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Pinaverium Bromide Tablets Combined with Qizhi Weitong Granule for Irritable Bowel

Syndrome
WANG Yichao XIE Yanjin

Abstract Objective To observe the clinical effect of pinaverium bromide tablets combined with Qizhi Weitong granule for
irritable bowel syndrome. Methods Selected 70 patients with irritable bowel syndrome and divided them into the control
group and the observation group with 35 cases in each. The control group was given oral pinaverium bromide tablets and the
observation group was given Qizhi Weitong granule based on the treatment of the control group. Treatment of the two groups
were both lasted for eight weeks. Observed clinical effect symptom scores before and after treatment self- rating
depression scale(SDS) and self- rating anxiety scale (SAS) after two weeks four weeks and eight weeks of treatment of the
two groups. Results After treatment the total effective rate of the observation group was 94.29%  being higher than the
74.29% of the control group (P <<0.05). Symptom scores of abdominal pain abdominal distension defection frequency
defecate character mucus stool anal exsufflation of the two groups were all lower than those before treatment(P<<0.05)
and every symptom score of the observation group was lower than that of the control group(P<<0.05). After four weeks and
eight weeks of treatment SDS and SAS scores of the two groups were both lower than those after two weeks of treatment
(P<0.05 P<0.01) Compared SDS and SAS scores of the two groups after four weeks and eight weeks of treatment the
difference were significant (P<<0.05). Conclusion The combination usage of pinaverium bromide tablets and Qizhi Weitong
granule can improve clinical symptom depression and anxiety in patients with irritable bowel syndrome which can improve
curative effect and quality of life as well.
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