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A Multi-center Randomized Controlled Trial on Treatment of Diarthea-predominant Irritable Bowel Syn-
drome by Chinese Medicine Syndrome-differentiation Therapy ZHANG Sheng-sheng, WANG Hong-bing, LI
Zhen-hua, et al Beijing Traditional Chinese Medicine Hospital, Capital Medical University, Beijing (100010)

ABSTRACT Objective To verify the clinical efficacy of Chinese Medicine syndrome-differentiation therapy
in treating diarrhea-predominant irritable bowel syndrome iIBS-D. Methods With a blinded randomized controlled
design adopted, 360 patients with IBS-D were randomly assigned to two groups, the treated group and the con-
trol group, they were treated with Chinese medicine and Pinaverium bromide for four weeks respectively. Results
Comprehensive evaluation showed that the total effective rate in the treated group was higher than that in the con-
trol group significantly (93.8% vs 81.3% , P <0.01). Efficacy assessment on symptoms (by scoring) showed
that the efficacy in the treated group was better than that in the control group in aspects of improving abdominal
pain (86. 1% vs 70.3% ), defecation coziness (involving the frequency of defecation, incidence of tenesmus in
the latest 10 days and Bristol typing of stool characters) , living interfering, and total BSS score ( P <0.05 or P <
0.01). Conclusion Chinese medicine syndrome-differentiation dependent therapy shows good efficacy in trea-
ting IBS-D.

KEYWORDS Chinese medicine and drugs; syndrome-differentiation therapy; diarrhea-predominant irritable
bowel syndrome; basic state scale for irritable bowel syndrome; defection state questionnaire
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