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Abstract

Constipation-predominant Irritable Bowel Syndrome (IBS-C) is a common and frequently occurring
functional gastrointestinal disorder, in which Western medical examinations often reveal no signif-
icant organic pathology. Patients typically experience recurrent abdominal pain and bloating, along
with symptoms such as difficulty in defecation, hard stools, and changes in bowel movement fre-
quency. These symptoms not only cause physical and psychological distress to the patients but also
impose a significant economic burden on their families. In recent years, a large number of studies
on external therapies of traditional Chinese medicine (TCM), such as acupuncture, moxibustion, ac-
upoint embedding, and massage, have demonstrated their unique advantages in treating constipa-
tion-predominant irritable bowel syndrome (IBS-C). However, there are also some issues, such as
limited clinical data, lack of unified standards for TCM diagnostic classification and efficacy evalua-
tion. Therefore, more emphasis should be placed on elucidating their mechanisms of action. The
author has reviewed the relevant literature and summarized the research progress of treating IBS-
C with TCM external therapies from 2020 to the present, including acupuncture, moxibustion, mas-
sage, acupoint application, embedding, auricular therapy, umbilical therapy, and other character-
istic techniques. This review aims to provide effective clinical evidence for the treatment of IBS-C.

Keywords

Constipation-Predominant Irritable Bowel Syndrome, Traditional Chinese Medicine Therapies,
Traditional Chinese Medicine External Therapy, Review

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5l8

5 R A By 5 24 11F (Constipation-Predominant Irritable Bowel Syndrome, IBS-C)J2 Ilfi & LK Th g
PENTE R, B RN S A K, HEE IR B . KT TR E i1,
I B R BHE AL o FEIG PR i B 2 AR A AN 2 < I BH S5 28 0 1 s AR B AR AR AR (1 e (1] H AR I
RAFHUE A 56 W FCIEA), 3P0 hE b B2 BRI 22 R VR TT 7%, W n] DATE R ) R A i e
R, EZIARCRA LA, B 5 A R sz, DU H e T BUR B A RS n . 41
[ 2R 22 AME VLR B SR MR . RSV B T R R R AT A, A BRI R N 7
Ho AICKHEN 2020 £EE A KT HEESNATEIRTT 1BS-C AW B TLRIE, B NIGIREE IR T A
RS, T TR B AR BRI

2. 9GS
2.1. $t%I
ERISURR “BZA ., BPRIEIT AR T CEPRITZ4) o ARBEENE LU G R 20 )2 0 LA B
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AR ZE BN B, T8I SRR RO 45 T AR 2 BRI, A Bhsh 248 S DIReAE T K v -
Ttk - fRikalh, DAEOREGE B EZE, JRJT IBS-C [2] [3]. FEMN - Wk IEml b3 B ) Py s o aT LR A
IBS-C K FRUMIE K 45 Il 23 5-#2 €5 % (5-Hydroxytryptamine, 5-TH). Ifil i % 4 17 ik (Vasoactive Intestinal
Peptide, VIP)#iA/KF B E AL, P 45 (Substance P, SP)&iA/KF & & T, /MaiEtmk, xf1BS-C
(RREAR H A BH S ) SR R [4] [5]. AR [6]UL 5%k 0 A6 42 3 &t VR T i B 245 W vh 46 i 2L 4Kl i 2
H(Aquaporin9, AQP9) mRNA FKiAF & N, HFRIAFm (Rt S B R, FHEnsidE ok
e I1BS-C (PR B3 mT LAV B TE R I A AP (B5-TH. VIP, SP %5). M LU (2t yiE
B[]

g b, BT DU I 5 e 22 5 5-FR A (A 1 (5-TH) . LB E VR IK(VIP) . P #51(SP). /Kid
TE A (AQPY) mRNA 25 [k K77 IBS-C [8]. 5-TH %M EC 4If/it, ZofiTaiEn, &
PRERPRZILIT, 1EWG - Iphient B2 50 - s 518, K520 6 BEER T hE eI, &
i) gy i U A A S 73 3[9]: VIP KRE A Tk . SMNEME AR UL B ERIUE . HEZE, 8
THIGIER AR, AT LB T g, HAAwEE B mEE s ER : SP & T 2% A P Wi i Ik wh 22 5
B, HFZEHPGEMZE T, RS SAsw, S5 hEZES). Wik, 1£ IBS-C i
KT v Al I IS 2RO 1 (Neurokinin 1, NK1) 52441 50 2% 3 350Ul 18 10 WU 28R4, Wi o (A
FEAR[10]o SR EA =R fif. ARKMNA, S BRSNS, T H AT b R AR B AR &,
Fofe /B AT AR Mok, FER T BEE &, B R EE RIR, RS YT RUR B3

22. ¥Rk

Ko (US) = B, K, B AT o RINIRRZIE, DOITBRK, . 7 B R R
IRIIE 5-HT+ VIP LA #HZ2 ik Y (Neuropeptide Y, NPY)/KF- 1] LLGS7 IBS-C [11] [12]. A HFFT[13] K Bl #k
R AT LLEE AR T2 RGN 40 RGORSGE I IE DI REIRES , G A e Thae . &6 738 20
o A HEF[14]-[16] K BLEK & 7202 R 3 1 B S 3L B IMEAKCr . BRI s, ks
B mThag.

gi b, WRIBYT I1BS-C FIMEFNLHIATRERZ: (1) 30 ik I RO 7O R S i <t AT A %, JF Hfd &
AR EAL ) AL DB BN 2R BEEA MK RMLIEAT: (2) X EEBATHHIE, XK MBCTT BT RE, &
FAUM. TEELE, PUSKFERIG 5-HT. VIP. #Z0k Y (NPY)/KFH LLVAYT IBS-C. NPY il fH
Tl e 4o 22328 5 AR RETRCRT LAY /D P LIS, 7 1BS-C Hh HoKF Tt war m 5 812 shidt — Sl [17], ki
INEAAFFRRPRER . BRI IR R R RGN V2, RIEFMEEZ, F7RECONEAE, wTRR eE B R
AR EERG SR, A RAEH S, % SR

2.3. =

()« 29810) hicd#. “FERETIEZE, - Pz M Moz 2 k. 7 B R B
HEFIRYT IBS-C IT 2RI &, Al X3 B 3 1B Ag[18]-[20]. PME B [21] R IHESEZHIRIT I1BS-C B K%
HH AR T 25 A o Y0 SRR [22] 5 I K 7 388 MR B 1R AR I T LS AL, SRR s SR B D B A

gi b, SRR TN, HiEn TN 2o G S, SRR A BN . A
ENRe T MN - B Ei, I8 R T 1 R 4 & 4 (enteric nervous system, ENS)-Cajal [ )5 4 i
(interstitial cell of Cajal, ICC)- & iz HIL4H g (smooth muscle cell, SMC) I 28 4t , B3 M 11 22 5 Gt ek
PE WK IE, AT R 15 K 5 i 1 2 8] iR AH AR [23], BLAENAYT IBS-C IR . HEEIEIR
FFIEIT 1BS-C MU B TS 24 nl5E, 1 HE AR By AR,
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2.4, FNLRGEL

SXALIMEBRE AL 28 B NS, AR B SZGW, AE 2 e se ol i, LAUA BB IR 0w
(K —Fp RSN . BT TT[241 A DL Ab 25106 5 7R MG AT LAURGSS JORE SOV« TR BRAR T EE, IR, i 4L
WIERGIRIBOR R . B EE 25 IA ARG XA SGR T 1BS-C BT Rl A1 7t[24] [26]138
WS B E IR RTJE LTS 5-HT VIP KPR B 5%, B 7R I EACRT AU JRE S ML, T B
EEHEE, E. R WIRRGAEOVIERGITEM, WU T7 e AR .

Zr L, ORI R s SO EAR S T 25 S AT R IR A B, R 254 LA F T A 7RO I B
25 D25 7 5 DR AR L, 75 I 5-HT. VIP KF, IR RAER N, 203 B i
BURYE LA B TETRE, R3] 1+ 1> 2 R B RRCRESE, Hig rmt e, 5oy priksz.

2.5. %%k

CRIX « &U8) = “TRIMAEZ, DUABUR” o SO REHRFRIE S T, BEHFERLER
FHPRLE 25 BT b, R AR R N 4 BRI (14, BEAS R I 28 i /I RE s R IR T IBS-Co 55 32[27]
RILTAL IR AR BRLIGIT 1BS-C BURBRAR T PR 257697 . Ry 2855 [28] K I/ ALHEZR 69T IBS-C
Il PR I7 20 T MO R B vb W R 3 BOR 1697 - A W 9E[29] [30138 i M 22 3 97 il Jig 2B K 1] 22 (Somatostatin,
SS). 5-# A fiZ(5-HT). #IZE)E Y (NPY). P #4151 (SP) 55 (AR A K I b 25 i 5 /A 2R X5 1R 9T 1BS-
C BHBH VG 251697 R HE A

gr b, JATHRERTE T B IR SR AR DL G A e M o T, L 2R T RILE . AR R
Al g 530 I R R FEIK 5-HT NPY ZKF. FIIE SP S & VIM G, AL /E — e fE B Bokth
TEFRIYE YT AT BIAME DL S A I (R A R 2 Ak e SN HR ST VAR R B, TCREIERD, 9T A
W, THRAER, BEIRREE, JEHAT TAEEREITMEE,

2.6. HX

(R« ) - “HAE, SRkt 7 RYE PR, ANAREA AR H 2 32
FRSE R S S X 3. AT RIFAE[31] [B21A AT REAE A 2 73 ARAE HAR, w] LI 42 e B/ PR L i v 5-
HT, 75 B il o Vrbe 5 S5 (331 I M (B VR T 1l e T8 R B ORI R A 1 L SUAT 1 BT 1)
L375 Fi P JO 1) 28 A R B B FR VR 97 1BS-C I PR A SR AR F 3 FH S50 I RVR T

gi b, HIUHEIRYT IBS-C RINLEI AT AE2 7L 4 SR 5L Al b, 30 0 B350 Az 0 R onT L Y
HEE, BEAGOBENIER, AIERE R M 5-HT S8k ATk ekss B I shfe, et
WE KMt T o, (edtabE, fEia) T HRIN AR 1 22k,

2.7. BFEBITIE

J5F, BIARBR e MR TATRRKZ b, AR B = koR IR, A R TG, S DY ik
ELEARE, AR BB AR BABK 2, KGR kg, kR T, ARPTIES, )
J55 5 TLE 7SI 56 RARONZE ), AIVEIE AR BTN b, R348 W 5% R AT RIS % TR (1 A0 i oy
fb 3R CD4 BH: Cluster of Differentiation 4 Positive, CD4*/FH 4144k 45 CD8 BH14: Cluster of Differen-
tiation 8 Positive, CD8*)7KT LA K I iz 2 (E B & i 22 AR AT 1BS-C ROR T35 . WIAkAR . X ok
[35] & B R 7 F AR YT AT LA I 4% 8 A M B R R S5, AR B DD ReRERS, HETEYT IBS-C. 50
75 415 [36] R BB Hh 24 Z8 I T iR A R 4 1 IR L R B VR YT IBS-C A R AR, HEREHAC.

25 I, CDA*4lf. CD8* 4 Z A4uM A yili, nr LSz g B A2l 71 . ey 2 mT DU i Bf
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i CD4*/CD8*/KF-H 1l 71 T 12 T RE K s iz 8o LA & B W3l 77, I Hoel LR I i, 22 H
WThaeba G Ve o T3 B R i, i B R E, MBHRIT Al R BIZ520. 7RO E R

2.8. Hftbyrik

B BIRVRIT AN, WK A FIREEr . BEr . . B R SR ERAMNATE. ZEE[3TIH RIS
PRI v] LLd s i - i il i oo B 4 R 0T T, d#hfiiRyT I1BS-C. Fiflguh 55 38l id & 3R
JT R JG CDA*ICDS* /K P ARk K BB AT Bk £ X35 24 S A ReR W AL T H A PU R VR 9T - 7E38YT 1BS-C I
NIEFBRE RALEZIRYT, AT LAA AU MR 1BS-C A IR ARER, $—THRIT80CR . ELIGENnT DUl 4= 8
IBS-C H i IR 75 3 PRkt 11 W &b (1 24 3% [38] [39]. 45 W 72 [40]-[43] & Bl Bt AT L3 AL 1 42 4% g 1) e 22 M
S0, HENRILE, SGE N ITRUSME, BEIMS M B REIR . PRI 44 KDL A 7 v A 2k 1IBS-C i
FATAMAEIR, FRRTT B ThRE . AR FRERA[A5]55 0T 70 A A & v D B A3 28 Pt R 0 o7 P A RS
IBS-C B # I A TG fi R S AR o

BT DL STk B AL T EIR ERT, M EE S AMNRIERE SR R 17

Table 1. Applicable scenarios of traditional Chinese medicine external therapy for patients with IBS-C

% 1. hEINEEST IBS-C BEMERGS

b ERSR
B B, JUTE N AR AT s .
LR EHTIEE R 28, R EE.
i EH TR BEaHRIBIT
IR 200 RBONEAER]; WARRBNGT, BOEERl. Rik. HEEERIT.
L LI RORFEA TG TS ARSI B
B WAR M BGTT, BadRl. Rk, HEEERT.
Lierg 2R, SO RAER s W ASERL Riky AL EEC A A .
HAhy7ik WAEHHIE R AE AN TRIRTT -
3. g

AR IR, W - Bl Th ag 2 5 50 E s 2 2 SR P I U IBS-C M EH YRR 2 —. §
JYit 132 3 2 B2 i - Wl X ) A% SAS S LIRS, P = AR 0 Bl R RL S AR I - R AL R, @
T Rk R AR B A7 B IS R AT N R . RS AR IR AT DU I I A B R A
S-$RFE OB (5-TH) . MBS EIAR(VIP). P #IRR(SP). #IZAK Y (NPY). A KA &K (SS) /KT, /Kl iE &
F1(AQP9) MRNA [15RIA, 2 S DAL LA A2 HUK 1 (NKL)SZ AR Sl % 45 7 1R 15 B i 3 7 LA
K e s s, 2R 1BS-C 1 IR -

HATE P I1BS-C B LR ET A%, HULZEN LB H NE[46]. AW ITRL5T 10 F%T IBS-
C MR EEAMETERIL, IGAKRFBUREE2EIGIT IBS-C £ LLRIE . JaiE (e 4l 2 B Wash 0570 izl
5-F2 i (5-HT) 2R ah ) P B2y, SCEMERMAERS NE, HHFX T 1BS-C E&KHEIT 7
TR BRVE[47] [48], A8 BE X AW 7= R 32 1 WRaE, EOARCR A EL AR, SR . 2024 4 E
) (i B B si S e R BEL T B ILRE W) [491% IBS-C 080K MBS BREPHRE. BFARS . K
T R b TORAE Y . AR R BR IR IGYT 1BS-C, BRI HHIE IS F A R . AR &R
[50197 &k EAE, AR T BB A BATIPHE R, (RSP0 hieh: “INAZBREIAIAZ L, SMNAZ
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AR NIRZ ), FTRai e, REAMT T REEAMA IBS-C IR Y WA A, HHEIRIE. EFK,
HHERAMNATEIRYT IBS-C B T RE RGN, 7E¥RYT I1BS-C T, 7B T EavE2inyT, A
A T 2 A AN D AN R ORE[51]-[53], HLZMRRER T IH R o o8 R0 8 A 3 ol 2 P 2 R DA Rz A7 2%
G AU ERIRTT A RS . [FIRHET e RS K& “ FlRle " AR, HrERAa R I
RTINS, BB NS ERN R FEER. B, M. I, IRk 2 R iR 70k
EIRIT, BIAEE A A E R B R VG T 1BS BT R 2 [54], #EIMSEEL 1 + 1> 2 MCR . HIRIRIEIT
J7 G LA | AR EAE ISR, R LE DUG I BRI PRI 7T Hh R 509 2 S50 )
Wi, $RFHRMIFGE SIS, A e B A R A R B AR VR T R Y 5 B A A R B
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