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Abstract: Objective To evaluate curative effect and safety of Tongriening granule for the treatment of irritable bowel
syndrome. Methods Using “Tongxiening”, “irritable bowel syndrome”, “randomized controlled trial” as the key
words, research articles in domestic and foreign database of PubMed, LiBRARY, eCocheane, China journal full text
database (CNKI), Chinese biomedical literature database(CBM), and Chinese science and technology periodical full
text database (VIP) were retrieved for the screening of randomized controlled trials(RCT) of Tongviening in treating
irritable bowel syndrome. The retrieval time ranged from the time of database founded to October of 2013, and trace of
the related references was also carried out. Two researchers were independently in charge of TCT screening,
methodological quality evaluation and data extraction according to the inclusion criteria and exclusion criteria. Data
management and Meta analysis were performed by using Review Manger 5.0 software, and publication bias was judged
by funnel plot. Results A total of 5 RCT accorded with the inclusion criteria, involving 788 patients. Tongxiening
granule group had better total effectiveness than the control group (by fixed effect model), with OR=6.28, 95 % CI
(4.28, 9.22)(P < 0.00001 ). Tongxiening granule group had better effect on relieving diarrhea symptom[OR=4.58, 95
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% CI(3.04, 6.88), P < 0.0001] and on relieving abdominal pain [OR=5.87, 95 % CI (3.87, 8.90), P < 0.0001].
The difference of the incidence of adverse reaction between the two groups was insignificant[OR=0.30, 95 % CI
(0.05, 1.79), P=0.19]. Funnel plot of the 5 included RCT presented as intuitive shape of the inverted funnel. For the

small sample size and the absence of foreign literatures, publication bias of publication languages and sample size

existed obviously. Conclusion Based on the current clinical evidence, Tongxiening granule is effective and safe for the

treatment of irritable bowel syndrome. However, the conclusion should be verified by large sample size and high quality

RCT for the current RCT are with small sample size, uneven quality and absence of foreign literatures.
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Figure 1  Forest plot of total effectiveness(fixed effect model )
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Figure 2 Forest plot of total effectiveness(random effect model )
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Figure 3 Forest plot of adverse reaction(fixed effect model )
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Figure 4 Forest plot of effectiveness in diarrhea symptoms (fixed

effect model )
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Figure 5 Forest plot of effectiveness in abdominal pain (fixed

effect model)
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Figure 6 Inverted funnel plot
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