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Curative Efficacy of JianPiAnChang Soup Combined with Pinaverium
Bromide in the Treatment of Irritable Bowel Syndrome
and Its Effects on the serum Levels of 5-HT, CGRP, SP and VIP*
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ABSTRACT Objective: To study the curative efficacy of JianPiAnChang soup combined with pinaverium bromide in the treatment
of Irritable bowel syndrome and its effects on the serum levels of 5-HT, CGRP, SP and VIP. Methods: 98 patients of Irritable bowel
syndrome who received therapy from Jan 2017 to Dec 2017 in our hospital, randomly divided into observation group ( n=45) and control
group( n=53), the control group was only treated with pinaverium bromide, The observation group was treated with JianPiAnChang soup
on the basis of the control group. The clinical efficacy, improvement of gastrointestinal symptoms, serum 5-HT, CGRP, SP, VIP,
inflammatory factors, Self-Rating Anxiety Scale (SAS) and Self-rating depression scale (SDS) scores were compared between the two
groups before and after treatment. Results: After treatment, The total effective rate of the observation group (93.33%) was higher than
that of the control group (71.70% ) (P<0.05), the observation group patients with nausea and vomiting, abdominal pain, diarrhea,
frequency of bowel movements and stool symptoms were lower than the control group (P<0.05). The levels of serum 5-HT, CGRP, SP,
VIP, serum IL-8, IL-6 and the anxiety and depression scores in the observation group were lower than those in the control group, and the
IL-10 level was higher than that in the control group (P<0.05). Conclusion: The clinical effect of JianPiAnChang soup combined with
pinaverium bromide in the treatment of irritable bowel syndrome is remarkable, which is better than that of Pivebromide alone. It can
effectively regulate the secretion of gastrointestinal hormones, clinical symptoms and improve the quality of life of patients.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Recovery Effective Valid Invalid Total effective rate
Groups n
10(22.22) 13(26.67) 19(42.22) 3(6.67) 42(93.33)
The control group 53 6(11.32) 12(22.64) 21(39.62) 14(26.42) 39(71.70)
u/x* value 2.4492 6.6198
P value 0.0143 0.0101
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Table 2 Comparison of the Improvement of gastrointestinal symptoms before and after treatment between the two groups(xzs, score)

Nausea and vomiting
Groups

Abdominal pain and diarrhea

Number of defecation Nature of stool

n Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 45 2.58+ 037  0.89+ 0.21  2.86x 0.35 1.02+ 0.11 284+ 039 092+ 022 281+ 0.55  0.83+ 0.31
The control group 53 2,65+ 032 1.75+£ 034 283+ 029 1.67+ 0.15 2.79+ 0.35 1.68+ 026  2.86+ 0.47 1.66% 0.24
t value 1.0044 14.7414 0.4641 24.0796 0.6687 15.4617 0.4853 3.3031
P value 0.3177 0.0000 0.6436 0.0000 0.5053 0.0000 0.6285 0.0013

2.3 WMARFrATEME S-HT.CGRP,SP X VIP K FHyLLEL

YRYTRT, PR I 5-HT .CGRP . SP & VIP /K 4%

2R TG AT (P>0.05); 16775 , WS _EIRHR PR Y 211K
FHHARAL(P<0.05), TR LR 3.

% 3 MASRERTHIFME 5S-HT .CGRP,SP & VIP 7k FHJ L& (x+s)

Table 3 Comparison of the serum levels of 5-HT, CGRP, SP and VIP between the two groups before and after treatment(xs)

5-HT(nmol-L") CGRP(pmol-L") SP(pg/L) VIP(pg/mL)
Groups n Before the After Before the After Before the After Before the After
treatment treatment treatment treatment treatment treatment treatment treatment
36.79+ 98.37+ 43.18% 4834+ 33.54%
Observation group 45 20.25+ 9.79 7843+ 8.58 46.61% 6.74
12.68 13.26 17.03 15.41 12.62
36.82+ 29.09+ 97.94% 71.69% 49.02+ 41.46%
The control group 53 78.52+ 8.81 60.24+ 7.82
12.42 10.15 14.12 15.81 14.25 13.34
t value 0.0118 4.3668 0.0510 9.1548 0.1545 8.5862 0.2268 3.0020
P value 0.9906 0.0000 0.9594 0.0000 0.8776 0.0000 0.8211 0.0034

2.4 WAHETTEIE 7S I i 21 B F 7k R bL 85
JRIT AT, PRAL S I3 IL-8 IL-6 K IL-10 /K- Hb 22 370
Gi it X (P>0.05); WRIT I, WLEEAH I 7 1L-8 . IL-6 /K SF-44 &

FART X IRAL, ML IL-10 /K- 182505 T-X) B (P<0.05) , TR L
% 4O

® 4 MAREBTEIRME KR FARFH LR (L ,ng/l)

Table 4 Comparison of the Serum inflammatory factor levels between the two groups(x:s, ng/L)

1L-8 1L-6 IL-10
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 45 5.13% 1.03 1.78% 0.49 21.66% 4.43 9.04+ 1.78 20.89+ 3.38 3527+ 6.02
The control group 53 5.01% 1.10 3.04% 0.58 21.05% 4.26 14.28+ 2.76 21.68+ 4.57 31.74% 7.03
t value 0.5540 11.4978 0.6936 10.9448 0.9580 2.6440
P value 0.5808 0.0000 0.4896 0.0000 0.3405 0.0096

2.5 WERTTEIREERINERER M L8
RITHT, PR SAS & SDS Wi i Forgit A
S(P>0.05); 1697 I , WSS HE 3 SAS T SDS 1433 i EL T
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IGYT BOREI ] AR B Th R A 4 IR BN, Hor
F23% 2 45, I = 2 461 X RR AL BB R AR T IR RO, H
TP ERANIE 3 4], B 2 B, REREYY = 2 ], PRZE AR E AN R

R HE R AR 2 BT 7 X (P=0.4997), HLI PRAER I B ,
TG THERAL TR . BIAL R 1 IR 3 B B Sh REE bR 2
UIBEp W RTA X

3 Wi

IBS J& Tl etk s, 5 5 AL SO AE R B
PRI R IR AR VYT R A R R 1K 8~23% 1k
W FE R ik 5~10% , HARK B ) I8 RS R 1R o 5

» N
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Table 5 Comparison of the anxiety and depression between the two groups before and after treatment(x:s, score)

SAS SDS
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 45 53.14% 1.47 38.64% 2.12 58.69+ 4.59 41.25+ 2.09
The control group 53 5331 1.51 4538+ 2.27 58.74+ 4.06 49.36% 2.16
t value 0.5622 15.0963 0.0572 18.7992
P value 0.5753 0.0000 0.9545 0.0000
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