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Abstract: Objective To study the clinical effect of trimebutine maleate combined with Guben Yichang TAblets in treatment of irritable bowel
syndrome (IBS).Methods Forty patients with IBS admitted to Tianjin Ninghe District Hospital of Traditional Chinese Medicine from January 2020 to
June 2021 were selected and divided into control group (20 patients) and observation group (20 patients) by random number table method. The control
group was treated with trimebutine maleate, and the observation group was treated with Guben Yichang tablets on the basis of trimebutine maleate.
The severity score of irritable bowel syndrome (IBS-SSS scale), TCM symptom score, clinical efficacy, diarrhea, abdominal pain response rate and
adverse reactions were compared between the two groups.Results After treatment, the IBS-SSS score and TCM symptom score of the observation
group were lower than those of the control group (P<0.05). The total effective rate of treatment in the observation group was 95.00%, which was higher
than 75.00% in the control group (P<0.05). The response rate of diarrhea and abdominal pain in the observation group was higher than that in the
control group at 4 weeks after treatment (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>
0.05).Conclusion Trimebutine maleate combined with Guben Yichang tablets is effective in the treatment of IBS, which can improve the clinical
symptoms of patients, improve the response of diarrhea and abdominal pain, and is safe and feasible.
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