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Clinical Observation of Tongxie Yaofang Combined with Wuling Powder in
Treating Diarrhea—predominant Irritable Bowel Syndrome of Liver

Stagnation and Spleen Deficiency Type
XU Si-Si', GUO Shao—Ju’
(1. The Fourth Clinical Medicial School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of Tongxie Yaofang (Important Formula for Relieving
Diarrhea with Pain) combined with Wuling Powder for the treatment of diarrhea— predominant irritable bowel
syndrome (IBS-D) with liver stagnation and spleen deficiency type. Methods A retrospective study was conducted
in 63 IBS—D patients with liver stagnation and spleen deficiency type admitted in the outpatient department of
Shenzhen Traditional Chinese Medicine Hospital from June 2019 to June 2020. According to the treatment
methods, the patients were divided into treatment group (33 patients) and control group (30 patients). The
treatment group was treated with Tongxie Yaofang combined with Wuling Powder, and the control group was
treated with Shenling Baizhu Powder, the course of treatment lasting 4 weeks. Before and after treatment, the
changes of TCM syndrome scores in 2 groups were observed. And after treatment, the clinical efficacy of the two
groups was evaluated. Results (1) After 4 weeks of treatment, the overall effective rate in the treatment group was
72.7% (24/33) and that in the control group was 46.7% (14/30). The intergroup comparison showed that the
therapeutic effect of the treatment group was superior to that of the control group, and the difference was
statistically significant (P < 0.05). (2) After treatment, TCM syndrome scores in the 2 groups were significantly
lower than those before treatment (P < 0.05), the decrease of TCM syndrome scores in the treatment group was
superior to that of the control group, and the difference was statistically significant (P < 0.05). Conclusion The
modified treatment with Tongxie Yaofang and Wuling Powder exerts certain efficacy for the treatment of IBS—D with
liver stagnation and spleen deficiency type, and its efficacy is stronger than that of the modified treatment of
Shenling Baizhu Powder.

Keywords: diarrhea— predominant irritable bowel syndrome (IBS-D) ; liver stagnation and spleen deficiency

type; Tongxie Yaofang; Wuling Powder; Shenling Baizhu Powder
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