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Efficacy of pinaverium bromide bifid triple viable and deanxit in treating diarrhea-predomi—
nant irritable bowel syndrome

WANG Chonggiang LI Tingzan XU Hugen
Department of Gastroenterology Nanjing Benq Medical Center Nanjing 210017 China

[Abstract 1Objective: To observe the clinical efficacies of combined pinaverium bromide with bifid triple viable capsule and deanxit in treating diarrhea—
predominant irritable bowel syndrome ( DABS) . Methods: Sixty-eight patients with D-BIS based on Roman Il criteria were included and randomized into
observational group and case-eontrol group( n =34 for each group) . The observational group received oral pinaverium bromide bifid triple viable capsule
and deanxit( flupentixol + melitracen) and the controls were treated with oral pinaverium bromide and bifid triple viable capsule. The two groups were
compared regarding the effective rate relief of abdominal pain and diarrhea at 1 2 and 4 week of medication. Results: Patients in the two groups completed
medication for 4 weeks and their symptoms were relived a lot. However the effective rate had no significance by the end of the first week. The observational
group had higher effective rate than the controls after 2 weeks of medication(79.4% vs.50% ; x* = 6.434 P <0.05) and the efficacy was dominant for
the observational group by the forth week(91.2% vs.58.8%; x* = 9.490 P <0.01) . The total score on symptom severity including abdominal pain and
diarrhea was lower in the observational group at week 1 2 and 4 yet the statistical difference was only associate with abdominal pain by the first week
(t=2.376 P <0.05) . After 2 and 4 weeks of medication the two groups were significant regarding the total scores on symptom severity diarrhea and ab—
dominal pain(¢=2.607 P <0.05;¢=2.433 P<0.05;¢t=5.143 P <0.001 respectively) . Conclusion: Combined pinaverium bromide with bifid triple
viable capsule and deanxit can be more effective than pinaverium bromide plus bifid triple viable in treating DIBS and may lead to early effect on abdomi—
nal pain yet later effect on diarrhea.
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