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Clinic Study on Changkang Fang Treating Irritable Bowel Syndrome (IBS)

CAO Xiao-long', LU Min*"

(1.First Medical College of Nanjing University of Chinese Medicine, Nanjing, 210023, China; 2.TCM Integrated Hospi-
tal Affiliated to Nanjing University of Chinese Medicine, State Administration of Traditional Chinese Medicine, Workshop
of National Famous Doctor Heritage, Nanjing, 210028, China)

ABSTRACT: OBJECTIVE To observe the clinical effects of Changkang on IBS. METHODS 210 cases were divided into two
groups randomly: 108 cases in treatment group, giving Changkang Fang, one does every day and 102 cases in control group, o-
ral taking Trimebutine Maleate Capsules, 0.1 g/d, 3 tid, 6 weeks. RESULTS The effective rate of treatment group was 85.
2% ; the control group was 64.7% . There was significant difference between the two groups (P<(0.05). Symptomatic scores
of the two groups had significant differences (P<C0.05), including defecation (diarrhea, constipation or mixed type), stom-
achache, abdominal distention, insomnia, poor appetite, etc. diarrhea and stomachache of patients in treatment group im-
proved apparently (P<C0.05). CONCLUSION Changkang Fang has good clinical effect on treating IBS.
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