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Abstract

AIM: To evaluate the clinical effects of Dingguiyou
capsule in irritable bowel syndrome (IBS).

METHODS: Seventy-eight patients with IBS
were randomly and equally divided into three
groups: A, B and C. Group A was treated with
low-dose Dingguiyou capsule, group B was
treated with high-dose Dingguiyou capsule, and
group C was treated with a placebo. The clinical
effects, efficacy on relief of traditional Chinese
medicine (TCM) syndrome, efficacy on relief of
abdominal pain, time to pain reduction, time to

Beishideng®  WCJD | www.wjgnet.com

pain relief, total symptom score, TCM symptom
score, and adverse reactions were compared for
the three groups. The levels of calcitonin gene-
related peptide (CGRP), P substance (SP), and
cholecystokinin (CCK) were also compared.

RESULTS: The clinical effects, efficacy on
relief of TCM syndrome, and efficacy on relief
of abdominal were significantly better in
groups A and B than in group C (P < 0.05). The
time to pain reduction was longer in groups
B and C than in group A (P < 0.05). There was
no significant difference in the time to pain
relief for the three groups (P > 0.05). The total
symptom score and TCM symptom score were
significantly higher in group B than in groups
A and C (P < 0.05). There were no serious
adverse events. The levels of CGRP, SP, and
CCK after treatment were better in group B
than in groups A and C.

CONCLUSION: Dingguiyou capsule has
good clinical effects for patients with IBS, and
it can improve the efficacy on relief of TCM
syndrome, the efficacy on relief of abdominal
pain, total symptom score, and TCM symptom
score.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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