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Abstract

AIM: To assess the therapeutic effects of
flupentixol and melitracen tablets combined
with trimebutine in patients with abdominal
pain-predominant irritable bowel syndrome
(IBS) accompanied with anxiety and depression.

METHODS: This multi-center, randomized,
prospective study enrolled 48 patients with
abdominal pain-predominant IBS who were
divided into either a combination treatment
group (24 patients) or a control group (24
patients). Trimebutine was administrated in
both groups, while flupentixol and melitracen
was added in the combination treatment group.
The treatment lasted 4 wk. Gastrointestinal
symptoms and mood disorders were evaluated
before treatment, 1 wk and 4 wk after treatment.

RESULTS: At the end of one week after treatment,
the rates of improvement of gastrointestinal
symptoms in the combination treatment group
and control group were 16.7% and 20.8%, and
there was no statistically significant difference
between them (P > 0.05). At the end of 4 wk
after treatment, the rates of improvement of
gastrointestinal symptoms in the combination
treatment group was 87.5%, which was
significantly higher than that of the control
group (41.7%; x*= 9.507, P = 0.002). At the
end of 1 week after treatment, there were no
statistically significant differences in the rates of
Hamilton Depression Scale score improvement
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(14.3% and 9.09%, P > 0.05) or the rates of
Hamilton Anxiety Scale score improvement
(25.2% vs 22.2%, P > 0.05) between the
combination treatment group and control
group. At the end of 4 weeks after treatment,
the rate of Hamilton Depression Scale score
improvement in the combination treatment
group was significantly higher than that of the
control group (61.9% vs 22.7%, x> = 6.776, P =
0.009), and the rate of Hamilton Anxiety Scale
score improvement was also significantly higher
in the combination treatment group (66.7% vs
33.3%, x*=4.582, P = 0.032).

CONCLUSION: Flupentixol and melitracen
combined with trimebutine could not
only improve the anxiety and depression
symptoms of patients with abdominal pain-
predominant IBS, but also effectively improve
gastrointestinal symptoms. The efficacy of the
combination treatment is better than that of
trimebutine monotherapy.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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