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HE. (B8] WLk 5% 7 w6 77 L5 R M 5 sk 4% A4 (diarrhea—predominant irritable bowel syndrome, IBS-D ) AR A% i 1
Byl RT3 [ FTiE] ¥ 60 4] IBS-D IFARIY i i B 4 R 4y 06 97 A ST AL, R4 A 304, 677 L8 H 4T mek a5
BB IT, NRAEEL TR RGN (AR )BT, FREAAR., WR2AEHZ LT NG P EIEERS . W Himbiet
& RE 2R (BS-QOL)#4 . UE R EIE TR (HAMA) 7009 TALH 0L, JHARIE IBS stk ® 42 % & (IBS-SSS) #4694
B LI 2 4L B R BRI R BB ST 2, W2 M B F WML . M TR R BT A AR 4 B G R LR L [ R ]
(1) BRI BT 2y @, %7 408U, %970 BA AR % 83.33%(25/30), *FIEL 4 43.33%(13/30), A1) ik (' #
), W&IT ey BARE R BCE ST SO B T AR (P <0.01). (2) AR EIT T @, 748G, BHTAMAR. WiExE
KA E T R0 A ZCE 55 A 80.00%(24/30) . 90.00%(27/30), %+ BE 2855 % 43.33%(13/30) . 46.67%(14/30), 414 Fbix
OCHEER), W& F7LRIBLR . BB RK &7 Z A B T BLA(P<0.01).(3)BRFSF @, BHF4RAE, 2AEHFHTE
HEAEAR S, IBS-QOL 34, HAMA 3% 43 808 57 4T R AR (P <0.05 3 P<0.01), EJ& 57 2069 Bf&hg £ 34 9 4L T 5+ B8 2a
(P<0.0D)(HAZFERF &, 15548, &I7E0 T K FH24.00%(6/125), ¥ 2T *F B 2009 61.54%(8/13), 4]tk
5, ZRAGTFEL(P<005) L8] Ik s 457 IBS-D AR B AE B H 77 by, A8 EBFWBR. M
Bk AP BIEEARSY, REEFUAERE, BMELSGEERE.
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Observation on the Clinical Efficacy of Modified Tongxie Yaofang in Treating
Diarrhea—predominant Irritable Bowel Syndrome with Liver—Depression

and Spleen—Deficiency Syndrome
SHEN Zheng=Yin,  SHAN Jing-Yi, ZHU Ling-Yu

(Gastroenterology Department, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,
Shanghai 200032, China)

Abstract: Objective To observe the clinical efficacy of Modified Tongxie Yaofang (Important Formula for
Relieving Diarrhea with Pain) in the treatment of patients with diarrhea—predominant irritable bowel syndrome
(IBS-D) with liver— depression and spleen— deficiency syndrome. Methods Sixty patients with IBS—D of liver
depression and spleen deficiency type were randomly divided into treatment group and control group, 30 patients
in each group. The patients in the treatment group were given modified Tongxie Yaofang, and the patients in the
control group were given Pivacurium Bromide Tablets (Dicetel). Both groups were treated for a 4—week course of
treatment. The changes of traditional Chinese medicine (TCM) syndrome scores, irritable bowel syndrome quality

of life (IBS—=QOL) scores, Hamilton Anxiety Scale (HAMA) scores of the two groups were observed before and
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after the treatment. Moreover, the efficacy for overall symptomatic improvement in the two groups was evaluated
according to the grading of irritable bowel syndrome symptom severity score (IBS—SSS) , and the efficacy for
improving single symptom such as abdominal pain and diarrhea as well as the relapse after 4 weeks of drug
cessation in the two groups were compared. Results (1) After 4 weeks of treatment, the total effective rate for
overall symptomatic improvement in the treatment group was 83.33% (25/30), and that in the control group was
43.33% (13/30). The intergroup comparison (tested by chi— square test) showed that the efficacy for overall
symptomatic improvement in the treatment group was significantly superior to that in the control group (P <0.01).
(2) After 4 weeks of treatment, the total effective rate for improving single symptom of abdominal pain and
diarrhea in the treatment group was 80.00% (24/30), 90.00% (27/30), and that in the control group was 43.33%
(13/30), 46.67% (14/30), respectively. The intergroup comparison (tested by chi—square test) showed that the
efficacy for improving single symptom of abdominal pain and diarrhea in the treatment group was significantly
superior to that in the control group (P <0.01). (3) After 4 weeks of treatment, the TCM syndrome scores, 1BS—
QOL scores, and HAMA scores of patients in both groups were significantly decreased compared with those before
treatment (P < 0.05 or P<0.01), and the decrease in the treatment group was significantly superior to that in the
control group (P <0.01). (4) After 4 weeks of drug withdrawal, the recurrence rate of the treatment group was
24.00% (6/25) , which was significantly lower than that of the control group (61.54%, 8/13), and the difference
was statistically significant between the two groups (P <0.05). Conclusion Modified Tongvie Yaofang exerts
certain effect in treating patients with IBS—=D of liver depression and spleen deficiency type, and the decoction is
effective on decreasing the scores of symptoms of abdominal pain and diarrhea as well as TCM syndrome scores ,
improving the quality of life of the patients, and alleviating the anxiety status of the patients.

Keywords: modified Tongxie Yaofang; diarrhea— predominant irritable bowel syndrome (IBS—-D) ; liver

depression and spleen deficiency; quality of life; anxiety status
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AL NEBRRE . MRS ARNAEEAE . (B
Gy AR BRI2 YT B AL L (2017) )7 b 4
h, IBS-D @ ARG B UEE A RIS 2y, AR PRI
Wl KE, EHIAGIF . B, B, @8N
Disse, AR TIRYT AR NG BOHHE E w E, n



564 TR B 2GR A

2024 45 41 8

JH At JE A 0 25 ) wl A BE A 7 AR A BT R
I, AT BEE T A SEAS LA AR
ZJ1, HBMRRETE Z 07, JF R I EEALXT T
2, BB IZ I IR T IBS-D ARG Ik Y Ml R
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1.1 MRMNKRSHE #EHL20234FE2 J ~ 20234
5 7 it B 24 2w e 2 B B | T2 IR 1 60 4]
IBS-D AFARMGLEEIE £ P X 52, RS e ln
EF, R B AL 270 60 1] F8 35 BEAL 2 R i
SRR IR, REA14% 300, AW EAE
PR TR I T [ e B 245 KA A e R R B 3
BLos iy A (kS . 2023-LHXS-1055 ).
1.2 SR

1.2.1 ®HESH#AE SR LNIREMLE W
W - E S (524, TScEEN) K (b
22 R 48 T 50 GRAT) )P A E IBS 192
WibniE, HEBE WMISMEEMERT S TR,

1.2.2 Y E#iERE SFH5 (BaEGaehE
BT R IR UL (2017) )7 rp AR LR TIE (0 B IE
FRifE

1.3 WMAtRE OFfF G IBS-D Y VE &2 Wibn 1fE
(B IVERHE) ; QOFF A AR I 9 b B2 BHIE bR
e QIR 18~75 5 2], HWHIAR; @HES
INARIIF 5 25 28 G [R5 i R

1.4 HERRARE O ARSI BRPERTE . &
SEVER S . A R . S5 E R . IR R
ZEAME . UM A2 (456 s ) DL R A R ge bk
PR ARG R R IETS B, Q/ I HEA R
. WPIRRG . WAL . NI RGN O
PERPIRE B QR EE ; @A IRIRE LW
B DiRe S8 (FHOCHRbRR T IE R (8 1.545%) st i
EI(ECG) S M ; O IRsER YR L K7L
W4 ; @Bk, St 2 /2y a Yt
fgc, B X AR B 5T T FH 245 B Rl a3 i B AR
Hy OWEESRA TN . 9 HENEE; ©
o AR R ROIR S (AR B P L (SDS) T
4y = 63 43 B IR i AR R i 2R (HAMA) W43 >
14431, SONHTIRERERT, ANREL T 7 FIE R &
W s O 2 ANl AT IBS-D 254, 5%
UL 1A H S A R i 55 0777 HA
R B INAAE G AL ZE R EH

1.5 RITAE

1.5.1 r@a BFIRgemes i ORGT . H
e VUHEVRER R (15474, 72 Abbott Healthcare
SASH 7, HbESCS . E 25T H20120127; #LA&
50 mg/F), Hk, BER3W, BK1KE. TN
41,

1.5.2 #%HF4A HTIMMIRIEEIRIT. A
W WHRIS g, WHA 12 g, BREZ9 ¢, B
6g. Z9g, WILZ15g, IKE15g. JEFN6 g,
FER12g, HiM6g, HHEe. MUM12g, ik
T 2GR 34 ER T R B 2 AR I e e s B rh 2
Griefit, BH 1R, W HATIZY 360 mL 2T, 41
2 R RE 2/ NHE R . AR 180 mL. JrFE N
4,
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1.6.1 WwEiEZEFs 2% (MHHLGAEPE
BIT L IR E L (2017))75 (8 P T EAE
ARIE53 ) 2 B AR A G AT 2, AR
SERSEERARENTC. B, P EE4G, JE
SRR OL 20 40 647, WHESAIITAO. 1. 2,
341, AW Z A P BRI AR Sy . g 2 4
BEIRYT U P R AR L

1.6.2 AFREFAE R IBS 4w

(IBS-QOL) PF 43 PFAl /B 2 i A= 1 Il i, HL A B
W, FORETE RS, W 2 B E RTINS
IBS-QOL P43 (1 AE A1 1L

1.6.3 BUEAREFME R HAMAWTAL B
IR EFEE . Mr=24 408 W EEE, 15~
235 AT ERE, 8~ 14 NIRIEEIE, <THN
ToFEE . WEL 2 BRI HAMA ¥4 1484
T

1.6.4 57 ARE

1.6.4. 1 SEREGET RO InME 2% (B
GRS AT BRI2YT LR L (2017) )7, AR
P #E 77 LA IBS 5 1 ™ F2 FE 1 % (IBS symptom
severity scale, IBS—SSS)PFoHE Ny SASE R BGETT
RTER e, BARAEGYT S IBS-SSS B 43
RIEOIFNIT AL . B IRIT 45 )5 IBS-SSS L
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RARF B TIRAFHOK T SAARCR = ()
B+ W UVEL + AR LSRR < 100%
1.6.4.2 JEJE . M5 B I0AE R o35 97 50T M
PR ARAEIRYT TS IR . TS AR B AR A1 Ol
TEMITRL, MRS R LS B 3R (VAS)
Wy . BTG V4 o KA RS KAE MR T3 2
M, 12 e S LR Ae 8. I RE Sk =
GRITRTELY — 3897 5 BV AT RIBL X 100%
PERL: JTAIEE = 90%; WAL 70% < YRR
B<90%; FEL: 30% < Jrakdesh <70%; JoRk:
IR <30% ., BARE = (PR BIEL + W)
B+ AT BPEO LRI x 100% o

1.6.5 15246 AN FEIRIT A IBS-SSS L4y
SRR G R, E2 4R BBUMKE B)FEA
KFERRFAKTFENE R FHEEE
R =8 R AZ A B X 100% .

1.7 SitAE W HISPSS 25.0 8- AT 5
MG AT o VT TR IR T IE A A 50 Ay 25
FEERL TS, XIAF G IE S H o 2555 U L3
B+ R 2E (o £ 5)FoR, ALIRNELEER P 2h 37 4
A e K, A PNIRYTY AT R B X AR AR ¢ K
555 XA R A IE 2540 A1 85 25 A8 55 1 £ LA s
BOPUAEM(Q1, Q3)1F/R, ZH[a] Hbise sk F Rk
RS o THECFORH R B B LR, 21 IR) 8K
KHIXCKEES, SRR ] LR FHRR AR5 . 34
KRS, DL P<0.05 HESAS 5= L.

2 %R

2.1 2EABRFELAMIEE WHIrA30 0 8E
b, B 204, 210 Bl o AR R (39.00 £
12.34) % 5 hAi R 2.004F . %F BB 4H 30 ) i %
o, HATH, 1345 PR (35.17 £8.58) %
HARRE R 2.004F . 2 4L ERE PR . ARIE L R
FHLTER LR, 2R LRITEE L (P>
0.05), FI2HBEMILLIE AT, HA
IR R

2.2 2HABEBIT4BAEBEERBETALE
TR ER: R 4RE, RITANBAESCR N
83.33%(25/30), XJHRZ°H43.33%(13/30), [H]LL
BOCKIER) , 1RYT AL B A IR G A AR T
YR, 223 A G2FE X (P<0.01),

2.3 2EBHFRIT4ARRETUERKZ T LR
RK2MBILGRE/R: WWIT4RGE, HITHE
LIRS RE IR SR R A RCR S 3h 80.00%
(24/30) . 90.00% (27/30) , X R&2H 4351 A 43.33%
(13/30) . 46.67%(14/30), A (RS, 6
SIS TS E R R T AL B A R B
M, ERWAGIHTHFEX(P<0.01),

2.4 2ABFEBTHEPEIRGERSILE K445
REIR: JRITHT, 2418 W rp BEIE R g,
ERILGH#E L (P>0.05), HAA M, 167
4JE G, 2413 A BRI A A B AT T
FEAIC(P <0.01), ELIRYT A FEAR IR B B A %
M4, ZRA5ITFE X (P<001),

®1 24K ERESHESIE(IBS-D) BEiATT 4 AR BEERBET LR
Table 1 Comparison of the efficacy for overall symptomatic improvement between the two groups of patients with

diarrhea—predominant irritable bowel syndrome (IBS-D) after 4 weeks of treatment [ (%)]
ZH 531 1% AT AL PR ToEL AR X 18 P1E
RITA 30 11(36.67) 2(6.67) 12(40.00) 5(16.67) 25(83.33)" 10.335 <0.001
X HE 21 30 4(13.33) 1(3.33) 8(26.67) 17(56.67) 13(43.33)

W OP<0.01, SXFIR4 A

x2 2HKERGSHMEEIE(IBS-D) BEIRIT 4 BEERBERKET LR

Table 2 Comparison of the efficacy for improving abdominal pain symptoms between the two groups of patients with

diarrhea—predominant irritable bowel syndrome (IBS-D) after 4 weeks of treatment [#1(%)]
215 %5151 YA B HRL vi's BARL X 1H P1E
AT 30 12(40.00) 4(13.33) 8(26.67) 6(20.00) 24(80.00)" 8.531 0.003
POiEEE] 30 4(13.33) 1(3.33) 8(26.67) 17(56.67) 13(43.33)

H: OP<0.01, SXFHRLH
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®3 24EERESHESIE(IBS-D) BEATT4BEESERSETALE
Table 3 Comparison of the efficacy for improving diarrhea symptoms between the two groups of patients with

diarrhea—predominant irritable bowel syndrome (IBS-D) after 4 weeks of treatment [51(%)]
215 151 PR T4 EEE e TR SAR X1H P{E
RITA 30 14(46.67) 8(26.67) 5(16.67) 3(10.00) 27(90.00) 13.017 <0.001
XJ R 30 3(10.00) 2(6.67) 9(30.00) 16(53.33) 14(46.67)
H: OP<0.01, S5XHR4 A

x4 24EEEESHEEME(BS-D) BEETRIEFEIEERS LR
Table 4 Comparison of TCM syndrome scores between the two groups of patients with diarrhea—predominant

M(Q1, Q3), 4]

irritable bowel syndrome (IBS-D) before and after treatment

2053 %/ b=y rgiili RIT 4R E VAL P
Neyig il 30 11.00(9.00, 15.00) 4.00(3.00, 5.00)"* -5.832 <0.001
Xof e 30 10.00(8.75, 13.25) 6.00(5.00, 9.25)" -3.270 <0.001
71 -0.037 -4.486

P 0.971 <0.001

. OP<0.01, SIEIFRTILES; @P<0.01, S5XAIEYT 4 B s

2.5 2HEBHEBIFEIFIBS-QOLESELE £S5 BT ARG, 2419 IBS-QOL 2 14 VA T it W
ER IR JRITET, 241 E 1 IBS-QOL 4 L B (P<0.058 P<0.01), H AT M E KR
B, 2R LEIT#EX(P>005), BAEA M, FER AL XTI, ZRAESIT#E L (P<0.01),

#=5 2AEEEEHEEIE(IBS-D) BEBITAIEIBS £FREER (IBS-QOL)ESL LLE
Table 5 Comparison of IBS Quality of Life Scale (IBS-QOL) scores between the two groups of patients with
diarrhea—predominant irritable bowel syndrome (IBS-D) before and after treatment [M(Q1, Q3), 47]

415 %5/ IRITHT BT 4EE Z{8 PiE
RITH 30 39.00(32.00, 49.25) 10.05(6.00, 18.25)%% -4.783 <0.001
Xt B 30 42.00(28.75, 55.25) 35.50(20.00, 50.00)" -2.423 0.015
VAL -0.243 -5.163
P{H 0.830 <0.001

H: OP<0.05, @QP<0.01, SIHITATHES; GP<0.01, SXIELLAYF 4 G Hoig

2.6 2EBEIBTHIFEHAMAES LS £osh
RN YT, 24UEE I HAMA YA Huge, 22
BTG E L (P>005), EATE, BT
4 JHJG, 220 B HAMA P43 584 7 B W b [
R(P<0.01), HIRYT LAY BEAR IR B B AR X I
4, ZRARITFEEX(P<0.01),

2.7 2EBEEHIBARERERILE K74
W FH ARG, RITHNE K FE N 24.00%
(6/25), WAL TXTARA1Y 61.54%(8/13), ZHE] Lt
B, ZRA5%1#E X (P<0.05),

*6 24KEEESHLEGIE(IBS-D)BERTRIE
W IRIERER (HAMA) IS5 L
Table 6 Comparison of Hamilton Anxiety Scale
(HAMA) scores between the two groups of patients
with diarrhea—predominant irritable bowel syndrome
(IBS-D) before and after treatment  (x +s, 43)
ciE B I 10 e Vi ) WTARE i P
WA 30 1090+4.188 4.73+3.118" 10395 <0.001
R 30 11.87+4.281 8.13+2.662" 6457 <0.001
HE 0.370 -4.543
P 0457 <0.001
H: OP<0.01, HiAIFartbE; @P<0.01, SXHE4H
TRYT 4 )G R
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x7 2HBEERBSHESIE(IBS-D) BEED
ARREXRBRILE
Table 7 Comparison of the relapse after 4 weeks of
drug withdrawal between the two groups of patients with
diarrhea—predominant irritable bowel syndrome (IBS-D)

A% Bk OAKER BE

W o mm wom A X PH
AT 25 6 19 2400 5179  0.023
oyt 13 8 5 6154

. OP<0.05, SR L

3 it

Bl B2 253597 I 2 LR A AR (IBS) 1 BEAIL G
IR BAEN £, AR 2 EME R e S &
R 253477 1BS, Hs 52 75 & H iiRYT IBS E
P L B 259", A Meta 00T &K, JRTEE T K&
HATAE DT IR YT TS R 2 5 A AR (IBS-D) Y7 4K
Mo T 5 BLPE 25967 X R IR IRIFSEIESE , %
D7 REREREAR IBS-D B 17 A 402 12(1L-12)
KA, FHEPLR B 4 A 2 10(1L-10) By 7K
S, i I IR R T -k B (NF—kB) {55 5 A 54 1)
RYEN T AN 6(1L-6) . AN 2 1B (TL-
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™ fe—ERE LT EG - k-5 R
(HPA) IR TR, AR I = it b Refg
W G A3 R ALK S- A (5-HT) . Bah &
(MOT)ZKF- . 2% 2 FR2EAI ST K B0, %05 1l gl
i PR P PI3K-Akt, TNF 45(5 538 % R 53R 77 1BS-D
FIFEFY, T o Rk 1R VS R S 20k, sh) st
GRS, TS B A B R R B A
BB VE B, T Bl KU 1R TS AR RT RE S 4R
= Na'=K'=ATPase {ii I . B2 B . HE%IE
KGR T (AQP) ik A XK,

AU H R FHFINR, X TR AR
LAY IBS-D B3, i AFBRSAY 25 W RE 5 3K B4 4F
FVRIY RO, T T AR A NG i R
JEARTE LR AR BT, A SR £, 2off
Mgt —mE . Hik, &7 “BEAZ, LK
H2" WRITIEN, LR ZZE R REEATE Lk 2
K, BRSNS 27 A COA BB R
(AT, BRB)JERE DIFETCR, MASES . 1l
2y i GACSE T RH R 25, BUH R A DL s £k

925 AR Z D5k . AR B4 98 RS, 5%
S0 252 P RER 2 Fre AT R, T
MBI EA NN GER, AEdEEAk . KW
SEREAR™,

190 K Y 2 Y (R AR AR AL, R 1 e —
AN, HOMAIRZE UINSRIRB Z 1, IMAFETR .
JEANDATIRML Z 7 S 2B R PR IR, 257
(RGP R A 2 — it iz 2 AT/ FH0S EGFR, i
PI3K/Akt, MAPK %515 %5 3 e 2 iR 15 9 1EH
7 JEE AR v F JEE R 13 ot 5 HE 2 0 i H 0E2 sfy el 7=
AL AT VR, (FER) - 2 BkAE ) HE . “IRA
T8, ek, DiTe. MAEk, BAF
fifi, SEPHKIE, TR BLHKEA S 5 Em
AR, FE Al R AR Y AR PR
F TR Sl BN R A Wi I B, KRR AR T
T, AR RN A, SRR | RS AR
N2, SRE R S AR, R
FF & BAR 5 K G oA RIS E

AT R, 1EIT 4R, I AR R AER
VTR O IR |« BETS PRI RE Y 38 7 sk
B 0 X0 REAL,  HJA T 417 Bcss v B2 ik i R
A3 IBS A 1 i 36 (IBS-QOL) 3143 J 1 i, 147 B
BRFXRA, Z2RAEGEIT¥EL(P<0.055
P<0.01); [, fEEL4EE, RITHANEER
BB AL F X R, Z2RA5%I¥E L (P<0.05),
AT G S5 SAE B T IR Y5 2 s e . IR
TERER 7 T (R 7 30 B Y

UEAh, X IBS A RE B A 7™ E R Y
., WA 200 BRSO T A O RE, B
P BB SR IR 7 — BT R ARG
BTN AR 60 191 5535 v 3L AT 43 ik T A [ A ) 4
SRR, MRYT 4 8GRI AL IR
£ 8 R (HAMA) P43 B3R 97 10 B 5 T R (P <
0.01), HH TR 8O0 R4 (P<0.01),
2% B0 R IR V5 L5 BEAIS 0% 1BS-D SR H I AR TR
FLRES

g LTk, RS TE EE iR YT 1BS-D AR
FEVERE TR Y], BEA RCE B IR . W
5 RFN v B R A, H e B Y AR T o
TR BB AR IR, (A5 R — 24 N
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