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[ Abstract ] Objective: To observe clinical effect of addition and subtraction therapy of Xiaoyaosan

combined with Simotang to irritable bowel syndrome with predominant constipation (IBS-C) and syndrome of

[WFEHEE]  20200403(007)
[EE&TH] HEZRAKE#ILETH(81573990)
[E—1EE] BT, 8 FATBEIE, FE G B2 45 4 10 R (382% BHJF T4F , E-mail : neswsjzhp@126. com
[EEEE] %0 WL 2882, NF P E LSS N P B I K (20 B T4 , E-mail : 486058056 @qq. com
. 53 .



9526 B 22 1 hESREHFFFERE Vol. 26,No. 22
20204F 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2020

stagnation of liver Qi and to study influence to gut-brain axis. Method: One hundred and forty-four patients
were randomly divided into control group (72 cases) and observation group (72 cases) by random number table.
The 66 patients in control group completed the therapy (2 patients were falling off or missing visit, 5 patients
were eliminate) , 65 patients in observation group completed the therapy (4 patients were falling off or missing
visit, 2 patients were eliminate). Patients in control group got Simotang, 20 mL/time, 3 times/day. In control
group, patients in observation group added addition and subtraction therapy of Xiaoyaosan combined with
Simotang, 1 dose/day. And courses of treatment in two groups were 4 weeks. Before and after treatment, degree
of abdominal pain, irritable bowel syndrome (IBS) symptom severity scale (IBS-SSS) , quality of life in
irritable bowel syndrome (IBS-QOL), syndrome of stagnation of liver Qi, scores of Hamilton anxiety scale-14
(HAMA-14) , Hamilton depression scale-17 (HAMD-17) , complete spontancous bowel movement (CSBM) ,
response rate of abdominal pain and defecation, remission rate of IBS-SSS were all recorded. And levels of vasoactive
intestinal peptide (VIP) , substance P (SP), neuropeptide Y (NPY ), 5-hydroxytryptamine (5-HT) , somatostatin
(SS) and calcitonin related gene peptide were detected, and safety was evaluated. Result: Degree of abdominal
pain, scores of IBS-SSS, syndrome of stagnation of liver Qi , HAMA-14, HAMD-17 and levels of VIP, NPY,
5-HT, SS and CGRP in observation group were all lower than those in control group (P<0.01). And times of
CSBM, score of IBS-QOL and level of SP were all higher than those in control group (P<0.01). Besides, response
rate of abdominal pain and defecation and remission rate of IBS-SSS in observation group 95.38% (62/65), 93.85%
(61/65) and 90.77% (59/65) were higher than 83.33% (55/66) ,78.79% (52/66)and 75.76% (50/66) in control group
(P<0.05). And curative effect of traditional Chinese medicine (TCM) syndromes in was better than that in control
group (Z=2.1034, P<0.05). No serious adverse events happened and no adverse reaction caused by TCM.
Conclusion: Addition and subtraction therapy of Xiaoyaosan combined with Simotang can significantly ameliorate
IBS-C symptoms, reduce bad mood, improve patients' quality of life, regulate a variety of brain gut peptide factors,
and improve brain gut axis disorder. It has good clinical efficacy and safety.

[Key words] irritable bowel syndrome with predominant constipation; syndrome of stagnation of liver

Qi; Xiaoyaosan; Simotang; gut-brain axis
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Table 4 Comparison of response rate of abdominal pain and

defecation and remission rate of IBS-SSS between two groups
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P 0.025 0.012 0.021
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