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Clinical effects investigation of self-made Guchang pills in
treating irritable bowel syndrome of diarrhea type
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[ Abstract] Objective: To investigate the clinical effects and safety of self-made Guchang pills in the treatment of irritable bowel
syndrome of diarrhea type. Methods: 80 patients with irritable bowel syndrome of diarrhea type, who were admitted to our hospital from
January 2013 to August 2014, were chosen and randomly divided into observation group and control group, 40 cases in each group. The

control group received oral administration of montmorillonite powder, 3g/time and 3 times/d, while the observation group received



TERIGPRBE T 2015 4R35 7 % 5 36 1

-35-

self-made Guchang pills, 10g/time and 3 times/d; the clinical effects, improvement rate of symptoms and signs and incidence rate of

adverse effects of both groups were compared. Results: The clinical effects of TCM group was significantly better than that of the control

group (P<0.05). The improvement rate of symptoms and signs of TCM group was significantly better than that of the control group

(P<0.05). There was no significant difference in adverse effects incidence of drugs between two groups (P>0.05). Conclusion: Self-made

Guchang pills could significantly relieve the clinical symptoms and signs of irritable bowel syndrome of diarrhea type in addition to

improving the quality of life, there was no report of adverse drug effects.
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