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Effect of pinaverium bromide combined with Yigi Hewei capsule in the treatment of diarrhea-type
irritable bowel syndrome overlapsing with functional dyspepsia patients and its influence on serum
inflammatory factors

WANG Tao

( Department of Gastroenterology ,Xuchang Central Hospital ,Xuchang 461001 ,Henan Province ,China)

Abstract: Objective To investigate the effect of pinaverium bromide combined with Yigi Hewei capsule in the treat-
ment of patients with diarrhea predominant irritable bowel syndrome ( IBS-D) overlaping with functional dyspepsia( FD) and its
influence on the level of serum inflammatory factors. Methods A total of 120 patients with IBS-D overlapsing with FD admit-
ted to the Department of Gastroenterology , Xuchang Central Hospital from January 2019 to January 2021 were selected as the
study subjects,and the patients were randomly divided into the control group and observation group, with 60 cases in each
group. The patients in the control group were treated with pinaverium bromide tablets,50 mg each time,orally,3 times a day,for
4 consecutive weeks;on the basis of the treatment in the control group,the patients in the observation group were treated with Yigi
Hewet capsule,2 g each time,orally,3 times a day,for 4 consecutive weeks. Before and after treatment,the clinical symptoms of
the patients in the both groups were evaluated with the symptom scoring scale ,and the quality of life of the patients in the two groups
was evaluated with the SF-36 quality of life scoring scale;the levels of tumor necrosis factor-o.( TNF-) , interleukin (IL) -6

and IL-8 in serum of patients were detected by enzyme-linked immunosorbent assay in the two groups. The clinical efficacy and
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adverse reactions of patients between the two groups were compared. Results  Before treatment ,there was no significant difference in
abdominal distension score, abdominal pain score, diarrhea score, total clinical symptom score and quality of life score of
patients between the two groups (P >0.05). After treatment, the abdominal distension score, abdominal pain score, diarrhea
score and total clinical symptom score of patients in the both groups were significantly lower than those before treatment, the
quality of life score was significantly higher than that before treatment (P <0.05). After treatment, the abdominal distension
score ,abdominal pain score, diarrhea score and the total score of clinical symptoms of patients in the observation group were
significantly lower than those in the control group,the quality of life score was significantly higher than that in the control group
(P <0.05). The total clinical effective rates of patients in the two groups were 76.67% (46/60) and 93.33(56/60) ,respec-
tively ; the total clinical effective rate of patients in the observation group was significantly higher than that in the control group
()(2 =10.382,P <0.05). Before treatment ,there was no significant difference in the levels of TNF-a,IL-6 and IL-8 in serum
of patients between the control group and observation group (P >0.05). After treatment, the levels of serum IL-6,IL-8 and
TNF-a of patients in the both groups were significantly lower than those before treatment (P <0.05) ;the levels of TNF-qa,
IL-6 and IL-8 in serum of patients in the observation group were significantly lower than those in the control group (P <0.05).
After treatment ,the liver and kidney functions of the patients in both groups were normal , and there were no adverse reactions
such as rash, fatigue , vomiting, diarrthea aggravation, etc; there was no significant difference in the incidence of adverse reac-
tions between the two groups(y” =3.382,P >0.05). Conclusion Pinaverium bromide combined with Yigi Hewei capsule can
significantly relieve the clinical symptoms of patients with IBS-D overlapsing with FD, and improve the quality of life of

patients. Its mechanism may be to effectively reduce the levels of inflammatory factors 1L-6,1L-8 and TNF-a,reduce the inflam-

matory reaction of gastrointestinal tract,so as to coordinate the normal movement of gastrointestinal tract.

Key words:

ThHAREME B e - EATE DI REME I AL A R (fune-
tional dyspepsia, FD) FIi 5 2% & 4E (irritable bowel
syndrome, IBS) , B 3.0 WXk B IR K R
AR EEIHAL R GEAE R, (8 TC 1 T 4 o M 42wl A=
YL FAe bR S R . BIFSTARE , R IE FD i
S 11.0% ~18.0% ,IBS HIRZ Y 5. 7% ~12. 0%,
IBS v DA V5 7Y i 5 i 2% A ALE ( diarthea-type irritable
bowel syndrome ,IBS-D) ## Ui, IBS A 5 FD
ARSI K R EAS ) A8 i IR B S, 1BS H & FD
(A A IE R 45 B — IBS =% FD 51y 8, FRE 1Yk
G BT AR DR A BRI BN ZE M o i se4f
IBS &5 FD H &L 2 m &G H, Hp IBS-D #&
FD (&5 27% ~38% " | IBS-D 5 FD TS %
R R S 2 FE ORS00 PR R DA v v
B 8 W is s 1 e Sl 48 IBS-D 5 FD B &
FE LR B & B, R IR PE I T
(tumor necrosis factor-a, TNF-o) . (A2 A 2 (inter-
leukin, IL) -6 FIIL-84E IBS-D 5 FD kyx i fe ¥ &
PETEZMY . IBS-D 5 FD &AL LW, Hif
STARXT T AL G097 2 R IR AL AL | 1RT5 i
2 A TE £ A TR AF 2 KO BRI IRYT AR I RAK
RN, R BRYE SO R OB Z e SR
RAE 3 HERAREE 0 He b — Tl g 16 97 AR AR X LA )
R AR, h VY 45 GIRIT AE IR IR g
AR THEM . B, A5 i 05 DG 2 TR E
Bt R E XS IBS-D 55 FD e R H B 85 1 i
PRAEAR AN AR 17 o 22 119 5035 15 00 S H X L TE TNF-ar

Yigi Hewei capsule ;pinaverium bromide ; functional dyspepsia;diarrhea-type irritable bowel syndrome

IL-6 A1 IL-8 /KPS , #R3F Hoxt IBS-D 5 FD i
ARFE B BEH AR TBOR LALE], il R 1BS-D L5 FD
HEGTIRIES %

1 #REFE

1.1 —fE&R %2019 481 HFE 2021 41 A
VFE TG BE B AL R 9 120 i) IBS-D 5 FD
HEEE IR E,H 57 ], 20 63 il 4% 32 ~
61(38.2 £3.96) % 52 ~H ~8 al (4.1 =
0.6)a] JEBINASRIE: (1) R £745 56T 1BS-D 5
FD XS WibRifE ", B FD HA FARE % )5 1 ik
ANl EIE R R EE R TR 1 4582 4% IBS-D
A 2 B IS R FE AN S s 3 DA N R
A3 d RAE L IR, A B R A 8 i A
AREAR 5 (2) 28 8 W B K0 00 I o 45 I 1k s 2 a8 2B )
AR bR S R (3) B2 RAE R IR L2 D 6 4>
Ao SRR E: (1) GBI R G a8 tie2s . B
JiBFARSEH; (2) P E O N VE ETREA 2
(3) AAFTE S a2y RS 25 (4) B A
HUR BRI RETCHE S5 40 41200 | 4 B 2 LR B Al
FEMEARB L 5 (5) AR UR KO LT A & K
W IR AL AR R 120 B 85 2 ol kit
HEZH RIS 4, B2 60 1], WA : 55 28 4], 4 32
B 4F# 32 ~61(39.2 £4.57) % 5 FE2 A~ H ~7 a
[(3.9+0.78)a]. X HEAL 5 29 4] L 31 #l; 4F %
33 ~60(41.5 +3.13) F i FE2 N H ~8 al (4.1 =
0.6)a] WELLH 5% RE LT A8 1R ] AF 1% BOmg e LE



4l TV VORI A SO B T IS B o I A 5 S eI A A R TR B R (07 280 B R L8 0 PR 3K - (R 363 -

BERIHEIEFEX(P>0.05) , LA ok, A&
WAV B o R B B2 R B 0 & W A [
B, B SE AR IR E A R R

1.2 B AE 2 HBEHL TIHERER R E
B GOHLE S | 2 AR T s T B A S A R
JT o X BRLH HE AR W WA YT LA 1 20 T VC 4R 5
(Jt 5t oo B 25 I iy A BR A\, [ 24 o
H20133036) {497 , 451K 50 mg FAR, & H 3 . g
2R B AR BRAL IR A L 25 T 4 AR IR (A
ST 2 A BR ] E 255 Z20090731) VA9 7,
B2 g DR, EEH 3 IR 2 BEESIRYT 4 .
1.3 M= (1) IHIRERITESD: S Bk
g2 U R BRI R R AT RS
K I8 SR ETE SRR T P . IR IK : JEAEAR
0 57 MB/RAETER 1 47, B AFAERN 2 7, KINAFEAE
R 3 43 IR JCAEAR N O g3 SR CE AR A 1 43, %) H
B A TS IR AT SRRy 2 43, 6 H 8 AR T R R AR A ™
R 3 433 IR TE OIS AR N 0 43, KEREH <
3YCH 1 o, RERH 3 ~5 K A2 45, KIERH =5
KA 3 1o SR BE PE S bR it « MR/ I K/ I8 T
J<1d N0, 5 <1 ~3d M1 4,5 <4 ~
S5AdR257, 8 <6 ~7d N3 5, RS =
FEVF4Y x BBEVEAY , MR R 25 R VE 40 1 B, A
FRAY 05 I PR IR TR . (2) A0 B4 %
FZEE 1 SO SF-36 A3 TRy %610 0 2 4
R AT ARG B VS, B R 100 43 4R AL
FETE R AT, (3) I RYT R THAE R S AR
DR [ (IR Y7 BAE R B R4y — R T 5 E R B R
F1 2 ABREFEFARREERTS RAEERETH LR

53) /3T FEREAR BT x 100% |, i AR S AR 43 9 b
% <30% KT, =30% ~T70% AR, =70% ~
90% J AL, =90% ~100% Fy P, BA R = (&
RBPE + WAL B + A R /B (4)
I3 ARAE R Al 2 20 58 06 7 AT e s IRk
10 mL,2 500 r « min " &0 15 min, BT, % G
I A 92 W B 56 2 4G I 1M 775 P TNF-o JIL-6  IL-8 7K
R E W B B ECE R R A F] R
MO S #RE. () ARRMIBITES 1.
2 4 J 52 S 2 Re, Il sk 95 Dl K i
15N = JI SRR AEAS B N AEAR

1.4 itz W SPSS 22. 0 #k{Fiftfr4eit
oM. TF R BRI AR « bRifE 2 (2 £5) 3ROR,2
AT LR T ¢ F 30 5 THECPRE LA B EIORT 5 43 %63
R,2 AR F X KR s P <0.05 2 RA ST

2 #R

2.1 2 BFBTIERKAERITSREFERE
TS EEE AERILE 1o YT ET, X IR S WA A
B PIRK PR R PR IS 23 Il RAE IR B,
Or VA RE TG i W00 FE A S LG4 T (P >
0.05) ;2 4LBFGIT )G M MK IEor R EY RS
PRI LA RAEAR B IR T30 7 A, A 3 R o
o TRITHT, Z R A G E L (P<0.05), W
SRR IR IR Ko DR O TS 5 A
Ll PRAEAR S T B, A= 136 B i 3 o0 i TR
WA, ERA SR L (P<0.05),

Tab.1 Comparison of clinical symptom score and quality of life score of patients between the two groups before and after

treatment (x +s)
I ASRE R 53 .
251 n - - - ; HE T TR
i TR W T, oy Ry
X HEZH 60
YT R 2.37 £0.45 2.56 £0.46 2.47 £0.63 12.12 £0.52 56.80 +5.67
Epag =) 1.31 +0.23" 1.35 £0.27° 1.61 £0.25° 9.75 £0.22° 64.52 +5.48"
Uk =2%) 60
YAIT 2.42 £0.47 2.61 £0.47 2.45 £0.65 12.45 £0.49 56.78 +5.72
R )E 0.95 +0.13% 0.69 +0.21% 1.21 +£0.27* 4.27 £0.12% 70.33 +5.56%
T SBITATHAP <0. 05 5 5% B4 HAe P <0. 05,
2.2 24ABHFRITEIGKRTMELE MEAZEm3 2.3 2 ARFRITAEMFEFRRKIEREF TNF-a.

(5. 00% ), &% 16 # (26. 67% ), H % 27 Bl
(45.00% ), Jo &% 14 i (23. 33%), & A BH N
76.67% ; WL 5¢ 4% #1919 (15. 00% ), 2 % 25 4l
(41.67% ) A% 22 41)(36. 67% ) , oL 4 11 (6.67% ) , &
AR 93.33% o WA BFH IR BA KRR T
RHRAL, 2 A G R () =10.382,P <0.05)

IL-6 #1 IL-8 /K FLEE 45 W3 2. IGI7HT, MR
21 5 B R 3 M0 TNF-o I1-6 TL-8 /K- M4 2%
SBTLGI2EE X (P >0.05) . (Y7 )5 ,2 A8
1 TNF-o 116 | IL-8 7K VAR TR 7R, WA 20 /8
3% TNF-o \IL-6 | IL-8 7K AR F X BE 4L, 22 396
Gt L (P <0.05),



- 364 - G Bl

2023 4E 4540 &

http : // www. xxyxyxb. com

R2 24HEERITIFME TNF-o IL-6 1 IL-8 7K Lb 4
Tab.2 Comparison of the levels of IL-6,IL-8 and TNF-«

in serum of patients between the two groups before and

after treatment (x x5)
415 n IL6/(ng-L~') IL-8/(ng-L~') TNF-o/(ng-L~")
X HRE 60
TR 81.76 +11.76 5.37+1.35 5.87+1.03
RITE 51.75 £8.17* 3.57 £0.39* 3.65 +0. 18"
WAL 60
HRITRT 80.87 +12.57 5.42+1.24 5.45£1.37
Vg 28.89 +7.32% 2.87 £0.42% 2.21 £0.25%

T S IRIFRT P <0. 05 S R4t P <0. 05,

2.4 2HAFEAFARREILE 2 HAEERITEHE
WREX TSR, L = 0 it VS IS5 R |
JIE o Xof BRAL AR e A s 2 ), A BB AR R
h3.33% (2/60) ; AR 3 KA 1 9] AR 1
], AN RN, A58 3.33% (2/60) 52 4 B F AN
R e A R LA 25 St R Ge 24 B X () =3. 382,
P>0.05),
3 itig

IHAEYE B 7k E B4 45 IBS Fl FD, & 1AL ARH ]
LE B, FD LR BN R B
BAELE SBO Kk AR, el R B R PR i
IAHBGESE 12 A~ H, B 12 J8];1BS 25k
WA HE R E K BT R MR R SR I DR AE AR
IBS H1Lk IBS-D FE I K b i b7 UL, 2915 IBS 3
65% ZiA7 . PR L IBS-D 5 FD 4 5 K |
KA MR, —FEREHES, Hr
Xf IBS-D 5 FD & 1) & AL B 58 50, B 58 4
B, i A IR 25 R R RO AT ) 1S
R AT R 5 L% VI AR OC, B M 308 266 PS40 5 o ek
PE ) S -zl 2k R AE W] RS2 IBS-D 5 FD H
BNEBEGREZ T OB Y. 2 ik
B A B AR ) S B AT s 8 i T RE L
KB E INE R E AR, U E
s 71 i6e 5 Al fig /& IBS-D 5 FD S FEE K
FRHLARIT TS E R 7 A3 IR 1 SO & B E
Bhash st . s B s kst it i, 8
g s k&, U RS S H - 48 M 3 )
1, 25 i iz sl , o 4l i A ek DRt i i
45, BT Bk i e i, S0 R B B el
W 22, - i R S Re R L, S Bsh i3
5| R B K R AR S AR

IBS-D 5 FD FZ&MIRYTAHXTHRT, B ali gt v
Hh— R 1A R A M Dk B3 B A, 1 R I
R AR, SR & Z AR RERE, 3
AT TG — 25 W RE S AR 4 Mb3f 7 IBS-D 5 FD &
& WWIRE AT IETE 2y t WK B ik sh )

2 A B RSP R 2 S NIEIRYT o VCAE AR A
— S PR S R, AT B RS P B
TEV- U LA 6 65 3 38, a5 T S, AR AP D A
R TE U R It Wiz shidlss , iR s iE sh 11,
IR N PR AR DT ik 58 5 AR IEVS AER . IBS-D
5FD EEETHEMRN G I . X IBS-D
5 FD EEBH , FEPE AU R WAE AL, 256 B
TR EWEAEE SR v 2 DUIER (B LR
Tir R IMUAE S F L B E R TR, R AR,
H AALZE AL, M6 BFBH 2 08, ) n] 3k JE44 .
W, 8 A 2E B A 3G 0 &S B RE K AN IR
RS ; oA R I A 9 ) B B
M, NERRE YD P L TR RO BHIE IS
6 FEHRILR R AL, AT ekt B RE R 9 AN R
N PR B 36U E IR TS
TCS A HR AN EZ R 2 AR, HA
RN GBS R AR, 28T B A KR LB
YRR KA AR Z ) IR E T DA SR
AR ARBRTTLE BB BT R, 2 2 I K
Ve JEIR VRS JETE PE o3 s RIE ARG 43 B AR 3 BT
I A ZE RIS B G IRTT )G 2 AU H
WKVPr SR PE 53 MRS PE A3 Bl ARRE AR B i 1K
FIRYTHT, AN TP B S TR YT AT s AR AL
HWIE KI5 JEIRPE 5 JE TS T B RAE AR 5
AT R R A, A 1 i P A0 d 3 v ) R A R
FRA R I DR A 0% 0 3 e T 0 BB AL 5 i 1B
DCAE TR B B A5 4 RN S 2 AT W 2% i IBS-D 5
FD H & B E WIS IK SR JETE S IG R R , s i
ARG B, PR I RIA R

IL-6 RIfEHE T 240 ff 35 5, 175 & AR i 1 1 1B 2
R AE 2N 5 TL-8 ELAT RAE R, nl s HLAA b
PERLAN AL, (o HL = A s ISR AIE R AR T 5 el H A
i I 4 45 06 7= A (1) TNF-o0 T 3] 385 1145 P4 12 40 i
PR i AL B, R 1M 5 15 W T8 e 350 0 5t
FEAERRAE RN, o = AR JREAY T, 4003 IS N Rz 4
i, S EOE Wil R SV L B IR, SRR,
I3 1L-6 IL-8 il TNF-a 25 48 KEA Y i 7E 1BS-D 5 FD
EAR LRI REERERY . ABRSE R R,
X REZH 55 W28 20 BB 3516 7 A INLTE ' TNF-a  IL-6
IL-87KF- P 22 S o ge 29 352 G 7 Ja i
T TNF-o  IL-6 | TL-8 7K - BH i 5536 7 il A1, R
S AT G L% TNF-o IL-6  IL-8 7K F- 45 %f
FE T HH S A 5 X 1 I, DE AR TR L T A 35 0RN 15 i 28
A B2 3 Ao BRI I 3 48 IR K F el 1BS-D 5
FD H& B H M IE MK E R ETE SER . A4S
JAR W, Xt FR AL AL 40 S8 & VAT 5 T B T BE Y
TS, TR 2 01 Kt VS N SN BRI, 2



F4M £

VO BRI o 28 O 8 6T MRS B o W A 5 S RE M I A A R TR 28 R (07 280 B R L6 2 PR 3K - (g

- 365 -

A WA RN A R 22 RS2 B L
i I T 2 P55 3K 5 i UM S T 3 7 A AR T B 1Y
FD 5 IBS-D A BRIy 2 4Pk,

Zi LTIk, DT HE IR B 5 45 SO B IR 28 IR T
IBS-D 5 FD B, il A 2B K R TS
Sl ARAEAR , A AR 0 o, R il PR R, AT
AL AT BE R i 1 2 2 P AR M P TNF - IL-6 (L8
K-, i M SR AE SO, BT B 18 gl 1E s
g (HADITREA R B IR T A 1 T Kk
A ZHLG R TR B RIT ST RE— P R IE

5% UK.

(1] R BRFTE, 2R, 55 M5 s a Ik S RN A R S
MR RERE [T ] W W 2 R 2 2% i, 2014, 23 (3) : 350-
352.

CHEN L,CHEN L L,QUAN ] et al. Treatment progress of overlap
between irritable bowel syndrome and functional dyspepsia[J].
Chin J Gastroenterol Hepatol ,2014,23(3) :350-352.

(2] TEGRGN,ELLEE, 250, 45 210 ISR TN ALAS R 5 IR TS Y

1% s S AL TR LA LT ). P [ P g B 25 A i A 2% K
2017,25(6) :449-452.
WANG X R,WANG H B,LOU Y,et al. Syndrome rule of 210 ca-
ses of functional dyspepsia overlap diarthea predominant of irritable
bowel syndrome [ J]. Chin J Integr Tradit Western Med Digest,
2017,25(6) :449-452.

[3] #ff. Il 0 7 SRR AL AN R & VS B & s
AL PRI BOWEE[ D] B AL B a2 K%, 2022.
YANG Q. Clinical effect of XinKaiKuJiang method in treating func-
tional dyspipsia overlapping diarrhea irritable bowel[ D]. Nanjing:
Nanjing University of Chinese Medicine,2022.

(4] Bk, SR, Beal B W b s & Ak AL 4 5E R 7Rk 5 1

EREAER R LT SR A A2T7,2019,24(9)
1046-1049.
ZHAO B,GUO L B,DUAN W Q. Relationship between the expres-
sion of serum inflammatory factors and the changes of intestinal flo-
ra in irritable bowel syndrome [ J]. Mod Digest Interv, 2019, 24
(9) :1046-1049.

[5] PheLr. ShReMEIS A R D IV hREf 2 [ )], hAeaftE
iz 5,2017,16(9) :661-663.

SUN X H. Interpretation of Rome 1V criteria for functional dyspep-
sia[ J]. Chin J Gen Practit,2017,16(9) :661-663.

[6] BAIT,XIA J,JIANG Y D,et al. Comparison of the Rome IV and
Rome III criteria for IBS diagnosis:a cross-sectional survey[J]. J
Gastroenterol Hepatol ,2017(5) .:1018-1025.

(7] AoKEE. WS R O RIS 45 4E 270697 0 by i sR A Ak Ry
G PRWAEELT]. S 259 51 R ,2013,16 (1) :22-24.

CHEN Y H. Clinical observation of tetralogy of viable bifidobacterium
combined with oryzanol treatment for irritable bowel syndrome[]].
Pract Pharm Clin Remed ,2013,16(1) ;22-24.

(8]  WUIZEE, MRIT. A RATAR B0 AR 16 BUR R0 DO e
AL REDFFEHEREJ]. B 27 ,2015,20(3) :180-183.
XTANG Y J,LIN J. Advances in study on evaluation of functional
dyspepsia by dyspepsia symptom scale and quality of life question-
naire[ J|. Chin J Gastroenterol ,2015,20(3) :180-183.

(9] FEIEDT,5k7S A AT B IR YT IS T B s B A AR Y
BOWEELT]. F £ 2Y,2015,10(5) :699-702.

WANG Z F,ZHANG S S. Clinical observation on treatment of irri-

[10]

[11]

[12]

[14]

[15]

[16]

[18]

[20]

table bowel syndrome with diarrhea (IBS-D) by regulating liver

and spleen[ J]. World Chin Med ,2015,10(5) :699-702.
G, FLLIR, VB SF-36 fat BRI 2 5 3R b SCRR A9 BIF ) B
PERBIIK[ T ] rhAemigy Be 2 A5 ,2002,36 (2 ) :109-113.
LI L,WANG H M,SHEN Y. Development and psychometric tests
of a Chinese version of the SF-36 Health Survey Scales[ J]. Chin
J Prevent Med ,2002,36(2) :109-113.
SR XU = I T 2% R BN IR TS Y IBS f]
H 1ML SS FINPY 7K 50 K7 RO LT ] Uk 2k
%,2015,27(5) :552-554,557.
ZHU C J. Influence and efficacy of Bifid Triple Viable Capsules
combined with Shenling Baizhu Powder on plasma somatostatin
and neuropeptide Y levels of patients with diarthea & irritable
bowel syndrom[ J]. Chin J Microecol ,2015,27(5) :552-554,557.
TS, 7 B DHRETEE LA P v R AT ST k)]
I R PR 2 9T 5 55,2017 ,2.(21) £ 197-198.
SU Y B,WANG N, QU Z Q. Research progress of functional dys-
pepsia in Chinese and western medicine [ J ]. Clin Res Pract,
2017,2(21) :197-198.
SRAUTE, SRIEA, . DhReME AL R AT A1)
T A2 2 5, 2013,22(1) 18590,
WU B Y,ZHANG F C,LIANG L X. Epidemiology of functional
dyspepsia[ J]. Chin ] Gastroenterol Hepatol ,2013,22(1) ;:85-90.
TRA AL, EVEG, S B AR S X R TS T B R A
PRSI B A AL 2R [0 ] I PR 254, 2019,40(5) -
340-346.
ZHANG J,LI H,WANG J H,et al. The effect and mechanism of
intestinal microbiota in the pathogenesis of diarrhea type irritable
bowel syndrome[ J]. World Clin Drugs,2019,40(5) :340-346.
T XSS SHEEME A R S -Iadh (], 8 i
T2 27385 ,2019,28 (8) :939-941,946.
ZHANG Y D,LIU C L. Functional dyspepsia and the brain-gut axis
[J]. Chin J Gastroenterol Hepatol ,2019,28(8) :939- 941,946.
G ALYE, G 5. 10 5 B ME R R BOR R Kk
LRI R [ T]. Be2g 54 (B) ,2017,38(2) :73-76.
LI H L,REN W,LI Y M, et al. The advances on the pathogenic
factor and pathogenesis of irritable bowel syndrome[ J]. Med Phi-
los(B) ,2017,38(2) :73-76.
AR X IBS-D KB M 3l 7 K o IR SE I8 5 AL Y
WD ], K KEERRE,2008.
LI A R. Study on the regulation mechanism of traditional Chinese
medicine on gastrointestinal motility and visceral sensation in IBS-D
rats[ D]. Tianjin; Tianjin Medical University ,2008.
APKE. 1BS-D 35t B2 UE B 5 1l W 4% AE PR B i A
TLR4/NF-kB ({56 R [ D]. dbat Jbath Ry K%, 2021,
NIU B Y. Relationship of TCM syndrome types and serum inflam-
matory factors and TLR4/NF- k B in intestinal mucosal of IBS-D
patients[ D]. Beijing: Beijing University of Chinese Medicine ,2021.
TRAT 2SO  ARAFZE. LRI BRI 0 5 R B AR T R
M SN [T]. IR R B2 4435,2011,4(30) 4345,
ZHANG Z,L1 W B, XU M J. Therapeutic effects of pinaverium
bromide on irritable bowel syndrome[ J]. Chin J Clin Rat Drug
Use,2011,4(30) .4345.
B RAF, BT R g R S ] A Rl RIS L ] v
FEX BRI (2R E) ,2010,12 (14) 229,
ZHAO L C,ZHI W F. Preparation and clinical application of Yiqi
Hewei capsule[ J]. Chin Comm Doctors,2010,12(14) :29.

(A48 8)



