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Clinical Study on Chaihu Guizhi Ganjiang Decoction in Treating IBS—D with Liver Stagnation and Spleen
Deficiency He Jinyi, Huang Shi, Zhou Yaohong, Wang Kai, Xie Xiaoling, Qin Chuanfeng, Dong Xing, Li Yingy-
ing ,Hu Wet,Huang Peng. Guangxi University of Traditional Chinese Medicine , Guangxi, Nanning 530001, China.

[Abstract] Objective: To explore the application of Chaihu Guizhi Ganjiang Decoction in the treatment of pa-
tients with irritable bowel syndrome (IBS-D) with liver depression and spleen deficiency, and to observe its clini-
cal efficacy and safety. Methods: A total of 60 patients were randomly divided into the treatment group and con-
trol group, 30 cases in each group. The treatment group was treated with Chathu Guizhi Ganjiang Decoction orally,
while the control group was treated with pinaverium bromide tablets. The treatment period of both groups was 4
weeks. The clinical efficacy,IBS symptom severity scale (IBS=SSS) scores, the total scores of TCM symptoms, the
Hamilton Anxiety Scale(HAMA) score, the Hamilton Depression Scale(HAMD) score,the IBS quality of life ques-
tionnaire (IBS—-QOL) score,and the plasma calcitonin gene-related peptide(CGRP) and Vasoactive Intestinal Pep-
tide (VIP) level changes of the two groups before and after treatment were observed and compared. Results: The
overall clinical efficacy of the treatment group was significantly improved compared with the control group (P <
0.05). After treatment, the total scores of TCM symptoms and IBS=SSS scores of the two groups were significantly
better than those before treatment (P <0.05) , and the scores of the treatment group were significantly better than
those of the control group (P <0.05). The IBS-QOL score of the treatment group was higher than that of the con-
trol group, and the HAMA and HAMD scores were lower than those of the control group (P < 0.05) ; the HAMA
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and HAMD scores of the two groups after treatment were both lower than those before treatment, and the IBS-QOL

scores were higher than those before treatment (P <0.05). The plasma CGRP and VIP levels of the two groups de-

creased, and the difference was statistically significant (P < 0.05) ; the plasma CGRP and VIP levels of the treat-

ment group were significantly lower than those of the control group,and the difference was statistically significant

(P<0.05). In this study,the two groups had no adverse reactions of related drugs within the treatment period and

their three major routine and hepatorenal function tests were normal. Conclusion: The application of Chaihu Gui-

zhi Ganjiang Decoction can improve the symptoms of IBS=D (liver depression and spleen deficiency) and achieve

good results. It has high safety and can be included in the common basic prescription, which is worthy of further

promotion.
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