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Abstract

Irritable bowel syndrome (IBS) is a common functional gastrointestinal disease, which belongs to

the categories of “diarrhea”, “constipation”, “abdominal pain”, “intestinal depression”, “depression

syndrome” and so on. Due to the unclear pathogenesis and ineffective treatment in Western medicine,
this article takes the concept of “lung combined with large intestine” in traditional Chinese medicine
of Doctrine of viscera state as the starting point. Through in-depth analysis of the pathogenesis evo-
lution of IBS, most of which are lung deficiency and instability, disorder of child organ affecting the
mother-organ, lung qi disorder, lung failing to regulate the waterways, sorrow damages the lungs.
Clinically, the methods of nourishing the lung and strengthening the intestine method, tonifying the
spleen and replenishing the lung, promoting lung qi, releasing lung and regulating intestines, and
regulating the lungs and relieving depression are used for treatment. Although the occurrence and
development of irritable bowel syndrome involve the lungs, it is not solely the responsibility of the
lungs. In the clinical application process, the holistic concept of traditional Chinese medicine should
be flexibly applied to develop individualized diagnosis and treatment plans that are suitable for the
patient’s own situation, in order to achieve good therapeutic effects.
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1. 51§

¥ 5y &5 Ak (irritable bowel syndrome, 1BS)/& —2H LAREIRT  HERK < HEAE S5 FNHE(E S0 00 s i i1
IHREMEME B, W ME AR AR OIS E, BAREK, SORERENR S, M™EEm
BFE AR . TR AR R LA BT, RREmEIE 7%~18%, B AREEM, Sl
wHEET B2, RIET D IV ZWiARES] AR 1BS 40 4 FPEAY: {ERAR(1BS-C). IEI5AL(1BS-D). TR
A R(1BS-M)FIAE BL(1BS-U)o BE A I A L G AS B, Il PR v 1 s K 22 A R e ) VS 790, e
IR AR A TR SRR YR YT, (H A2 B —EE 2 R 25 mT REAFTE AN RS RIS A 1BS HET 57 A/l i i e
RIITRL[4]; dboh, ZFAVBRE R A N FESEETUERM, EFHER— PR T[5]. TEAEN
—MLEEINRIT T, CEAERS IBS MIIRPRIT AR PR R RIS B AR TR R R S LA . &
FIE CRAX « A5 Hhfr:  “Bia K, Kiga, a2 fhcEk, & tE 5 0 a5 it R
Wi PRI S L, B A S B L O R O A HIRA N, 3T X —H8 1A eI PR 52
WP Z R Fik, EHEET WE AT LM, WEMSECR, T 5 A R R HL
5697 .

2. hEX IBS AYIAIR

FERZEH A S 1BS JWAASRHILHE, RAEHREZMIRARI, FEEHREL TR T “Hs” |
CRERLT . IR . “BEERT . “ABIE” SEVEEE[6]. A LA MEESANE N AR, NET “HER7
Julh; DURMERPUEMOVIAEE, NET “Wy5”7 Jubl; UUHMERE. FSEFa s, MET “fF
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M7 JiWs. IBS HIALAE D, EESRAF. ML B, S0, WA —ERRK R, BEREE (ERE 0 +
Prid:  “Blia K, Kk, fe2 W8S, AR, “KpzprlaettTE, DHIlb
2o (B AL e Wi« AN RKR) = “TERET, WA 0T X, R AR . Xk
UL T 1BS MR AR R ST RE R R E VIR G, IRIia T LN SR8 6 -

3. “PEXE” HEILHIR
31 MSXEEKEERY%

JIEM 2 B RO BE & — B2 BLARAL AR . DHREMI ORI &/, SIS 5. IS, B SEREERT 6
—AHRC R ZR, RSN Bl 5 KRB ARRE L, H SO RER R S R IE? BH0TIX —EEI], (L =
THAEY FERB) CTERA RN, EARLT, Mo, WMERE. M, Ml R, 25 0E ML,
AT, #EE s KMot AT, SURET, FrEmEd. 7 JEitE R b b, KR
B2 222U, EINFESEMEE T iS5 KRR X — iR [7].

FRIME S F U KA T ARE, ME%E, £2XT “Maip” BitrE2psita. (R
WX« k) I0BE: TRk, T, MKW, @58 He 30, DS E B IRIEA
B, W, R T M ZbK, E T ARG Z e FNBREL, &, TR, JE KT, AR
W T FRAGJEMS K, THNGERESEM, —2547 T ERET N N EARE T B AR . R
UEBEAh, PRI TRt 25 1) < —&7 el AN R R, R 3GE 54
MR TAEMCRINIR R . AR, 2% EREDIRR, HARWNEDT WAL AT KR,

3.2. S XMThREMER . HRTHEX

A AREFAE KWK ST SRR b, R “I7 5 “ K" AR Ao K A R A IR,
HORE, NS KR Ea T iR 4E 7 e ERIKIE. A “BiE K" MR 1BS iy fs TR
RPFILT GRAAL « REK) » Hiic@n . “Wia K, Kk, HSF” o MET LA, fii
Bk, AL AR AN . FIEEAGE; KipET R, R AR, 0 (R - R
MR) PRk < Kipd, HSZw, BUME. 7 ERRMG, LN, #UIRE, LRSS
AR, RIUR B IER, BT KERfE S, Kt T OiReIE®, A3 BT I =0 R, im e 53 1«
23007t AN /S TP R P R S G AN BT -1l ol PN 77 [ G S P S U ol LR 77 )
ny L fil B e, ARG DL[8]. A RN R, ISR AT, KA Rete SR, 1R
ATy, TIPS 2. W0 (R NE « RI « AR R KR = “THRE T, WA 0T
K, BAbH. 7

4. )\ “BEE KA Ftr 1BS fHmH4Fm
4.1. FEAE

fififs bAE, fioptes, BERR DRTRR, LRI BN IR A% O WiE, Fifiis RE A, AN
I, ANERD, HNIVR IR IR, EF5 N5, SMERE, SANTARE, SMENEZ MR
BTN, W SR A RS, RANE S, ANERIEM T 5 A BB N R AR AE A, il 3SR
AR B, AR 2 K0, Rk 1BS. EBUCHTFEH, 1BS “ A HERSUR” AL -5 I g Aix —
e+ A 9], 1BS-D fiekie # UL AR5 PR (50 A2 MR FE B 2 T8 B i ARV R, PRLIEE R 22 A Tlre 0 K s «
RIE WL AIAER, T 1BS-C A R IBABGE BN E, MBURERS, Tm3Eek, O 05w
MImPRRIL, AT IBS AR AR S T AR —RE HUAR 1
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42. FRk®

IR L 1BS-C LE Z A Z . KAEXREEMEAT R, HmbL/ N LR IREA 2, K fE TR
", Kt /(101 HIORABKIRE, Tttt SBUREIE. (REHEmEESR - BB i
B CPETHNME, BEENMT . GRIA - PRIeY FriE: I BATHERY o MR H A 1 RE I
WA DIRE, BN, R SN, IR AN, I OREANE . AR BRSO
RRw, AGERE, WM. 5. @0, GEam, SUEsit.

4.3. fS%KiE

i E—&2 A, HERT, FRSPURSEE, B FIrEns 5. (SERETT) hidid:
R, RNIRTIIAT R, KD, AW, ORISR, BIEAK, SRR - HE 2
o ARIBME R AR, eSS, IR AUANIE, ANENGE, s AR IR
M 5 S PR s A8 e ROEAR o

4.4. FhiokiE

fili EIEWATE, HE CGRIA « FHONRY o IR B B R K S A s AT Ak
HAGEMWEER . S R MR A0 5 i 3@ /K8 R DR DDA G, 5 TR 7K VR R A 2R
IKE AT BS [ HBUIRTSE BN A /KIEANE, KB EETEN 1BS B IR R . HLAA )
AT AN HE B SR DA, ERERRIEFEENZ AT CGRIK - &8k A “ KT
e BEHTT IR E T Z k.

4.5. IR

JFELE AT, e IR ET . ()« IBAR SRR ) Ui “AEME -2 E NI o 365
MEA AR, A NRAFIE S A KBOEE, HElE. MRS . 16K L 1BS B & A R
RSP OB 8, X SRR R UG . W EARY, VIR, WA, R B
ERERE, IR, HUAX A TR 2 R ) TR, A AL, TiE 1BS. AHSRHFK
B, I1BS IO BDRES 5 8 AR 0 R AR AL B AR DG, OO E R 1BS s A& i
EAENE R R[],

5. &£F “Bi&XEE” B IBS A
5.1. #afhiEREE

IBS AR, SRR A S HUR, XIERRAES, TRAE MR PR X%
[12)iz F 28 S E B 7 k(562 99 M EAR 159, %88 129, 11245 159, K% 159, M- 129, HE5E 12
9 M 159, JEh 129, S 129, F1F 9g. HEE 10 g)iAy7 IBS-D MR M mik 96.61%. k75
AL[13]38 Fl K 5 ABOIIkya 7 1BS I7 AU, %= J100 %, HiRAE, BKutangss, Bh)sLas e il e s
20~30 g, DA REMT; of TRIERE, BRIIALE R 9 g LURIBANK. EIMECE, &M T E S
BRI -

5.2. BEtAEE%E

“BrbEd” v RUUHATHA B IR M RINLIIRTE, 78 1BS MK s, EE S,

SR PR FH Bl MIR I 7 R a7 ISR AR IE, RS KA A, B AR YT I SE IR A — K
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ke LRI, R AR VAR ARSI SR B ¢ R R AR BE BThEE, S AR
FRaIT T, A RUMAEACE T, IIENLRER LUK R IE R [14]. MBS ARBUIE “H4AE” ENAERTT
A, RMET COFERMGETY » U5 ER “ME AR, Wk, #y5, SfEALL” [15]. HEHRE R —
R R Ao, BIINREARREY), RESOfG, M T 1BS-D S TRRCLURSEEREES LT T
filt, HE RS R ZRMAGHVCTM, AN, JCRIE 25, FFE 1BS R BUR AR B .

5.3. EMESE

DRI ST P R i I F N7 [ WS i = i R P S 1N PN P77 R R S R S R S 7
IARFE AR, BRGRAT TR, B LR, AR AR, REATGT A T HIRy. 2
AR, &8GR ROEAE[16]. LE[LTI LN S ek B A, T EIRRLR R, 8
IKIE, BT IRER G SR G LS, WS T R 1T 3

5.4. fMEHEME

RS T AT B K, A KGR B A 2, SR RETS . Hii A, #7464 IBS-
C Ml pRRER . CEUFRZHEY Bl “BHBRE, F2AE, HAFA fee A ~FSEK, SRS, 5 aK
ApEZ: (MUER)Y e “TEAENE LS - A, BRI 2 [18]: M A TG,
BF MO, W, HAOE, KB vTHE A E ST AR . AR RS
K, AR IR R DIREZ B T 52md, KSR, SBUERM. RIS R ESNE, H
4 1BS-D MG PRAEIR . ARIEAE G 5T, Vs 275 i i - M Th e PR IE s Busk. T A%
FEE AR B S5 43 b AV B3 SOE SO« G2 A M T V- T JULMSC A48 B i 8 P i R RS, R R M
IBS-D &3 15 [19] -
5.5. BRRHRRARE

IBS 3 11 HAR AT DL R G AR, AREE . HDAD. RAREERS#i O LN R OOl 1BS 13 fa
BrDA 2R, [FII 2 1BS MIFRRE[20]. AR 2200 5 MO IR IR YR AR <2 #f,  TRIIG KR IR YT IBS 3
gl O PR R B RTT 2, B A TR I T e AR . Bk (WA FE s « k) B ALK,
AR, SR, BRAFK, BT AT K, WEAZZ BN, GEARZ. LXK, Brofi

G, TERZAWGFE A K, WS A, TR, MRS - Sk B U A TR 2 5, YA 7
TR . 7 HAR RS Ry, HIG R KRR A, F4, AN, Ho. B2 E21).
6. &iE

W oy R G AL A — R DhRETE L B R RIS R B IR MRS AREEDT T, AL DR A R A
NS N S NP G NS /R DT = ¢2 S L 7R E R IBA N K s PN N A 11 St = ¥ B =
R — B 2 S RIS KRR B, Wil Sl Bai IR ml e, A6 I 2 R S Ak, 2k
. UUmIESHUTH AT EEIT RN, G, RZiERR, Prif 6 bEmp AT
IR ai b ik 8RRk, BEIMELAE. WML BTSSR SRR K AE K
B SHAR, EAMIT T, WRNEmHRE, MAETEERE, Pl EEEN ST R, RS
AR, NEBEHEN A H SRS TS, J7 REBUS RAF IR RT3

SE K
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