TiEREFZRE - $07%5 - £ 128 - 2024 £ 12 8 DOL: https://doi.org/10.12345/yzlcyxzz.v7i12.22875

Progress in the Treatment of Diarrhea-type Irritable Bowel
Syndrome in Traditional Chinese and Western Medicine

Kejin Li' Hui Li*

1. Department of Western Medicine, Affiliated Hospital of Traditional Chinese Medicine, Nanjing, Jiangsu, 210000,
China
2. Nanjing University of Traditional Chinese Medicine, Nanjing, Jiangsu, 210000, China

Abstract

Irritable bowel syndrome (IBS) is one of the most common functional bowel diseases in clinic, mostly manifested as long-term
recurrent attacks of abdominal pain, abdominal distension, abdominal discomfort and accompanied by changes in defecation habits
and stool morphology. IBS expert consensus suggested that the disease was divided into four types according to the shape change of
stool and reference to Bristol stool. Clinically, IBS-D had the highest incidence, a long duration, and easy to recurrent attacks, which
seriously affected the daily life of patients. In the treatment of this disease, western medicine uses conventional drug treatment and
psychological, dietary and other therapies, while traditional Chinese medicine believes that the disease is mainly in the spleen, spleen
deficiency or liver wood by the spleen as the basic pathogenesis of this disease. This paper focuses on the treatment effect of TCM
internal and external treatment on IBS-D common clinical syndrome (liver and spleen deficiency syndrome, spleen deficiency and
dampness syndrome), summarizes the advantages of Chinese and western medicine, and provides ideas for clinical diagnosis and
treatment of this disease.
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