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Clinical Study of Ciwujia Naoling Oral Liquid Combined with Sertraline for Irritable
Bowel Syndrome

YUAN Lei LV Bin
Abstract: Objective: To investigate the therapeutic effect of Ciwujia Naoling oral liquid combined with sertraline for
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treatment of patients with irritable bowel syndrome Methods: Eighty—nine irritable bowel syndrome patients admitted to our
hospital from June of 2008 to June of 2012 were randomly divided into observation group (46 cases) and control group (43
cases). The control group was given sertraline and the observation group was given Ciwujia Naoling oral liquid combined with
sertraline orally. The two groups were treated for 3 months. The scores of Hamilton rating scales for depression(HAMD) and
Hamilton rating scales for anxiety(HAMA) as well as adverse reaction were observed before and after treatment. The effective
rate for single symptom such as abdominal pain diarrhea and mucous stool was compared between the two groups. Results:
The differences of scores of HAMD and HAMA between the two groups were insignificant before treatment(P 0.05) and
were significant after treatment(P 0.05) the improvement of the observation groups being superior to that of the control
group(P 0.05). The differences of scores of HAMD and HAMA were significant in the observation group before and after
treatment while in the control group only the HAMA scores had significant difference before and after treatment(P 0.05).
The effective rate for abdominal pain was 93.5%and that for diarrhea was 80.4% in the observation group and was 72.1%
58.1% in the control group respectively the difference being significant(P 0.05) The effective rate for mucous stool was
67.4% in the observation group  which being insignificantly higher than 51.2% in the control group (P 0.05). Adverse
reactions of two groups were not serious. Conclusion: Ciwujia Naoling oral liquid combined with sertraline has good curative
effect for patients with irritable bowel syndrome and can relieve anxiety and depression significantly with less adverse
reaction being worth to be popularized.
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