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Effects of tongxiening granule in treatment of diarrhea-predominant irritable bowel syndrome: A
randomized, double-blind, placebo-controlied, multicenter study Coorperative Group of Tongriening
Granule.
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[Abstract] Objective To evaluate the efficacy and safety of tongxiening granule in treatment of
diarrhea-predominant irritable bowel syndrom (D-IBS). Methods In the prospective, randomized.
placebo-controlled, double-blind clinical trial,480 patients with D-IBS were randomly divided into trial
group (n = 360, receiving 5. 0 g tongxiening granule 3 times daily) and control group (n=120,
receiving placebo 3 times daily) for 3 weeks. Results (D In treatment of diarrhea, the healing rate of
trial group was higher than that of control group [56. 23% vs. 23.89% (FAS) and 57. 50% vs.
25.00% (PP)]. The total effective rate of trial group was also higher than that of control group
[85.11% vs. 44.25% (FAS) and 86.88% vs. 46.30% (PP)]. @ In treatment of abdominal pain, the
healing rate was 56. 23% in trial group and 23. 89 % in control group by FAS analysis, as well as 57, 50%
and 25.00% by PP analysis, respectively. The total effective rate was higher in trial group than control
group [85.11% vs. 44, 25% (FAS) and 86. 88% vs. 46.30% (PP)]. There was significant difference
between two groups (P<C0. 05). There was no obvious adverse reaction in trial group. Conclusion It is
effective and safe in treatment of patients with D-IBS using tongxiening granule.
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