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Efficacy of Simo decoction combined with mosapride citrate in treating patients with

constipation-predominant irritable bowel syndrome and influence on microbial flora

and serum 5-hydroxytryptamine,substance P and vasoactive intestinal peptide levels”

JI Hua ,ZHANG Yanfen”
Department of Integrated Traditional Chinese and Western Medicine ,
Shangluo Central Hospital ,Shangluo ,Shaanxi 726000,China

Abstract: Objective To explore the efficacy of Simo decoction combined with mosapride citrate in the
treatment of patients with constipation-predominant irritable bowel syndrome (IBS-C) and its influence on
microbial flora and levels of serum 5-hydroxytryptamine (5-HT),substance P (SP) and vasoactive intestinal
peptide (VIP). Methods A retrospective analysis was conducted on the clinical data of IBS-C patients with
liver depression and qi stagnation syndrome admitted to the Department of Integrated Traditional Chinese and
Western Medicine of Shangluo Central Hospital from June 2021 to April 2023,60 patients with liver depres-
sion and qi stagnation syndrome IBS-C treated with mosapride citrate alone were selected as the control
group,and 60 patients with liver depression and qi stagnation syndrome IBS-C treated with Simo decoction
combined with mosapride citrate were selected as the observation group. The clinical efficacy and incidence of
adverse reactions between the two groups after one month of treatment was compared, the traditional Chinese
medicine syndrome scores,symptom improvement status [ IBS Symptom Severity Scale (IBS-SSS) ], gut mi-
crobiota (Bifidobacterium,Lactobacillus, Escherichia coli) levels,serum indicators (5-HT,SP, VIP) levels and

gastrointestinal function indicators (gastrin, motilin, total gastrointestinal excretion rate, gastric emptying
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rate) between the two groups before and after one month of treatment were compared. Results After one
month of treatment,the total effective rates of the observation group and the control group were 90. 00% and
70. 00% respectively, which in the observation group was significantly higher than that in the control group,
and the difference was statistically significant (P <C0. 05). After one month of treatment, the medical syn-
drome score,IBS-SSS score,serum 5-HT,SP, VIP level, gastrin and motilin levels in the observation group re-
duced significantly, and which in the observation group were significantly lower than those in the control
group,with statistically significant differences (P <C0. 05). The levels of Bifidobacterium and Lactobacillus,as
well as the overall gastrointestinal and gastric emptying rates increased in both groups.,which in the observa-
tion group were higher than those in the control group, with statistically significant differences (P <C0. 05).
Within one month of treatment,there was no statistically significant difference in the incidence of adverse re-

actions between the two groups (P>>0. 05). Conclusion Simo decoction combined with mosapride citrate for

patients with IBS-C can help improve constipation symptoms, maintain intestinal flora balance,enhance serum

indicators and gastrointestinal function,and it has high safety.
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