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Abstract: Objective To explore the effect of bifico combined with trimebutine on diarrhea irritable bowel
syndrome and its influence on gastrointestinal hormones. Methods A total of 180 patients with diarrhea irri-
table bowel syndrome were selected as the research subjects,and they were divided into two groups according
to the random number table. The control group was given health,diet and lifestyle guidance,as well as trime-
butine treatment. The combined group was given bifico treatment on the basis of the control group,and the
treatment time was one month in both groups. The abdominal pain and diarrhea symptom scores before and
after treatment,clinical efficacy, gastrointestinal hormone levels before and after treatment and adverse drug
reactions were compared between the two groups. Results The scores of abdominal pain and diarrhea of the
two groups were decreased after treatment (P <C0. 05) ,and the scores of the combined group were significant-
ly lower than that of control group (P<C0. 05). The total effective rate of the combined group was higher than
that of the control group (P <C0. 05). The levels of motilin (MTL), gastrin (GAS) of the combined group
were significantly lower than that of control group (P <C0. 05),and the levels of the somatostatin (SS) of
combined group were significantly higher than that of control group (P <C0. 05). There were no significant
differences in the incidences of adverse reactions between the two groups (P >>0. 05). Conclusion Patients
with diarrhea irritable bowel syndrome were treated with bifico combined with trimebutine can improve ab-
dominal pain and diarrhea symptoms, the clinical effect is definite, it can adjust the level of gastrointestinal
hormones,and it will not significantly increase the adverse drug reactions of patients.
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