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Clinical Effect of Zuojin Pill Combined with Deanxit in Treatment of Irritable Bowel Syndrome
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ABSTRACT: OBJECTIVE To study clinical effect of Zuojin pill combined with Deanxit in treatment of irritable bowel
syndrome. METHODS A total of 80 consecutives diagnosed as irritable bowel syndrome from April 2013 to July 2014
arriving at Dongfeng Hospital, Hubei University of Medicine were individed randomly into control group and experiment group
and each of 40 cases, the patients in control group received basic treatment and the patients in experiment group received Zuojin
pill combined with Deanxit, then the differences of SDS, HAMA scores, traditional Chinese medicine syndrome score and
clinical efficacy, complications after the follow-up were compared. RESULTS The SDS, HAMA scores in 2 groups were lower
than before treatment and they in experiment group were significantly lower than control group (P<0.05). HAMA scores in 2
groups were higher than before treatment and in experiment group were significantly higher (P<0.05). The clinical total efficacy
rate in experiment group were significantly higher than control group (P<0.05). CONCLUSION Zuojin pill combined with
Deanxit can greatly improve clinical efficacy of patients with irritable bowel syndrome.
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Tab. 1 Comparison of the scale scores of the 2 groups
(n=40)
POl SDS ¥4 HAMA ¥4
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RIS 46554221 35444220V 17.7246.25 10.49+5.51"
X B 46.14+222  41.60+£2.26  17.50+6.35 14.79+6.85

T SxTRALLE, VP<0.05.
Note: Compared with control group, "P<0.05.
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Tab. 2 Comparison of traditional Chinese medicine syndrome score in two groups(x £ 5 ) v
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R4l 2.83+0.43 3.74+0.62" 3.43+0.72 4.26+0.42" 3.37+0.62 4.31+0.45" 3.45+0.63 4.43+0.62"
it 20 2.84+0.53 3.2240.30 3.41+0.48 3.75+0.52 3.39+0.58 3.45+0.37 3.43+0.56 3.97£0.55

TE: S RAE, VP<0.05.
Note: Compared with control group, Dp<0.05.
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Tab. 3 Comparison of the clinical effects of the 2 groups

(n=40)
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A SR E, VP<0.05.
Note: Compared with control group, "P<0.05.
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