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Lichang Decoction (LCD, 3£ 7 4% ) on intestinal flora
and quality of life in patients with diarrthea pre-
dominant irritable bowel syndrome (IBS-D) of liver

depression and spleen deficiency syndrome,so as to
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provide references for the treatment and prognosis improvement of this disease. Methods:A total of 61
patients with IBS-D of liver depression and spleen deficiency syndrome from The Affiliated Hospital of
Shandong University of Traditional Chinese Medicine from September 2020 to October 2021 were included
for this study and randomly divided into LCD group (41 cases) and western medicine group (20 cases). The
LCD group was given LCD,and the western medicine group was given live combined bifidobacterium,
lactobacillus and enterococcus capsules combined with pinaverium bromide tablets. The treatment lasted
for 4 weeks. The intestinal flora was detected before and after treatment,and the IBS quality of life
scale (IBS-QOL) was evaluated at different time points (before treatment,the 2nd,4th,8th,and 12th week of
the treatment) ,and its safety was also evaluated. Results:(DAfter the treatment,the characteristic amplicon
sequence variants (ASVs) of intestinal flora decreased in both groups compared with those before the treat-
ment,and the relative abundance of Bacteroidota increased (P<0.05),the relative abundance of Firmicutes
decreased (P<0.05) ,the ratio of Firmicutes/Bacteroidetes (F/B) was significantly down-regulated,and the total
relative abundance of other genera with lower content was significant decreased compared with before the
treatment (P<0.05). @In both groups the total IBS-QOL score after the treatment was significantly increased
compared with those before the treatment(P<<0.01),and decreased in follow-up period,but still improved
compared with before the treatment. The IBS-QOL total score of LCD group was better than the western
medicine group at different time points after the treatment(P<<0.05,P<0.01),and the difference was more
significant with the extension of intervention time. LCD group was superior to the western medicine group in
the improvement of dysthymia,health worry,food avoidance and behavior disorder(P<0.01,P<0.05),and im-
provements of self-intention,social function and relationship expansion were the same in both groups(P>0.05).
Conclusions:.LCD can positively regulate the structure of intestinal flora in patients with IBS-D,relieve the
disorder of the intestinal flora,improve their anxiety and depression,and improve their quality of life with
long-term effect to a certain degree.

Keywords diarrhea predominant irritable bowel syndrome;Lichang Decoction ;intestinal flora; microbiota-gut-

brain axis;quality of life;anxiety and depression
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