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Abstract

AIM: To evaluate clinical symptoms, quality of life (QOL)
outcomes in patients with irritable bowel syndrome (IBS)
receiving different therapies.

METHODS: 172 Roma Il positive-I1BS patients were as-
signed to 8 weeks of different therapies with Group A:
pinaverium bromide (100 mg three times daily), Group B:
pinaverium bromide (100 mg three times daily) plus doxepin
(25 mg once daily) or Group C: placebo. Main outcomes
assessment included a Chinese version of the SF-36 Health
Survey Scales and symptomatic scores at baseline and 8
weeks.

RESULTS: Symptom relief was achieved by 40.5%, 65.4%
and 30.5% in groups A, B and C respectively. The total
symptom improvement rate was 73.0%, 88.5% and 47.9%
respectively. Compared with group C, the total symptom
improvement rate in groups A and B had significant improve-
ment (P =0.046 and 0.002 respectively). More group B pa-
tients noted symptom relief than groups A and C (P =0.045
and 0.015 respectively). Compared with group C, QOL in
groups A and B had a striking improvement. Patients in
group B noted more scales of SF-36 improvement. The
scores of BP, GH, VT, SF and MH scales had significant
improvement in group B, and the level of PF, RP, GH, VT,
RE and MH were comparable with general population in
Hangzhou (P >0.05). There was no significant difference
of symptoms relief rate in three subgroups of IBS (P >0.05).
There was not a significant correlation between symp-
tomatic treatment and QOL improvement (P >0.05).

CONCLUSION: SF-36 quality of life and symptom analysis
should be recommended to evaluate the effectiveness of
IBS. Pinaverium bromide combined with doxepin can sig-
nificantly improve symptoms and QOL, which is effective
in the treatment of IBS.
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