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Clinical Research on Jiawei Xingpi Shengxian Decoction in Treating Irritable

Bowel Syndrome with Predominant Diarrhea
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(Abstract] Objective To observe the clinical efficacy of Jiawei Xingpi Shengxian Decoction in treating irritable bowel
syndrome with predominant diarrhea (IBS-D) and to explore its mechanism. Methods Patients with IBS-D were randomly divided
into the control group and the treatment group, with 65 cases in each group. The control group received oral administration of
pivaviron bromide tablets. The treatment group received oral administration of Jiawei Xingpi Shengxian Decoction, and both groups
were treated for 4 weeks. The clinical symptom scores, IBS bowel symptom severity scale (IBS-BSS), IBS quality of life scale (IBS—
QOL) and serum serotonin 5-hydroxytryptamine (5-HT), vasoactive intestinal peptide (VIP) and substance P (SP) levels before and
after treatment were compared. Results The total effective rate of the treatment group was 92.31%, which was significantly higher
than the total effective rate of the control group (81.54%, P<0.05). The treatment group could reduce the clinical symptom score,
IBS-BSS score and increase the IBS-QOL score (P<0.05). The improvement of the above indicators in the treatment group was

better than the control group (P<0.05); the treatment group can reduce serum 5-HT, VIP, SP levels (P<0.05), and significantly better
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than the control group (P<0.05). Conclusion The clinical efficacy of Jiawei Xingpi Shengxian Decoction in the treatment of IBS-D is

positive, which can improve the clinical symptoms, relieve the severity of the disease and improve the quality of life of patients

with IBS-D. The mechanism may be related to the regulation of brain—gut peptide levels.
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