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Abstract Objective: To study the efficacy of the newly developed Jianchang Zhixie mixture combined with
acupoint application in the treatment of diarrhea-predominant irritable bowel syndrome(IBS-D) by the randomized
single-blind method. The digestive tract symptom score and brain-gut peptide were also observed or determined be-
fore and after the medicinal intervention. Methods: Ninety outpatient IBS-D patients were randomized into control
group, treatment group A and treatment group B, each group includes 30 volunteers. The control group was trea-
ted with piveronium bromide, the Group A was treated with Jianchang Zhixie mixture, the Group B was given
acupoint application plus with Jianchang Zhixie mixture. Then the response rate, gastrointestinal symptom score,
serum serotonin, substance P and CGRP changes and adverse reactions were observed. Results: The total response
rate of treatment group B(96.55%) and treatment A(86.67%) was significantly higher than that of the control
group(63. 33%) (P<C0.05); The gastrointestinal symptom score of the three groups improved significantly than 4
weeks ago(P <C0.05), and the group B is most significant. The pretreatment brain-gut peptide levels in the 3
groups were comparable(P >>0.05), while all decreased significantly after treatment(P <C0.05), and the most
significant was in group B. The incidence of adverse effects in both treatment groups was significantly lower than
that in the control group(P <C0. 05). Conclusion: The Jianchang Zhixie mixture has an advantage over western

medicine perigonium bromide, and the effect is much better when combined with acupoint application. There are

KAEFR L AL IREEZHE EFR B (No: M2022024) ;i 5 4 8 KA X 4@ LR B (No:BK20181235) ; dy i@ 7 2
Ak RE R AHFRAM (No: MS2022102) s & % P E 25 X 3 B R A5 A 4 (No:XZR2020084)

Uit W R B TR AP PR 3R (L 25 38, 226600)

THRTESRFE—BAREFR

S g T P R RN AL A

BAEMEE . B ¢, E-mail:ha9099@163. com

SIS PRk, F AT 2, 45l 1R T A RV 7 W OB YT 16 TS 7 1 2 W05 A A 4 I PR UL R AL R HR & [T .
o [ Y R 45 A T Ak 4%, 2023,31(10) :802-805,809. DOI: 10. 3969/j. issn. 1671-038X. 2023. 10. 14,




5510

PNBERK L A5 A T L 15 A RV BB 5 o A I B0 T IR TS 8 B 8 4 i 4 i PR WL 8 AL R R + 803 -

no obvious adverse reactions, The therapy is worthy of clinical promotion and application. The mechanism may be

related to the intervention of serotonin, substance P,and CGRP in IBS-D in the intervention patients.

Key words irritable bowel syndrome; Jianchang Zhixie mixture; acupoint application; brain-gut axis
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