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  Abstract 
Objective: to observe the clinical effect of Wumei Pill combined with 
pilverbromonium tablets in the treatment of diarrhea irritable bowel syndrome. 
Methods: from January 2020 to December 2020, 60 patients with diarrhea 
irritable bowel syndrome were diagnosed. According to the random number 
table method, the patients were randomly divided into control group and trial 
group 30 cases. Results: (1) after treatment, the symptom score of the two 
groups was decreased compared with that before treatment (P <0.05); (2) after 
treatment, the symptom score of the experimental group was significantly 
lower than that of the control group (P <0.05); (3) the total efficiency of the 
experimental group was 86.67 and the control group was 63.33. The 
difference was statistically significant (P <0.05). Conclusion: The treatment 
of diarrhea irritable bowel syndrome with Wumei Pill combined with 
pilverbromonium tablets can effectively improve the symptoms and improve 
the clinical efficacy. 
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Irritable bowel syndrome (IBS) is a disorder of bowel function characterized by repeated abdominal pain, 

abdominal distension, and changes in defecation habits and stool traits [1-2]. Epidemiological survey found IBS 
prevalence in Asian countries ranging from 5 to 10 percent [3]. The IBS is divided into diarrhea type 
(Diarrhea-type Irritable Bowel Syndrome, IBS-D type), constipation type, mixed type and non-stereotypical type 
according to their clinical manifestations, among which diarrhea type is the most common in Chinese patients [4]. 
As there are no specific drugs for the treatment of the disease in modern medicine, the patient’s symptoms cannot 
be cured, which has a serious impact on the patient’s quality of life [5-6]. Chinese medicine treatment IBS-D the 
curative effect is certain, and the side effect is less, gradually receives the patient and the doctor attention. A total of 
60 patients were treated with Wumei Pill combined with pilverbromonium Tablets in this study. The results were as 
follows. 

1. Information and methodology 
1.1 Research subjects 

From January 2020 to December 2020, 60 patients diagnosed as IBS-D, According to the random number table 
method, 60 patients were randomly divided into experimental group and control group, each group has 30 patients. 
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Among them: 9 male, 21 women; Age: 22-67, Average (41.57±12.62) years; Course of disease: 1-10 years, average 
(4.14±2.08) years. Of 11 men in the control group, 19 women; Age: 23-65, average (43.72±11.89) years; Course: 
2-12 years, average (4.63±1.93) years. Between the two groups, there was no significant difference in general data 
(P >0.05), Comparability (see Table 1). 

Table 1. Comparison of two sets of general information 

Sex (case) 
Group Number of cases 

Men and women 

Average duration 
(±s, years) 

Age 
(±s, years) 

Experimental group 30 17       16 4.14±2.08 41.57±12.62 

Control group 30 13       14 4.63±1.93 43.72±11.89 

1.2 Inclusion criteria 
(1) Meet the diagnostic criteria IBS-D in the Consensus on Integrated Diagnosis and Treatment of Irritable 

Bowel [7]; (2) Voluntary acceptance and signature of informed consent for treatment. 

1.3 Exclusion criteria 
(1) Pregnant, lactating or complicated with serious diseases such as heart, kidney, liver, brain, hematopoietic 

system and endocrine system; (2) patients with severe complications, such as intestinal obstruction, gastrointestinal 
perforation, rectal cancer, anal disease, etc; (3) patients with severe mental or language disorders or who cannot 
cooperate with the clinical experimental program to complete the study. 

1.4 Method 
1.4.1 Control group 

Pivecium bromide tablets were given orally for 50 mg/time and 3 times per day (Produced by Beijing Wansheng 
Pharmaceutical Co., Ltd., Chinese medicine H20133036, specification 50 mg). Take continuously for 4 weeks. 

1.4.2 Experimental group 
On the basis of the control group, Wumei pills were given orally, 2 pills once, 3 times a day (Yunnan Tengyao 

Pharmaceutical Co., Ltd., Chinese medicine accurate word Z53020389, specification: 3 g/pills). Take continuously 
for 4 weeks. 

During treatment, the two groups told patients to stop using other drugs, lifestyle and diet. 

2. Observation Indicators and Methods 
2.1 Clinical symptom score of the two groups  

Observe abdominal discomfort, stool frequency, stool traits, mucus stool or not. There is no light, moderate, 0-3 
points in turn; Defecation times: 1-2 times a day, >twice and <5 times for 1 point, ≥5 times and <10 times for 2 
points, ≥10 times to 3 points; Stool: shaped or unformed, mushy or watery, 0-3 points in turn; With or without 
mucus, The asymptomatic score was 0, Once in a while, There are always two points, there are 3 points for each 
defecation [8]. 
2.2 Criteria of evaluation of curative effect 

Reference to the Standard of Diagnostic Efficacy of TCM Syndrome [9]. Middle standard, using the nimodipine 
method, the curative effect index = [(pre-treatment symptom score-post-treatment symptom score)/pre-treatment 
symptom score] × 100. Invalid: symptoms and signs do not improve significantly, Even aggravated curative effect 
index <30%; Effective: symptoms, signs improved, the efficacy index ≤30%<70%; Remarkable effect: symptoms 
and signs improved obviously, 70%≤ efficacy index <95%; Cure: curative effect index ≥95. 

 Statistical processing: SPSS 22.0 software was used for statistical analysis of data, mean ± standard deviation 
(±s) were used for measurement data, independent sample t test was used for inter-group comparison, paired 
sample t test was used for intra-group comparison, rank sum test was used for grade data, and 0.05 P ±s was 
statistically significant. 
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3. Fruit 
3.1 Comparison of clinical efficacy between two groups 

After treatment, the total clinical effective rate of the patients in the experimental group was 86.67, which was 
significantly better than that in the control group (63.33), indicating that the clinical efficacy of the two groups was 
statistically significant (P <0.05), as detailed in Table 2. 

3.2 Comparison of symptom scores between the two groups 
There was no significant difference in abdominal discomfort, stool frequency, stool character, mucus stool, and 

symptom score between the two groups before treatment (P >0.05). After treatment, the scores of abdominal 
discomfort, stool frequency, stool character, mucus stool and inexhaustible symptom decreased significantly (P 
<0.05). See Table 3 for details. 

Table 2. Comparison of clinical efficacy between two groups 

 cure Effect Effective Invalid Total efficiency Z P 

Control group (n=34) 1 6 12 11 63.33% 

Experimental group (n=33) 5 13 8 4 93.94% 
-8.751 P <0.05 

Table 3. Comparative analysis of symptom score between two groups before and after treatment (±s)  

Group Time Abdominal  
discomfort 

Defecation  
frequency 

Stool  
character 

No mucus  
stool 

There's no  
feeling 

Control group Pre-treatment 2.07±0.53 2.16±0.59 2.53±0.64 2.67±0.69 2.56±0.69 

n=30 After treatment 1.43±0.76* 1.64±0.62* 1.42±0.45* 1.58±0.47* 1.14±0.25* 

Experimental group Pre-treatment 2.12±0.49 2.21±0.75 2.46±0.51 2.72±0.74 2.63±0.51 

n=30 After treatment 0.74±0.28*# 0.68±0.26*# 0.85±0.28*# 0.47±0.26*# 0.38±0.17*# 

Notes:*To compare with this group before treatment; *P <0.05; # For comparison with the control group; #P <0.05. 

4. Discussion 
The patient’s IBS-D symptoms are easy to repeatedly attack or chronic delay, sometimes the course of disease 

can be as high as several years or more, seriously affect the patient’s physical and mental health and quality of life; 
patients can be induced by mental, diet and other factors symptoms aggravation or recurrence. At present, modern 
medicine is not clear about the etiology of the disease, some scholars have found that it may be related to immune 
function, genetic factors or intestinal flora disorders and other factors [10-11] may also result from improper 
treatment after previous intestinal infections [12]. Western medicine for the treatment of the disease, there are no 
specific drugs, clinical relief symptoms, symptomatic treatment, but the overall effect is not good, easy to relapse 
[13]. The commonly used drug is pividebromonium tablets, a calcium channel blocker acting on gastrointestinal 
smooth muscle, which can improve the gastrointestinal dysfunction caused by excessive contraction of smooth 
muscle by regulating the amplitude and frequency of slow wave potential of gastrointestinal smooth muscle and 
thus play a therapeutic role in patients [14].  

According to clinical manifestations, IBS-D belongs to the category of “diarrhea” and “abdominal pain” in 
traditional Chinese medicine [15]. The disease is located in the large intestine and is closely related to the liver, 
spleen and kidney. It is believed that the disease is affected by external evil invasion, unclean diet, irregular work 
and rest, and irregular mood, while the liver is the main emotion, and the liver qi is stagnant and the spleen is 
damaged, so it is weak and easy to get the disease. Such as “medical prescription examination” recorded: “diarrhea 
of the spleen, pain of the liver, liver responsibility of the solid, spleen responsibility of the deficiency, spleen 
deficiency of the liver solid, so pain diarrhea”. Clinical thought abdominal pain, loose stools, fatigue, cold and 
warm cold as the main manifestation, at the same time, the disease is due to improper diet, irregular work and rest, 
mood and other factors, so can also see food injury stomach, water does not contain wood, liver fire stomach and 
other heat, such as tongue red fur yellow, dry mouth bitter drink. Therefore, the patient’s condition is complex, 
mixed with reality, mixed with cold and heat, treatment when the attack and supplement, cold and heat use [16].  

Wumei Pill is a famous prescription recorded by medical saint Zhang Zhongjing in Treatise on febrile Diseases. 

x
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The sick are quiet and tired, this is dirty cold. Ascaris into its diaphragm, so vexed, for a moment to stop, eat is 
vomit, but also annoying, ascaris smell out of food, its people often vomit ascariasis. Ascaris, Wumei pills master. 
The Lord is “dysentery”. This prescription takes black plum as the monarch medicine, enters the liver meridian, 
along the liver wood koji straight as the acid nature, starts to soften the liver, nourishes the yin and nourishes the 
blood work, also acid Gan Shengjin, may replenish because of the diarrhea loses the body fluid; the compatibility 
Xin heat product Asarum, dry ginger, aconite, cinnamon branch, to warm the heart, liver, spleen, kidney yang qi, to 
warm the yang to stop diarrhea; also selects bitter cold Coptis, yellow cypress, clears the evil heat, purges the heart 
to remove the spleen; adjuvant ginseng, to replenish qi and diarrhea, licorice to reconcile the various drugs, and 
invigorate qi and spleen. The combination of various drugs has the effect of acid Gan Shengjin, cold and 
temperature, attack and supplement, and reconcile the middle coke [17]. Modern pharmacological studies have 
found that Wumei Pill has a bidirectional regulating effect on gastrointestinal function, which can inhibit 
gastrointestinal peristalsis when gastrointestinal peristalsis is excessive, and slow down gastrointestinal peristalsis. 
If gastrointestinal peristalsis is insufficient, it can promote gastrointestinal peristalsis [18]. Pharmacological studies 
have confirmed that [9], black plum has broad spectrum antibacterial effect, can promote bile secretion, improve 
intestinal environment. Asarum, ginger, Rhizoma Coptidis, Angelica sinensis, aconite, Guizhi, ginseng, Cortex 
Phellodendri, have adjustment effect on intestinal movement. All prescription can adjust gastrointestinal peristalsis, 
clear intestinal infection, restore gastrointestinal function, so the treatment IBS-D effect is better. 
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