.06 62.90+18.37" 61.46+14.05" 2.14+0.66"
BIT 48 JRITHD 477.92+74.63 83.02+26.11 44.08+13.69 2.994+0.92
BIT R 281.59+46.174 52.47+16.25"*  70.83+11.26™ 1.38+0.41*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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