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Abstract

Irritable bowel syndrome (Irritable bowel syndrome, IBS) is one of functional bowel diseases. It is
a group of non-organic clinical symptoms, mainly abdominal pain, abdominal distension, defecation
habits, and accompanied by changes in stool traits. The course of the disease is often continuous or
intermittent, and there is no clear biochemical and morphological testing basis. IBS is recognized
as a worldwide functional bowel disease. With the acceleration of the pace of life and the change of
dietary habits, its incidence is increasing year by year. According to a large number of epidemiolog-
ical studies, South American countries have the highest overall incidence rate at approximately
21.0%:; followed by African countries at approximately 19.0%; Nordic countries were relatively low
at approximately 12.0%; and Southeast Asian countries at approximately 7.0%. Compared with dif-
ferent countries, the incidence in France is 3.3%, low, but in Nigeria, 31.6%, the incidence of IBS in
different countries, different regions, the United States, different parts of the United States, about
7.0%~16.0%, while Australia, about 7.0%~14.0%, Singapore, about 5.0% to 10.0%. IBS is not a life-
threatening disease, but because there is no specific drug for IBS, and often recurrent attacks, and
eventually bring greater mental and economic burden to patients, thus reducing the quality of life
of patients.
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1. 5L EENFIFRERI
L1. wE5S&mHLH

it IBS fA00 R R AR AL T 5, AT REE I SR E R IS — HERR RO E 18, TR 2 it 5T A
s IBS FFAR—Fh R A R, 1052t 22 M ZOR AR BRI S8 1]-[3], HIRBEA LR LR AT UK
Ve BRsh 71535 - A s . E RGeS 2O E AR AL RO EESE(4] [5].

1.1.1. BshhEE

H T4k 2 500 70309 IBS 0 1) T 003 B AR BN 2 B 3 0 bhs, (8 B i B %sh 11 5w 7
AN — AL, 7 IBS BB AR Z ) Fibehs f, BT AT —Fhzh 71 578 Bs 2 2
IBS AT FEIR =AML, 1BS A3 v, Hah B th KR —F#, IBS-D 3 2 45 i M s US4 o S /s
P AT E SIe s 2 s, ERAY IBS-C: 45fmiE s i mi. migicde ik 6], M4kt 1BS %
NFATEMNIES IR ER, WNEEEATTICAR RS, ARSI E AR RREE s /7.

1.1.2. ABESSURM

PAIE TR R S TBS A% O ML [ 7], P AT e AU 41 PR U 7t 3% Aol A 2 o ot 2 B0 o
e BIRRARAE, AT HR BRI . MK (ERL . M EANE, H Al A W e R R A R SR ML AR, A
W RN, 2NN AR R 1BS B Wi m LA RS, AT NP2 4145 BE R R E— A
BARAKCF, B 4R NEREE A, (155 R N4 0 B A 5000 B Dh B R R 2E AR X

DOI: 10.12677/acm.2024.14102658 316 I A [ 2 3k


https://doi.org/10.12677/acm.2024.14102658
http://creativecommons.org/licenses/by/4.0/

Fiff 55

FIRPIRAS, X2 RGO Sl RN 8, T BN I e U8 o

1.1.3. B - FHIheERE

i~ P A i i PR R R4 i 55 Bl 2 (R PRI 22 S8 B, 8 R X S I AR X - 9o -
TR ROERAE—E, WKED R eheidmn, NEBMEE, MAETTIRMERSE, NofThths
ARG, TEM - Afads VAT il AR R 2 2 O EENIE, Wik o 5 1 5 s & AE ROw AH K 2K
ALK SR, MEETEmAK. PR . M8k Y. AEKIER. RS ERYFSEBENR T B3R
2509, FUKILZE[8TKs IBS-D £ 53 FIBENL 2 4. 16I7 A TIRVEE A VU Tz ;X HE4R
HGErR &SR T4, WEE 2 HEFBITHNE NPY. CGRP A& VIP KVHIZAL, 697 5™
44 NPY /KB _ETF, CGRP Al VIP /KT 5.2 F (P <0.05), HAEFAMLH| AT AEE D THE L NPY /KF,
P& CGRP K VIP /K-F, M A i IR O 5 35 i A O

1.14. BEBRSRE

i G2 IBS Ki, HRTA I A 32 B R 9 e 4 DR 3k B R JBORN I 48 R -0t 2D B 5 2 1)
[10], FEAHKBFTERI[11] IBS Hil o BB WA ONIR G5 W 5 LR G 1 (Postinfectious IBS, PI-IBS),
JUF A B#E A 2B IE B IR s, BISEA S i G R A3 LA, (Bl T8 S AR A5 AT A TR R 5
R BRUFEE[12]1EHL 68 %1 IBS-D Ji N, BEAL/ P, XFREZEH MPU 259697, W 4N HImTE 2 7 &Y
BT BIRIATT, 0BT IR IT RO SR E SN, &5 R o~ it 5T 2 REAM I AL S S N, P S 2 il B8 5 Wi
PRIEIR o
1.1.5. BEEEFEKEL

BEE X IBS WEFCIHE— g, P S 7ext IBS % hie % B mE A, Etdsha
TFIREZ R PREE . Mtk R KA AL, HRDUREE A E, BERe 9B B L6 0 H (= 22,
A SR AN R N T T I R bR, B A 28 0P et AR R 2, RS — B i 5] K%
KRR -

B BARSE[ 1314 124 ] 1BS-D B EHBENL S AXTHRAL 62 BIFIH T4 62 51, SFHEZLLE T 5 RIR #h 2 41
T+ EHREBNERIERYT, W FCAE X IR LR LSBT i DU BES B F, 4 4 BT T, #F7C
MR . KT EECE ISR T I0080 S R, M2RAF s . FLERFF B XU B 2 H B 51
TR S R ZE 3 A o

1.1.6. 1BHILE

BEE LU RIS, ATE TR NESCR, RO AT IBS B kb L, A
F[14]5E7R: IBS B 50% B A REMEIN %, 54%% 100%F 0 F AR E R R, K2 36%I1) IBS i A
W2 J5 XA Wb G4 5 MR G 1E(PTSD) . SKAFEE[ 15145 100 1] IBS SBFAE NMELA; FEAE RN
¥4 100 F17C 1BS Js Pl Reh s s HLBEHEAT IR L7530 A SRS 1 0T BRAH, P4 S 58l EPQ 174
SCL-90 F5E, F&RM IBS B 5I1EH AXTE, 1RO R ZR EAMERAE 2 R8N, #E IBS 1697
AR RNLEE G, R RO AR T .

1.2. JBITHLR

1.2.1. —fi&&89T
(1) OFEIT
IBS SEMRH W R EKNE, I EIEFERAETE RN A2 K, #43 1BS Bk 7RO FE
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FoRsada, v e IBS B AT O R IR S AEE, HARMER T 1BS BWEKEREMN
AT M AN TR, X R B R N R FEIR AR KB NE SRR, REmEER
BRI 0, NI = B AT .

() GHIRAE

A Mg A2 IBS AR EER N, %11 IBS B BB T R S RS, R E, K
A, WA, DEEAIEHIEW. FHESE Y, Y1270 &A™ BRI . ek, .

N A
WA

1.2.2. 25905897

(1) fR=R: B WY, FIHGRSE S RE PR, MOURPTREZES, . VL4,
BRI, SeRRHISEMTTSE, ST IBS DR N ERR A . (2) b5/ %% M T IBS-D ¥,
e IR TR 2R IRE . k%%, 3) 5% &M T IBS-C & IBS-M %, —JNERMIEH
WREPARES, BRSBTS FIIN R 2 51610 (4) MEERSHIF: 88 i iR i i ek
BT IEPIRES, B g 1BS AHREIR, @ THrE 282 IBS B, 8 WA 2551 77 XS 3 3,
FFEs =503 1 Fr, SRR T I BR A = JBTE 1 5o (5) PUAMRZS: & H T IBS FHERIEIREIR N, XA
AR AR, H A = PUHmAR.

1.23. ¥EBHE

PR EMT) LT AEXT IBS W7 HFFCIHT 7 7, 38 v P 5 4 Bl ] S B e ol A 25 R T 1R N
FMT [ 172 FaRe R N S0 b [F) 1B DhREVE B F RS AL IBS B i iy, SR D) Re 1 1 A 1
A FRBIT (181K 42 9 IBS-D EFBHML o IR T LA R4, 2 dLERF T A VR I R, KR
HHEE T O s 2E BT, Va7 TR RCERA RS T IR, 2 AiRT S B R AR SRR T R BT, R
JYAE NG B, MM E5ie, RS AL U] Y R 1 B R T AR 2R 1BS-D BRE IR PRAEAR -

2. HEEFMEFEE S MR AMERMRH

PR I IR R B R AR, BTt “ W ByEr G AL 108, MAR GRS AL, AT “JRe 7 <
ST . CfEAL” VEBE. X IBS-D KU, WJE TR M5, W MILT GERmNE) . HR
FMEL WG, Hoh (R« RRKIR) BRI SRR A AR o CUETRT L BT L iR
L iR &, BEERBRILEAE (ZRRRIETR) RIMEZ 44, JERtE BT 22, Hrp
BRGNS SERIE . RIEINE .

2.1. REHRHLIAIR

CGRIE « AAGERE) Bl “BITER, JYETER, RURGTX, FHE, iy, 7 # sk
ERAR AT EEDH ] (A« IR R KR “WRENNEM" “TESAET, A7 ©iR 7R
WEPE (R - BRERR) Bl “ERILR, BETE, BETHC 7 IRHAERRE S EME .
TR, LR AELFTRI, W RINE TR, 58K, kT, eRE
MR, Ja RARFFERR RN E B39, 1BHER], AL, KEAME, BTWHE, &S5, H
BURER S AR R B LA A AT BT 22 5 . B SCIR (19 S WIF AR Z 49097 1BS 2248, A NASRIN
FLEAARE L ARy, SR LRI T EARAE[20) A5 F E R BUIR 2 4EiRYT IBS 408, A H
TN TR, IR B R 2%, IR 1 ZEAURAZ AMIR . B G 1 AN T S BTN 2 S A
Ko
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2.2. JBITHELR

2.2.1. HRZ,

M 221149 106 %1 IBS-D N, BENL ABEFTA 53 Bl 53 IEAH 23 ], #5041z H hnwk Py E 1
P, WIRALREUE LT, 458 BHT4LE A 3 (92.45%) 0 TR AL 81.13% (P < 0.05); X 514%[22]
# 56 151 IBS-D AR LR % N 48 TR B iziadT, 2 AN—I7RE, IR IRRIE K 69.6%, MAR
% 94.6%.

22.2. FEBGEKE

e AR 2523 K 89 5 IBS £ BEML 2 B 7T 40 46 B AT RLH 43 1, XF IR O IRE A & B L
2, HHRHANRSZE ARG E T @A s 2, 1697 50 4L A R B3 a0 A
[93.47%/72.09%] (P <0.05); HEEFEARFR > AR SERE DI RE, [MIE 5S-HT. IFN-Y. IL-8 7K-F-35500 20
B, WaefFhaiin: SERARME G B @Bt i IR 2R 035 0058 1BS i NI RAEIR, BGE R
JRBEREDRE 2 5-HT IFN-y. IL-8 /K. BEF5ANEE[24]45 IBS-D (FEMELZKR) 46 F B F 73 Nskiadl . vh24
H, SEEGAH 23 BT UL, 4mg/IR, 2 K/, J6I74H 23 B 1 Flid, 2/d, ESHEIT 2 7RG ),
SRR SR R 86.96% M T T 25 4LS A R 65.22%, ZE A Gt (P < 0.05).

2.2.3. §t#

EFRIEIRTT 1BS-D [ B B 4G, REA LR . V5 SRS LA B 22/ . B SCIR[25]4 IBS-
D8O 195 NN 7> SR iR 2l 40 4], XTREZH 40 4], SEIRZHZS TAHRITTE, X HRAHSS TUL4Edss Ok, 6
J7 6 Ji, SRSEIRH A RN 82.5%, WRM T XN 57.5% (P < 0.05); FHAR[26]H AN 48 £ IBS-D
BN, PEZLH 22 NG T UL TERIG RIREE . SEMATEU R, AT 26 NTETU 2541 5Lal 45
FARIT R, A5 BRI RNy 92.3% ] B AT P25 2H 54.5%, T RO A

2.24. ¥Rk

ZRAEN IBS-D HEFRHERIMNEE, InR PSR 1K EEHREDIE R R BBER.
TR AR AR AER) WBE RN MNEFR7RE RIS TERIEIT IBS-D [ Meta 43
PrcEd R, CRECRIRAG TUZIATT 1BS-D TEHE SIS IR SIT B SR A B RERAR 43 77 T30 T B4l
RTZ5aTT, HERIT R Z et m . T HIN 287 R 45 & 2 51T 10T W 5 W G AR 7 800t 7t ol J 3
Gy RSEREKAE G ST IR TT I S5 AR B Y B SR AT RO IRZEL, 45 SRIRIT IR R (56%) . A ME
(94%), HeizE 8 i 6 R 4H

2.2.5. NALMGEL

TGO AR B PR 2 AME R —, T8I ISR 29 ECT /E  BRAR (BT A2 7O AT AR B YE 97 i 1) B
1), ol o, waths, 1EIRIT IBS WRITHAE /NI, JERTAE[2914E 62 4] IBS-D il A 73 it 74 31
Bl K V2520 31 4, B FULH R 25 W BeR Y, VEZG S T I BRI 4E V4Rl AN R T it J5 AL
SRR 5 I AR IR VP43 S50 18 24 4H K 2 1 (P < 0.05).

2.2.6. BEFTE

SEMMESE[30K IBS-D JBEFBH AL N 110 BIARYE B3 S 4 0 skt il 20 55 A2 4 55
Bil, ¢ TEIRIAE@EERGTT, 4 THGA IR IRYT, WES TS B RRITIME, TRIT R
WIIEIT A RN 98.18% A i T4 HIZL IR ST 87.27% (P <0.05), Al WAL LRy 2 % 4

2.2.7. HAehyrsx
5 IBS HEAMNAEZ M ZRE, HANSAREE SRS . . 251, IREFESAIMNGEE, BN IBS B
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Zr Lprik, HAre IBS-D HEMHL. 6 oA AR, AT A ARG iR BRI

B I RAEIR A B3T3 AH HATIF AR AR HELL IR YT J5 58, X IBS-D iRd7 b, AH [ B2 22 il i HHIE
WIRTEST R LI — %, BEXSE—Mpig A “H#. |, i\, U7 WEEEERAALE, ZH PR
BEATERE AT, AT L s ot A5 28, AR R i s vy B U, R S U 3 FE A [+
Jrgy, BEON CTRPRSHR 7 . HILEBIBRIN SR, XA ARE &2 oo B I AREAR, 1 HL AT PR B
RF, NIRRT B & BRI
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