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Abstract

Irritable bowel syndrome with diarrhea is a group of clinical syndromes with diarrhea as the main
symptom, which is a common disease of the digestive system, with a long course of disease, severe
clinical symptoms, and easy recurrence, which seriously affects the quality of life of patients and
increases the economic burden of the country. At present, the pathogenesis of IBS-D is unknown,
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and modern medicine mainly treats it with internal medication, which has defects such as poor ef-
ficacy and many adverse reactions. Traditional Chinese medicine focuses on overall regulation and
has few adverse reactions, which can make up for the shortcomings of Western medicine treatment
to a certain extent. Based on his years of clinical experience, Professor Feng Peimin pointed out that
the source of the pathogenesis of IBS-D is spleen and stomach deficiency, which runs through water
and dampness, and soil deficiency and wood multiplication are important links. Therefore, in the
treatment, the basic law of dividing water and eliminating dampness, combined with the method of
inhibiting wood and supporting soil, often has good results.
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1. 518

o 5 4754k (irritable bowel syndrome, IBS) &% WL RE M B Wi, MR ¥ 25 3 HE(H I A 2 B
Ry o RNIBIE R 5 s A E . BRI B i B IR M 5 s S AR & B B 2 B o7 5 AE 4 Fh
[1].

WANFEEY], E1BS WY&, IBS-D AIwF & EAL[2]. £ 1BS-D, BUARES 2% o R K2 A
BURINGTE RSB, B2 INR IBS-D &2 KR, Bl - azhmw . MEEspmEsis. 85
TEH) AL RPEWRT R IHIERES R R U B O3 R R4S T THI[3]

AR, BEEM BN, AITREIHBEZ IR, IBS-D BEZEFIEL . HATvIE S =
2. W BB, PR, UER. RS, RAERSEATE N, 2R E. 83 L0ETE, B
RN TGS B F W, BASER. ARIRNZ5EFm[4]. FE A G5 2 AT AR A ANAS R4 5T 50 A
PWIEIT TR, RSB SRS G, RIS, ®E % 7 R Ia T s, RZIE 7 bR
S SHREIE RHE, A ERZEIT AR AU AR RPN 2, AT RS 1BS-D
A AR TS T 5] .

VAR K RES . B AR & KIBEZ MR, WILENSKEEL, FIFRKE.
TR WL, 2 AREAT BEE 28, MBI, S, H GRS HE. BsLkiz (5]
HEREBIA B RIFAE. WNE L. WIEAEY RSO “ 55N R RGBT 3—
BrBEZ EARAG ARG ARN L DA B 245 2 RER A SN L R & A IR (L B AL RN, AT R4,
TP EGZIHEBERSGER, THST IBS-D 1i2ih, WIS, E&AERE TR RER,
M7 B, WERkBZ, I EIMIZIG 1BS-D Rt A a4 .

2. WRERIIAIR

HhEE L 1BS-D W4, fEHIRREIL, KeARIAT “Hm” “M5” JukE, JREH 1BS-D £
RIARESS . AMIBIRZR. IRERIE. 7RO KR EA TR, U RERRSE . I3 RBEIN A
RAME RS, BET, G EA. R, Mmwt, EAGSE, BUKRAE, RHEE, 1§

DOI: 10.12677/tcm.2024.1310411 2756 LRIV


https://doi.org/10.12677/tcm.2024.1310411
http://creativecommons.org/licenses/by/4.0/

ATy RIAG I E R, Feakii, EREATA .
21 BMBEMR, RHZIR

CGRIDY “REAT, EEANE, AR UNTUE BRI ZE, T ONIRHE[6]. ~ “ B,
REMIRZ Y, St A, 7 WS 2 JRE TR Tise A 2 is .

ME#E, i, UMeE Y, LEWIEARE, I, ARl dok el RE g2 1BS-D &
R, (BESR) B “VEEMT R, BEATME. 7 R E R M ENEZ . Pt
MBI, Ll WA Jubr, CME” A AREE R TR, sEE AR, B E
MRz, BN, BUEIEECE, EIRMR, SR, sem s LR S EE S DRI
W, B SIS R, WL EZ 77, ARSI AR A NS AR AL, R T 5 LS
JEAF], HESHUTHERT, BT, T M. ARAE, BEK, BRASEN B A R,
SR SEUKBREERH, HANE, W TR, INEAR . AREASHIIR, R AR B R RN A
Z

22, IKBAE, BFEXRE

(R« ANTUIELRIR) = “URMENNGE” , s R R KRy 1BS-D 2R, iR
SRR EE IR SR — 2 S BB, &, e, NADZ/NBARH, RIEES, Az
i, WM, e . KT F AR, NRMINESKIRZ AL, BUKRZ AN, TR
&, BB SR, AN, T R TRAT H  SCRBR RS T, S BE UL, SRR
o TNTHE, BIEEAGAE, ELLIBS-D BEUR KA T KA.

2.3. TEARE, EEHND

(ZR—RIETR) = “ENHG SN, VR R e, D8, 7 OhaiE)
Fl: “tJoksw, WEEZSASTHE. 7 FREE, S0RE, Pafkw, SilbsmA. ditarm
T S TLE 1BS-D i 2 ELEMA . I8 ISR T A RIE M i S SR, DRSS 2B, IS
ANEFIN A B SHLERL, ASIEHRITCRE .

SN AU ER I, A Tm g lE, NG A O S, % 75T s JBskseR, #7570
Hef, WS (K%, MWEEHE a2k, KIEDAEBEmF 2 it ohee, XW2 1BS-D AW
BETHE KRB Z — . IR E R, ARG, BikE0HRE R R RBEVI[7]. 155K TBUFARA
&, ML, BUbEERA, KERCNE, KBTI TS A8 AR AT L), SEFEPMR S,
— BT TURA, B2 BTGRP BB TR, HIURAKIERE S SR, kel
REASEZ 1BS-D A B EIATT . Ji i 745 [O]HEAT M — WU & or, 7E 298 ] IBS B, Totudhfs gk
BRIER A 8.1%. AW B F WA FEIEIAL, H BRI B, M %, ImARRINE I ™. #s
B RESAEZ AR E EGUAT PR, FF 88 T B G Hiash, ML Om, REFRICR
PRV S

3. IRTTER RS
3.1. iEKE, FEHIAEKL

FENR PR FIZGI, T3S L AR AKIRZ i L, & LMK FIARER a7 5. 1BS-
D PUKIBZHi NEURHE, KA S I2Tcsh, RN WA T8 e, s rh A IR, i
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RIGIT B RAET /KR ORI, BIGE” , BHEIRAEIRTTE LN E R IR &, — &R
AR E R AT, A, KB EHIAL, ARRZ AL, PR RIRICE, LRGN o R
WeFEsh, LBRKRE N EM A =B . FORAEIE S A BN e 2 =i, DRy R
FEIRTT AR N AL = AR08, =@ BT AR 2 B

AP R ERRSE, EEYE bR 5 A7, 75 AR RIS, —F
WO, IRIERT AT ARAZR, R, B, ANEAMELZ R, e . R
ENRRE %, BEEIGIERGZER, ESEFENG, HSABHE, JHESIERNL, KRR R
AT TRUE . TN 2, TR A, WIEES, JHERIA.

32. BARARR

5 3 [ B BN AN KR s HE AT A LR 2 b, FERE VKR, (R I A 2 v 7 TR, 72
LiE = MBS ARBINRE T, IGAT Y], 1% e 10 g, M H{2 109, {2209,
T 109, %% 159, WAWE 109, 714 159, ZEEAN 159, P AR 159, 7% 159, F¥ 109,
K HH 59, WK 159, B H 59, G159 Hmk. (EREHE « “IHBAES, JEHGRE, 75
HRAE HIGTT AR A AT SIS, SRR RIE . EERKBIE, M BT s A
AR S UMTAAIE, S EE A DM IR, @R MK R, AR A
S, HIBMCAH R, E =R SAONEBR KR T EZ, FR AR, HRm A . AL
W, SACNIKIE 2, B2 LAEAN. & RS, SATNEAT R, SRRARE, TR P gir<e
. FHREEE AR WA BEER LRI, ERRZ S, R AT, 2By A
REAERFNG Z 255 Frirsesl. 3525 1 & F DLBE AT B ASRAD, IMPRIBUR R EE[10], T, %5, B\, &
25225 28 S P IE IAMIR B 2 B, iR 2 ARVE . IRIEZ I, A4de, SRIERHLER, GEBIRRE, BEiE
Ik BERECEE, OINAES R NS TR KR, TP, B KIS
s RIRke O NE, TR TBMA . REEGRAE; REOTHESE, aTHEEHMR. B8R, £4
AR RO NPT A, RERE . MR IENR; RIRE S, TEHA. B9 BE. KA
BhHG: aNZE, ATl 4. gl BEFERITE, HREGHHENGHRE S E K, 1 EAES.,
FEMAE R, ATE M A BRI B

4. HEIFH

B, B, 40 %, K “BETE 10 K7 T 2023 4206 A 04 Hihiz: B AR 10 KERTHIIESE, K
EARIE, 2~4 WIH, WEEHEERAKE, SEREE, MRS, BN, KEMRE, SEAR
WM IAESE, J5 2 KIATT, RCRRME. BCRPEEYT, SORKFHE, HIPEN: SEMEE, Fi
ml, MY, 2~3 IH, FiM, BEREMKER, TEERGR, AEARRRRILEE . BIERME, BMIERE, R
A O O, OR, BaZ00H, MEER, 907, %2, FRIEEIR. BERE, TikE
RILIAE R, B ERAEEME, W WR, Koz, ARREAME, st=80%, iRk Bk
BARNHE T FEEW: WA MEGEAIE(EER), PEisW: 5 (R R AT ACE), 20K
NE, FHZAEMERAAT R, T B A 109, E{- 209, ©5E(- 109, fR#H 209, KE 209, 4
W5 209, %1 109, BEZEHHE 109, KRAE¥y 169, @il 209, Ma41 109, WP EAR 159, %S 150,
K% 159, /N 159, ZEAN 159, 1rmseid 159, 4B 109, %754 109, M3 109, 451549,
%9109, FHHZ 109, hiRfE 509, #%5 5 59, HiblE R 109, k5% 159, 4 4F 159, 1% 159,
AT 109, s 159, K H%¥ 59, £ 16 F, FFKrMl, H—7, o =%RH. JEEEE e,

DOI: 10.12677/tcm.2024.1310411 2758 LRIV


https://doi.org/10.12677/tcm.2024.1310411

BI7 55

DRAPEERMER Y, RO RERT, BRI SR 30 708, S HIRHEE. 202347 2 H
—i2 BEADREGTREE, ZJ0Hk, B AR EATIEE BB, XURA/NUESE, SRR T A
R3S, IRE hE, NG 159, 487 159, A5 159, 1LZEEE 59 UURIREMAA, 467
29Ok 16 71, ARAIJTIERIAT. JEREVI R, HURRTERE, BRI K.

e RBUNIRE R Zsr & AE, APRTEREE, KNEGRITE, ERRE. BFEAERE AN,
BIIRE , WK, R EZ MR, WAMAS, BUKIEAES, hEEmE, ST EE K
Z s BPARRES, steRE, BV BT, OLEE DR BEPR IR R BERE, I iksZ
HERK, AT AR A g B IR IR AR AT AIE, BRI EE , X XERE . DuindT A X
FEo BRI BET S, NEARAGRIA, PLOMEKIB AN T, LR IAT <, B2 . e
LR AFIONRAR . e s AWK A WA T RO KU B ORI BT SRS AR AT 5
A2 BATEEIF B /N2 RAERY . A BIERAERIETT, kit il 24000 BERFEE
BB R IR A, BIEAE A, SOT R IR R ERGEE AR KTV M @
i BT A LA . 1BS-D SEH AR, AT 5 )R IRIER BRI E R AASH . 515 R
#1216 1BS-D I, SAWWHL, (EMRGEAFRNFIAFREDL, 07 ME G A A, (R DR 5 — %
SCo KEBANERI AR IR B 2 DhBEAMEVR ., A5 RS B m FAT AN 2 RBCR B, WP B e 2 ks
I PRXT 1BS-D 245 WAk fE21f IBS-D B, (EVRM B E LI FIZG I (A, e NURR R A TR 5 I
PR DREPOEWING BGS &, IRKS IRTH B E L IE iR .

E&UH

X H AR Ak 2% b1 2 1 BT H (81673854):  IRVE Mg By A b tH BT - il - i e A %
HERAERTTT, ATTN: BRI,

SE K
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