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[ Abstract] Background Diarrhea—predominant irritable bowel syndrome (IBS-D) is a common disease and
frequently—occurring disease of digestive system.Clinical responses to western medicine treatment scheme in IBS—D patients are

not significant, especially the improvement of visceral sensitivity is unsatisfied.Furthermore, the patients are prone to recurrence
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after the treatment.So it is necessary to find a more effective treatment.Objective To explore clinical responses and changes
in intestinal barrier function, inflammatory markers and neuropeptide Y ( NPY ) among IBS-D with liver—qi stagnation and
spleen deficiency syndrome patients treated with Anchang Decoction Methods  Sixty—four IBS-D gastroenterology outpatients
and inpatients meeting the research criteria from Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine were
enrolled from February to December 2018.By use of a random number table, they were evenly divided into the control group
and observation group, treated with 8—week oral administration of Trimebutine Maleate Capsule, Trimebutine Maleate Capsule
with Anchang Decoction, respectively.Clinical efficacy, and pre—and post—treatment Irritable Bowel Syndrome Quality of Life
( IBS-QOL ) score, Hamilton Anxiety Rating Scale (HAMA ) score, Hamilton Depression Rating Scale (HAMD ) score,
serum levels of diamine oxidase ( DAO ) , D-lactate, intestinal fatty—acid binding protein (I-FABP ) , interleukin-6 ( IL-
6) , interleukin-8 (IL-8 ) , tumor necrosis factor—alpha ( TNF-—a ) , and NPY were measured.Results The overall
clinical response of the observation group was better than that of the control group ( Z=2.163, P<0.05) . After treatment,
the observation group showed higher average IBS-QOL score and lower average HAMA and HAMD scores than the control group
(P<0.05) . The average IBS—-QOL score increased and average HAMA and HAMD scores decreased significantly in both groups
after treatment ( P<0.05) . The average post—treatment serum levels of DAO, D-lactate and IFABP of the observation group
were significantly lower than those of the control group ( P<0.05) . The average serum levels of DAQ, D-lactate and IFABP
decreased significantly in both groups after treatment compared with baseline ( P<0.05) . After treatment, the observation group
showed lower average serum levels of IL—-6, 11.-8 and TNF-« and higher average serum NPY than the control group ( P<0.05) .
The average serum levels of 1L.-6, 1L-8 and TNF-a decreased and serum NPY increased significantly in both groups after
treatment ( P<0.05) . Conclusion Anchang Decoction is effective in treating IBS=D with liver—qi stagnation and spleen

deficiency.It can improve the overall quality of life, relieve anxiety and depression, improve intestinal barrier function, protect
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intestinal tissue, alleviate inflammation, regulate and control the secretion balance of brain—gut peptide in these patients.
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Table 1 Comparison of the baseline characteristics between the two groups
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Table 2 Comparison of the clinical response in the two groups
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Table 3 Comparison of average IBS-QOL, HAMA and HAMD scores of patients in the two groups before and after treatment

g5 ke ‘ 1BS-QOL ‘ HAMA ‘ HAMD
IRYTHT BITE IBITHT BITE IRITHT BT
Xof HE 2 32 984 + 109 1166 + 142" 12.87 +4.35 9.46 £ 3.72" 17.38 £5.62 12.56 +3.92°"
WL 32 973 + 103 1273 + 162" 14.53 + 4.87 5.29 +2.04" 15.74 + 4.26 6.85 £2.41"
i 1.538 13.714 0.869 3.812 0.605 4514
P 0.126 <0.001 0.224 <0.001 0.358 <0.001

: IBS-QOL= 1 2 I EE A AF A I BT A, HAMA= DUR/RIGE S, HAMD= DUR/RIUNARE SR ; S5IGI7ATLLE:, “P<0.05

F 4 WAHBEIRITHIE MG DAO, D- FLER . IFABP /KL (X s, pe/l)
Table 4 Comparison of average serum levels of DAO, D-Lactate and I-FABP of patients in the two groups before and after treatment

. " DAO D- 3Lk IFABP
A5 1 Fypmsr Vo FypE=sr Vo FyE=s VLo
IR TE IRITH BT A IRITH BT A
X HRZH 32 17.28 +5.34 10.49 +3.36" 13.74 £3.25 9.36 £ 2.14" 23.64 £ 11.38 15.82 + 6.89°
WA 32 15.63 + 4.87 6.85+2.19" 14.83 + 4.68 5.46 +1.39" 21.79 £ 10.45 9.26 +4.67"
il 0.974 3.468 0.658 2.136 1.148 5.621
P1a 0.315 0.007 0.473 <0.001 0.257 <0.001

TF: DAO= “JHAALRE, IFABP= IRIIRES G A ; SIRIril L, "P<0.05

x5 WAHBFHITHURILE 1L-6. 1L-8. TNF-a . NPY KP4 (F+s, ng/l)

Table 5 Comparison of average serum levels of [L.-6, 11.-8, TNF-« and NPY of patients in the two groups before and after treatment

415 ik VPSR - S [ SR = Py JPRE R Dl N JPE R s Ny
ER gl g ER Al g ER ARl IS NERARD eV IS
X HEZH 32 8.15+2.87 6.52 + 1.41° 948 +4.16 7.12+£2.76°  2658+836 20.39+523" 2879+11.64 3857 =+14.35"
ML 32 6.94+2.15 3.07 +0.95" 8.76 +3.85 339+ 127" 2574+7.65 1348+3.22" 30.15+12.54 46.83+16.27"
{8 0.083 3.847 1.268 3.328 0.094 5.464 1.754 6.351
P1E 0.371 <0.001 0.182 <0.001 0.251 <0.001 0.126 <0.001

e 1L-6= ANE 6, 11-8= HANEK 8, TNF-a=lRIRIEHE T o, NPY=#IZRE Y; SiBIFaTHLE:, “P<0.05
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