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Clinical Observation of Banxia Xiexin Tang for Diarrhea-predominant of Irritable Bowel
Syndrome
LIU Tianwen CHEN Xinlin MIU Wangdong ZHONG Lianghuan

Abstract Objective To observe the clinical effect of Banxia Xiexin tang for diarrhea- predominant of irritable bowel
syndrome (D- IBS) with the syndrome of cold and heat mixed complex lesions type. Methods Divided 50 cases of D- IBS
patients with cold and heat mixed complex lesions type into 30 cases of the treatment group and 20 cases of the control
group randomly. The treatment group was given addition and subtraction treatment of Banxia Xiexin tang and the control
group was given treatment of Dicetel. Observed changes of every symptom and every dimensionality of quality of life (QOL) in
two groups before and after treatment and detected level of serum 5- hydroxytryptamine (5- HT) in two groups before and
after treatment. Results The total effective rate was 93.33% in the treatment group and was 75.00% in the control group
the difference being significant (P<<0.05). After treatment scores of bellyache orabdominal discomfort stool property and
stool frequency were all decreased(P<<0.05). Scores of every symptom and total scores in the treatment group were all lower
than those in the control group(P<<0.05). Scores of willies behavior disorder body mind healthy worrying social function
sexual behaviour and total score in two group were increased in various degree(P<<0.05). Scores of healthy worrying and total
scores in the treatment group were all higher than those in the control group (P<<0.05). Conclusion Banxia Xiexin tang by
Chinese Medicine methods of acrid to diffuse and bitter to descend for D- IBS with the syndrome of cold and heat mixed
complex lesions type can improve symptom and enhance life quality obviously. Its clinical effect is obvious and its
mechanism may relate to inhibiting over expression of 5- HT.

Keywords Diarrhea- predominant of irritable bowel syndrome (D- IBS) Cold and heat mixed complex lesions Acrid to
diffuse and bitter to descend Banxia Xiexin tang 5- hydroxytryptamine(5- HT)
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