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[(WE] BB RITWIE LM %A DB M M7 v igy7r BYS5 B% & WL & A8 AR 6 RE IE /97 280 B % 5-7% €8 i
(5-HT) , B 55 2 B ARGk (CGRP) Y20 . 77 3% :80 M3l 58 2 B AIL 43 S 16 y7 2R A X B2, & 20 40 3], X B 20 2R ) 5 ok i it 3¢
AT REIT IRIT AN AR E LG h 257 R ,4 TR 1 Y7 AR . WSS T AL rp BE3IE A% 7 20, YA 97 A R B e R AR 4 19 A5 4k VR 97
WG M3 5-HT,CGRP K484k, &5 R IR Y7 4 i BEIE R SUA R L T X 4 (P <0.05) , PIALA YT AT G T B R R A
B (P <0.05,P <0.01) , HIGyF X IS W9 Ak HE (8 5 30 K Zh W i 202 3 0L T X B4 (P <0.05,P <0.01) . M4
VBTG LT 5-HT, CGRP /K-F-HFEAR (P <0.05,P <0.01) , HiRJ7 41 5-HT, CGRP 7K ~F- iy [ 1% i B2 34 W3 d K T % B 21 (P <
0.05) . 510 JRIEL I ANA DR MR M SEATTT A y7 I8 V5 B I B i 25 4 A0F T 1S g 18 IE 5L A5 658 47 19 O DAS 7 28, L PL 7 T i
AT R AR B M YE 5-HT, CGRP /K1 ik FE 7 VEH .
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Effects of Tongxie Anpi Decoction Combined with Trimebutine Maleate Tablets on
Serum 5-HT and CGRP in Patients with Diarrhea-predominant Irritable
Bowel Syndrome with Hepatic Stagnation and Splenic Deficiency

HUANG Liu-xiang* , LI Zhen, LI Ling
(The First Affiliated Hospital of Hunan University of Traditional Chinese Medicine, Changsha 410007, China)

[ Abstract | Objective; To explore clinical efficacy of Tongxie Anpi decoction combined with trimebutine
maleate tablets for treating diarrhea-predominant irritable howel syndrome (IBS-D) with hepatic stagnation and
splenic deficiency as well as its effect on 5-hydroxytryptamine (5-HT) and calcitonin gene related peptide
(CGRP). Method: The 80 patients were randomly divided into treatment group and control group (n =40 in each
group). Patients in two groups were both given with trimebutine maleate tablets treatment, and Tongxie Anpi
decoction was added in the treatment group. Therapeutic course was 4 weeks for both groups. Changes in curative
effect of traditional Chinese medicine (TCM) syndrome and TCM symptom scores were observed for both groups.
Serum levels of 5-HT and CGRP of patients in two groups were observed before and after treatment. Result: Total
effective rate of TCM syndromes was 87. 5% in treatment group, superior to 65. 0% in control group (P <0.05).
In comparison of TCM symptom scores before and after treatment in two groups, differences were statistically
significant except bowel distress and mucous stool in control group (P <0.05, P <0.01), and improvement of
diarrhea, abdominal pain, abdominal distension, bowel distress and mucous stool in treatment group was superior to
that in control group (P <0.05, P <0.01). Serum levels of 5-HT and CGRP in two groups were significantly
decreased after treatment (P < 0.05, P < 0.01), and decrement of serum levels of 5-HT and CGRP was

significantly larger in treatment group than that in control group (P <0.05). Conclusion: Tongxie Anpi decoction
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combined with Trimebutine Maleate tablets has clinical effect in treating diarrhea-predominant irritable bowel

syndrome with hepatic stagnation and splenic deficiency, and can obviously improve the patients’ symptoms.

Mechanism may be associated with reducing patients’ serum levels of 5-HT and CGRP.
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diarrhea-predominant irritable bowel syndrome; hepatic stagnation and splenic deficiency;

Tongxie Anpi decoction; 5-hydroxytryptamine; calcitonin gene related peptide

W 2y 1 2% & fik (irritable bowel syndrome with
diarrhea, IBS ) J& — F iz 1 Dy A 25 &L 19 12 PR, &
IRy TR I B AN G AT R MR S B
BRI BUE | JF B2 A A2 SO OB S R R —
GUUEGERE " A HACEE BRI 132, IBS MR 2
31% , M 3% [ IBS () %05 AL ik 5% 2247 o i
IR LA YS B 5y W2 & AR (1BS-D) K005 3 0y e i o
IBS Z s L B i AR 5e 2 U, 28 E NS
G - i Bl S NI JRR R 3 W B B g T RE EE AL L O
PRSP RS AH O 5-72 A K (5-hydroxytryptamine,
5-HT) , [ 45 2% 3% K 45 5& Bk ( calcitonin gene-related
peptide, CGRP) 1 % 5 5 i3 4l 0 7 50 1 26 4 %
£ IBS &R AL ke % B EAE Y L WIS LM
NEZRITIRTE BN By i S B R H AU 5607, WA
(FHEOEE) WIRTEZ 7 & CORF- B R AR Ja 05 ) 1) 2
25 AR AT AL . WA TEUESE 7 L&
BN ATT IBS-D A B il 72 A iiF 5
WLEIR 5 42 1907 o) 215 AU W By W 2 6 A AR AL I I
BEIMIE 5S-HT, CGRP (52 Wil , #R 11 15 4 197 19 ]
REIR I AL
1 #AREFHE
1.1 — %R EE 2013 4£3 H—2014 4£9 A 7E
W P S 2 R o — B T B e T AL N RHE Be S 1712
() IBS-D 855 80 1], B HL 73 Jy X BRELFIIG T 4 o X
B 40 1, B 21 1, 4 19 B, T KA (43,75 =
10.54) %, F- ¥y B (4. 47 £2.62) 4E; 96 97 4 40
i, 55 22 ], 4 18 5], V- ¥ 4F % (43. 62 £10.23) ¥,
FRIEEE (452 £2.75) 4F, WA AR E G AR IS
o B A — R BT RL LA, R Ge it 2 A B 2% SO0
BA
1.2 2 WibsiE
L2.1 PHEZWitsdE A4 IBS B 512 Witbs
W R AR R A R M R L Al 3 N H N A
RAEZAAH 3 d A LT 2 Wiag 2 WL, & OHF
B 5 I AR 03 5 @ A A I AT HEE AR A 202 s D&
VEWSPEA FEAEEAR CHMUL) B2 o 12 I8 i AE AR H 31
/06 A LI 3 AR UL ERR i
1.2.2 HhEZSWIRE ZSHpEhEZESHY

Wi s AR ERFIGRERY T ki
Wi b o, EIE IR RIS VS S R e, & 1R RS A
K AR T B WE . UKIE - 9 B I T 5 gl Dz
k5% 40 5 5 IR B A IR . R UELA A, IR E 2 T
DL L RIRT a2

1.3 9 AbRE F5G IBS B S 2 Wids ik, IE15
A IBS Wi A& T A Q, @, © 5 H () — 3 o
2 AEO, 3, ®H, O FHEME >+ 3 K;
Q% HHE 2 F 3 ;@ T ERIE S hl 38 ; MR 38
Wi 7K 28 s QHEME 2% 7 ; @ HEAE 2038 86, s HEME A IS HE
B A% A AR 9 K IE 12 W7 b o 5 4R 8 18 ~ 65 %
AR A A &

1.4 HEBRARUME AEEMAMRMES; GIFEN
BB RNEE I e B VR A T 2% T M AR
B L R G VB R IR G A T R K
DAL D 0 SR 5 RS PR SR 5 U R B FL A 2 X
ZAR W) i O

L5 Ayr ik XA R DR M EAAGIT A
(R H ) 25 4 BR 2 A, [ 24 #E 5 H20030290 )
0.1 g, Fil,ud. 757 2078 X B2 9 JE Ak o ik S
ELWG 5215 ¢, AR 15 g RE 15 g, B
30 g, Rk 10 g, F i 52 10 g, B XL 15 g, 175 30 g, 4
153 ¢, 52510 g,2409 10 g, 1 &3 10 g, HH 6 g
BEH 1R KATR Mo IR ST AR O 4 T BRI I
T 452 iR HAh ¥4 77 IBS-D {254y , ] MR , =2 3 K
T A TR
1.6 WEIEbR Kok WLE 2 43R )7 AT KRAE IR
B, KAFIE AR, HEAE 5 30 B B, B0, 1 9 , 1 ik 5
I RAE AR AR A6 I PE 5 o W BE R ZEE R T4, B IR
SCHk [ 8 1 HE A% AR B 4y ST 40 AE IR & 3T 0 4, %
BETE2 4 R 4 4y E T 6 )

IML¥E 5-HT, CGRP 7K 2 77 12« BT A S & IR YT
B, RES KW E kI 3 mL, Z &5 & 30 min,2 000
remin ' B0 15 min, 2 B LT - 70 CHEAE, I
5-HT,CGRP 7K -3k H il 5k % 938 W B 2 ( ELISA) il
E IR G RN 2B AR ) TR BR AN R 4R AL, A
Foe AR G Ul P R
1.7 wEIERT A ERTE S ROP 4G
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PRAE S Fi 5 JE 00 ) 1l DR 22 8 < AR, MR AE 31 2K B 3 A
2 TR A3 =95% 5 WAk JE AR, AR AE B B 2k
e UE A BT > = T0% 5 R RE AR, PR AE B i 4
i UEABFR 39870 = 30% 5 JORL: REAR AR AE TE B i 2
LB IEERR D <30% , HEAR (e
AR o

TR = (AT BT RS - YA 97 U5 B4R ) /o7 i R

43 x 100%

1.8 Zit==Jrik M SPSS 15.0 ¥4 #1741t
ST R ER DL & 25 FoR, WWERCR A ¢ BB, it
BB ECR X K5, DL P <0.05 N2 S 4 584t

VRSN
B Ko

2 #R
2.1 W EF PRI YA LR IR T R A
R IE e T R A R 87.5% , X IR 4L

65.0% , i Jr ALy 2 T X B4 (P <0.05), L
x1,

F1 FAHBEPEIERTHIEER (n=40) B1(% )

Table 1 Comparison of curative effect of TCM syndromes of two

groups (n =40) cases (% )

AL PR e %4 AR JR BB
BT 19(47.5) 10(25.0)  6(15.0)  5(12.5) 35(87.5)"
JTHG 10(25.0)  8(20.0)  8(20.0) 14(35.0) 26(65.0)

T AL Y P <0.05,

2.2 WAHBEIRIR AR o LB PR R E
IEPEQEY ACINELIN Y SR S ST RN AR S SN A e
BRI RTIE T FE (P <0.05,P <0.01) ;3 J7 4%
IR A IR B2 R T X IR (P <0.05,P <0.01), W
2

£2 BABHFBTHEERBILE (125,0=40) s
Table 2 Comparison of symptom scores of two groups before and after treatment (x +s,n =40) score
28 5 s i) 5 i 95 i fik HefE 750 B AE RS
BT BIT R 4.60 +1.34 3.68 +1.02 2.32 0. 82 2.16 £0.53 2.75 £0.78 15.51 +4.54
RI7 )R 2.65+0. 6229 1.63 £0. 544 0.98 +0. 157 1.42 £0.43"% 1.18 £0.56" 8.08 +2. 822
popiist YRIT R 4.56 +1.25 3.65 +0. 86 2.36 £0.78 2.13 £0. 56 2.79 £0. 83 15.49 £4.25
I A 3.72 0. 43" 2.76 £0. 74" 1.73 +0.25" 1.95 £0. 50 2.52 0. 67 12.68 £3.56"

HE 5RITHT R P <0.05,%) P <0. 0153497 )5 50 R4 L2 P <0.05,9 P <0.01(% 3 ),

2.3 YL EIGITHGE LT 5-HT,CGRP /K- L ¢
PIHIEYT IS ML 5-HT, CGRP K38 B K T8

JTHT(P <0.05,P <0.01) ;35974 5-HT, CGRP F&AI%

W R T X REZH (P <0.05) . WLk 3,

%3 WABELFHIEMES-HT,CGRP KFLLE (% +5,n=40)

Table 3 Comparison of the serum levels of 5-HT and CGRP in two

groups before and after treatment (x +s,n =40)

21 ) fisf ] 5-HT/nmol - L !

W T

CGRP/pmol - L !

36.87 £12.79 78.52 £8.67

BIT A 20.62 +9.98%>% 46.72 £6.85%%
X VAT 36.83 +12.34 78.60 +8.92
WRIT R 29.65 +10.08" 62.35 +7.95"
3 g

IBS-D J& i BE I VS S5 5 . A 2 i T

e Sl 1 R 1 Y = o N eI 17 7 1 = N 9

HE , LIRS I T8 AN 2 BT 8l X A I %

T HLIF ST & B, L 3 BEAE R O AR I g . IBS-

D ZHfE R KA T HEA A, AL LR

i I A AR RS R R TS BT A
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T, T i 25 55 oK o 2 RE S IE R 7E — R, I T 05 2%
Sl R S R RN o 1. /i N R (R i
IBS-D & HLifl o b A |, S-HT & —Fh 5
B M T O B0 0 2% DT B B K, 24 I PR O
Y 5% B Ak 27 ) T I 38 T B 4N RS i S-HT SR S
2G4 5 L I 10 M 28 5, R B i G 4 e S A
B, B ECE I RS, TR & SR
CGRP & —F 32 /0 T AN MK g 22 R SE
AR 98 A P SR Pl 28 K, R AEL A 3 i 7 A R e
i A, T ELVE S S maE sh Th e o O i vt
LA b K * -ATP 338, i 47 98 WLEF 3K 5 I 3 i
2 T 20 P A5 B0 R A, IR A 20 BE X 4 1 o i
P R, CGRP K SF T 5 7T 31 2 45 1 3 bk 1) &7
sk ST B S TOHE , SRR E I Y TS . R
fits W 45 e IBS-D oy [ IE 48 5 1M iR 1 ik K O A
FHERFSE b R B, 5-HT 324k, CGRP 5 JIF 4B i 52 3iF
WYL . A TS e 5-HT, CGRP SRR 15
2 [0 %k TBS-D TR 8 1 I A9 7 AL

BF5E % B IBS-D JIF AR B 4 JIE 8 % 3% S-HT,
CGRP /K V44 , 4275 5-HT, CGRP % (9 2028 1] fig
5B FE MR TG MK SRR A 56 . R YT S P4 I
W 5-HT, CGRP 7K T W, I R bR A B 2 2% %, i
I 2H 097 R0 T X BE A AR BIF 5 00 i V5 22 i v ]
fiE 3 3 B AIK 5-HT, CGRP /K-, A T [ 1% £ %5 i 185 726
R k3 1 Bl 3 ZE L 5 I T R I 3 SO0 BR
ML, V686 o T 66 S #9462 o7, AT 2% i AR 1
TR TE K SR, AL A i —
o .
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