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Abstract: Objective To explore the therapeutic effect of Jiangzhi Tongbian Capsules combined with mosapride in treatment of
constipated irritable bowel syndrome. Methods Patients (60 cases) with constipated irritable bowel syndrome in Beijing
Rehabilitation Hospital Affiliated to Capital Medical University from March 2023 to March 2024 were randomly divided into
control (30 cases) and treatment (30 cases) group. Patients in the control group were po administered with Mosapride Citrate Tablets,
5 mg/time, three times daily. Patients in the treatment group were po administered with Jiangzhi Tongbian Capsules on the basis of
the control group, 0.5 g/time, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations
were evaluated, and the TCM syndrome score and IBS-QOL score, serum 5-HT, VIP, and NPY levels, resting pressure and
maximum squeeze pressure of anal canalin two groups before and after treatment were compared. Results After treatment, there
was a statistically significant difference in the clinical total effective rate between the control group (70.00%) and the treatment
group (93.33%, P < 0.05). After treatment, the TCM syndrome score in the treatment group was significantly decreased, while the

IBS-QOL score was significantly increased (P < 0.05), and the improvement of the treatment group was significantly better than
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that in the control group (P < 0.05). After treatment, the serum 5-HT and NPY levels in two groups were significantly increased

compared with before treatment, while the VIP level was significantly decreased (P < 0.05), and the improvement of each index in

the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the resting pressure and

maximum squeeze pressure levels of anal canal in two groups were significantly higher than before treatment (P < 0.05), and the

improvement of rectal dynamics indicators in the treatment group was better than that in the control group (P < 0.05). Conclusion

Jiangzhi Tongbian Capsules combined with moxapride can synergically improve the clinical symptoms, quality of life and anorectal

dynamic parameters of patients with constipated irritable bowel syndrome, and can effectively regulate gastrointestinal hormo ne

balance.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl I PR32 Hi /45 BRI H R TeR AR %
Pagie 30 5 10 6 9 70.00
MEpis 30 7 13 8 2 93.33*

XS R LR "P<<0.05,
“P < 0.05 vs control group.

%2 FAPEIERESH IBS-QOL I ( x s )
Table 2 Comparison on TCM syndrome score and IBS-QOL score between two groups ( xts)

P B VT 4y IBS-QOL 43
ZH 5] n/ - X . -
TBIT I RIT R BT R BIT e
Xt iR 30 33.48+5.34 23.894+4.21* 242.89+41.57 413.56+62.43
AT 30 33.28+5.16 14.56+2.86"* 250.13+41.82 617.88+80.62"*

HRMBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on serum 5-HT, VIP, and NPY levels between two groups ( x= s)

5-HT/(ng'mL"") VIP/(ng'mL™") NPY/(ng-L™)
Hul - i - i - i
YEIT R BTG VIR BTG YBIT D BIT G
R 30 0.61+0.12 0.92+0.19* 4329+7.23 36.13+6.36" 59.93+8.63 70.14+9.36
MEpig 30 0.58+0.09 1.53+0.28* 42.98+7.16 30.59+4.99*4 60.27+8.81 87.361+10.46™

HRMEBITRT: "P<0.05; SXTERAIRITEE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on rectal dynamics index between two groups ( x+ s)

T3 # 5 &/mmHg KM R /mmHg
2H 5 n/fl o - o )
BIT A BITE BT BIT IR
xof HE 30 61.38+10.27 70.34+11.85" 125.47%+16.13 149.34+18.06"
BT 30 60.83+£10.15 78.63+12.69"4 126.28 =16.59 188.29+21.33*4

HRMBHTHTHE: "P<0.05; SXHAGITFHER: 4P<0.05 (1 mmHg=133 Pa).

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa) .
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Table 5 Comparison on adverse reactions between two groups
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