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Abstract

AlM

To evaluate the clinical effects of Jiawei Tongxie
Yaofang decoction in the treatment of irritable
bowel syndrome (IBS) based on the brain-
intestinal axis theory.

METHODS

Eighty elderly patients with severe IBS treated
at the First People’s Hospital of Xiaoshan
District, Hangzhou City were randomly and
equally divided into a control group and an
observation group. Both groups were given
oral Bifidobacterium triple viable enteric
capsules, and the observation group was
additionally given Jiawei Tongxie Yaofang
decoction. The effective rate, symptom scores
and ghrelin levels were compared between the
two groups.

RESULTS

The total effective rate in the observation
group was 95.0%, which was higher than that
of the control group (80.0%). After treatment,
the scores of abdominal pain, abdominal
distension, defecation frequency, mucus in
stool, and stool character were significantly
lower than those before treatment in both
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groups (P < 0.05). The symptom scores in
the observation group were significantly
lower than those of the control group (P <
0.05). The levels of 5-hydroxytryptamine
3 receptor, adrenocorticotropic hormone,
and calcitonin gene related peptide differed
significantlybetween before and after
treatment in both groups (P < 0.05), and were
significantly lower in the observation group
than in the control group (P < 0.05).

CONCLUSION

Based on the brain-axis theory, Jiawei Tongxie
Yaofang decoction can significantly improve
the clinical symptoms and reduce the relapse
rate in patients with IBS.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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