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Effect of Jianpi Wenshen Decoction on Clinical Symptoms and Serum T Lymphocyte Subsets in
Patients with Diarrhea—Predominant Irritable Bowel Syndrome
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(Abstract] Objective To observe the effect of Jianpi Wenshen (invigorating spleen and warming kidney) decoction on
clinical symptoms and serum T lymphocyte subsets in patients with diarthea—predominant irritable bowel syndrome. Methods
The 59 cases of patients were randomly divided into 2 groups according to the diagnostic criteria and inclusion criteria, in-
cluding 29 cases in the control group and 30 cases in the treatment group. The control group was treated with pinaverium
bromide and the treatment group was received with Jianpi Wenshen decoction on the basis of control group. Both groups were
treated for 4 weeks and followed up for 8 weeks. The clinical symptom score, Bristol score, quality of life score (IBS-QOL,
SF-36), serum T lymphocyte subsets and recurrence rate. Results The total effective rate of control group was 89.7%, the to-
tal effective rate of treatment group was 93.3%, differences between the two groups were statistically significant (P<0.05). Bris-
tol scores were significantly improved compared with before treatment in both groups (P<0.05), and the difference was statistical-
ly significant between the two groups (P<0.05). IBS-QOL and SF-36 scores were significantly improved compared with before
treatment  (P<0.05), there was significant difference between the two groups (P<0.05). The CD4* and CD4*/CD8" levels signifi-
cantly increased compared with before treatment (P<0.05), the difference was statistically significant between the two groups
(P<0.05). The CD8* level was significantly higher than before treatment (P<0.05), the difference was statistically significant be-

tween the two groups (P<0.05). The recurrence rate of the control group was 34.5%, the treatment group was 10%, the recur-
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rence rate of the control group was significantly higher than that of the treatment group, the difference was statistically signifi-

cant (P<0.05). Conclusion Jianpi Wenshen decoction could significantly relieve the clinical symptoms, improve the quality of

stool, quality of life and the immune function, and the recurrence rate was low with no significant adverse reaction.

(Keywords) diarrhea—predominant irritable bowel syndrome; Jianpi Wenshen decoction; clinical efficacy; T lymphocyte
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