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Clinical Efficacy and Safety of Huantong Zhixie Soft Capsules in the Treatment of Diarrhea-
Predominant Irritable Bowel Syndrome*

CHEN Xi', YANG Ting’, ZHANG Congen', YU Xiaohong', ZHAO Kuijun', MA Zhijie'( 1. Dept. of
Traditional Chinese Medicine, Beijing Friendship Hospital, Capital Medical University, Beijing
100052, China; 2. Dept. of Pharmacology, School of Basic Medical Sciences, Capital Medical
University, Beijing 100069, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Huantong Zhixie soft capsules in the treatment of
diarrhea-predominant irritable bowel syndrome (IBS-D). METHODS: A total of 98 patients with IBS-D admitted into
the hospital from Sept. 2021 to Aug. 2022 were retrospectively analyzed. All patients were divided into the observation
group and control group according to the treatment method, with 49 cases in each group. The observation group was
treated with Huantong Zhixie soft capsules, while the control group received Pivillium bromide tablets. The treatment
cycle was 28 d. The clinical efficacy, clinical symptoms, Hamilton Anxiety Scale ( HAMA), Hamilton depression
scale (HAMD) before and after treatment and incidence of adverse drug reactions between two groups were compared.
RESULTS: The clinical effective rate of observation group was 87.76% (43/49), significantly higher than that of
control group 63.27% (31/49), the difference was statistically significant ( P<0.05). After treatment, the scores of
IBS clinical symptoms ( abdominal pain, diarrhea and anal swelling) in two groups were significantly lower than those
before treatment, and observation group was significantly lower than the control group, with statistically significant
differences (P<0.05). After treatment, the scores of HAMA and HAMD in two groups were significantly lower than
those before treatment, and the observation group was significantly lower than the control group, with statistically
significant differences (P<0.05). The incidence of adverse drug reactions in the observation group and control group
was respectively 4.08% (2/49) and 12.24% (6/49), with no statistically significant difference (P >0.05).
CONCLUSIONS; The efficacy of Huantong Zhixie soft capsules in the treatment of IBS-D is significant, which can
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alleviate clinical symptoms of patients such as abdominal pain, diarrhea and anal swelling, and improve adverse

emotions of patients, with higher treatment safety.
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MR (n=49) 13(26.53) 18(36.73) 18(36.73) 31(63.27)

VL S RIRALIAYT IR AR, PP<0.03,
Note:us. the control group after treatment, *P<0. 05.
2.2 WHBEEGTHIEIGRER B
RIT)E , PR IBS I PRAEIR (R RS FIATT )
PEA ) B E AR T AL AT A, MR 4L 3 BS I RAE R P43
WEMRT XA, 25 A5 L (P<0.05) , 13 2,
2.3 WMARFRTIREEERINGERLE
VRIFJE  BHAE R HAMA HAMD 15034 i 2% T A4
TRITHT, VAL AL B E 1 HAMA  HAMD 43 g 35K F X IR 2,
ERYHEGIT#E X (P<0.05) , L5 3,
2.4 MABREIRARRNEZEEILR
WA % B4 B H AR BRI & ZE 4 B 4. 08%

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 11 -1295-
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Tab 2 Comparison of clinical symptoms between two groups before and after treatment(x=+s, points)
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Note;us. the same group before treatment, * P<0.03; us. the control group after treatment, *P<0. 05.
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Tab 3 Comparison of HAMA and HAMD scores between
two groups before and after treatment (x+s, points)
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