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Abstract

To evaluate the reporting quality of animal experimental studies on Traditional Chinese Medicine
(TCM) for diarrhea-predominant irritable bowel syndrome (IBS-D) in the past decade, so as to pro-
vide evidence base for high-quality experimental design. Methods: Literature on TCM animal exper-
iments for IBS-D was retrieved from CNKI, Wanfang, VIP, PubMed and Web of Science from January
1, 2015 to May 1, 2025. SYRCLE risk-of-bias tool and ARRIVE 2.0 guidelines were used for quality
assessment. Results: A total of 1607 records were initially searched and 109 articles were finally
included. Both TCM external therapy and oral herbal studies showed unsatisfactory reporting qual-
ity. Major deficiencies were lack of sample-size calculation, incomplete reporting of randomization
and allocation concealment, missing records of blinding implementation, insufficient information on
ethics, animal care and monitoring, and absence of study pre-registration, leading to selection bias,
performance bias and measurement bias. Conclusion: Methodological defects and non-standard re-
porting commonly exist in TCM IBS-D animal experiments, which impair validity and generalizability
of research findings. Researchers should refer to the SYRCLE tool and ARRIVE 2.0 guidelines when
designing protocols, conducting experiments, and writing manuscripts; journals and platforms over-
seeing experiments should improve their management systems to promote the standardization of an-
imal experiments in this field and support the clinical translation of basic research findings.
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1. 518

¥ 5 45 & Ak (Irritable Bowel Syndrome, IBS) Al R WL D BEE 0, A2 LS FIFE AR 5C ) S B2
HEAE A A A3 N (BR0) KA T A B o B I R R IL[1]-[3], e Rt 5B F b5, o, 1BS
EERGEA BIREN 11.2%, @ik, hEHERKA]-[6]. RIERFR 1.4%~115%, LIRS 5%
2 1E(Diarrhea-Predominant Irritable Bowel Syndrome, IBS-D) Ny [5]. B4R IBS-D N4 1 Mo Az, (B HOE
REARERNERFE S RFRIMEYEITIE, FEEm [ EHE NS AEF TR,

IBS-D [AHCHERE B AL iRFe . JAI7 IBS-D [ H bi 2 B g Ik, fem L AvE s, 1697
TFRAE S AT B Y697 KoFOBEAE3] [5] [8]. BARRITHITREKZ, HifAR
T B3 32 BRI 2 (1) IBS-D 35 % ) 33Kk kb 78 5 B AR ¥ (complementary and alternative medicine,
CAM)IIETT[9]. HERZ 2 IR H - A R B AT, HIRYT IBS-D (197 2% A5 21 iy o & I AR B 78 IE
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SE[10] [11]o BRZERH QIR SRR EAI O 70 I PR SN IG R A T A DR &, R SCI R 5k R 2
[ PRI (R 3% Ak, A RE 78 0 UR R 2 BTG 71[12]. A T BB R 259597 1BS-D RNk, BT
TIRZ IR TL, R, WFARINEFREA—, MRS RNEEE. SRR E B T E
BLREMA[13]. N T FRARSLI AT FE LR v ) & Al 2 XU, fir == Radboud SR 1% 2% Bt SYRCLE #4585
>{E Cochrane RoB fj3& it - FF & T SYRCLE (SYstematic Review Center for Laboratory animal Experimen-
tation)fiw fi KU PPAT TR [14], 1% T H I 20000l SR 509t 98 000 e XU, , A T8 e W HEAA M T E A B
FLEE R BLHA R ARMAA[15] - SR} EKTE 19 et i ik de i 7 & 4R (Replacement). 57> (Reduction).
Ak (Refinement) i) 3R JR I, FA74EH! T ARRIVE $57 (Animal Research: Reporting In Vivo Experiment,
The ARRIVE Guidelines), B{EMIEAIY)SLI0RE, & mAhE kG MmyE[i6]. Har, wWshEZnR
J7 1BS-D ZNP) LI HE FE B S IEIN I AL . A FUE T SYRCLE T A A ARRIVE 2.0 5 & M PPAl 1 £ 2
16T 1BS-D MBS gn it Fu i 7 vE S AR S &, SRV ST SEIe it AU e Tkt S A A,
ARV U 1o o2 B 1) S BB 7 i (AL AU I il

2. #REHE
2.1. PNFRAE
1) WO % BIRERRIN 1BS-D Zh1, AIREIZMRSERER TR, 2) THRG: S 47

HEEZYTIE, BRI AIR(TZGETT G 2 BARSE) L R BRAMAVE (BT F  HEEA AL B AR
X R AN Z IR . 3) S5 RdRbs: ARG 4) BFFEM. Pk A SEIRHT T .
2.2. HERRIRIE

1) XF IBS HISEAUR IR E S, B SRR 1BS-D DIAM e RM . 2) sKieH st & 2 A A Ll
R ET IS, ERBCE A, 3) MR GRIR. FALIR T UGS TEIERIUA ST AL .
4) ERRERMHIIT.
2.3. Hk I FR R

399 A HR SCHCHE P (v 1 390 1) 4 SCHGHE 2 (CNKIL)L 7377 (Wanfang) . 4535 (VIP)) Rl & SCHE 42 (PubMed
H1 Web of Science) 4 g 145 % % T HHEE 253677 1BS-D SEIe it 78, whock g e g s 8 5 s &
it WS R A 5 BE AL B GIE B, WAL, Siseie s, WOk RIAWHE diarrhea-
predominant irritable bowel syndrome. irritable bowel syndrome with diarrhea. diarrhea-predominant. irritable

bowel syndrome diarrhea. IBS-D. animal model. animal experimentation, % [ H11a 45 & 32 /A 1 5 ke
2K, KZ A A 2015 4F 01 H 01 H % 2025 42 05 / 01 H .

2.4, XHERTHEFBAERE

5 4 T 90 3 AR TR G HE AR AE ST b 7 S bR AR AN B, HERR TR SCHR, FEXT IRk 5 Rt 4732 XX, 43
W o P P AR o R 7B GRS A vHE ) F S B S SR A AT 4 SOUR IR RN SR . SRR N R
O PINHARERERER: F—1EE. REBEED. FAE. iR, B, @ #£TF SYRCLE T
BRmEREER; @ T ARRIVE 2.0 IEHEREER.
2.5. MERREIFMN

KM SYRCLE T EMIEF M SChtifmfs. MM KU, 5 mer. Hibmeait 10 4~ H
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PR, R AR . e EXES[17]. ASHE KA 3Rs Haty K AT ) 2019 ik ARRIVE 2.0 VA HE
Zar18], AF 10 Wik O KBS H (22 WAk H) 11 BUREHERESAH (16 WA H)s WIS e FEAW
JEN AR AV E ML G, B A & RS
3. R
3.1 XEBKERER

AHF TR 1607 55 5CHk, HAPAd s 907 &5, FEC 700 R, fEEBRERE CEEREI4& 1134 5. @
I R R S R4 186 R HE AN ST E N . b 186 B SCHERIEAT A S HE 7T B, 4% 109 B
Bk SCSCHR 107 K5, TESCSCHER 2 B BN TERAY, Bk K 1,

BRIRB IR (n=16075)

CNKI (n=136%%) Wanfang (n=5545%)
VIP (n=217%) Pubmed (n=148%)
Web of science (n=552 %)

HeRr B SIS
(n=1034%) HEBR CHR (n=848%%)
AHERBARER (0=11277)
AELZMPEFREEO=97)
P ELTHH R (0=3435)
iR 0=121%%)
e PIRE S (n=987%)
b 24 S A RE# IBSEH (0=775)
(n=186%%)
HEBRSCER (n=775)
LR (0=5)
FHHAAH (n=14)
22A1R 3 (n=54)
" M‘ o SWAT (@=47)
(0=109%)

Figure 1. Flow chart of literature screening
1. XERTHiE R AE E

3.2. PANBEAER

NI 109 f R KA TE 2015~2025 4F[H], HERAMA 50 jm (B 15, Hi%F 32, Wk 18, #HEE 1,
97 3)s H2G R 59 k(7 39, TRy 14, Bk 6). SLL SD KR . Wistar KRN, /& C57BL/6.
KM /N BEAREAT 12~120 o SR @A R =B RIK. EERE; IEBTB 2 W8 M o2 B I
TS E . BERRRIBL . A8 P AS T S

3.3. SYRCLE THJELER

3.3.1. REMEES
BENUFZ 24 25 B VERBENL TV IR, 24 BSAUFRYE “BEHLM4” A0 BAR T 3 AR E,

DOI: 10.12677/tcm.2026.1510584 503 HRE 2


https://doi.org/10.12677/tcm.2026.1510584

R, R

1 FEBENLI AT i A s 22 RS2 Okl — B, I R s At FU ) R 52 S 73 P Bt »
VHONATE . Lt )2 1, ToHF RS BN 2 BAE R, 2P EEANGR R H],  SEitib BOE VA 4 ok
Ko FUE i PRSI A4 T B S AR SR PP, BRI B IR 15 TR R U S vE 1 0 SRR 2
A, ymAR . WA 1

Table 1. SYRCLE tool assessment results of literatures on TCM external therapy [n (%)]
%= 1. hESNAERS CE SYRCLE T BTN 4 R[E(%)]

it 258 %H R NS ANHi e XU

1 BEALT B 7 A 25 (50%) 24 (48%) 1 (2%)
bk edea -t 2 FELRRHE 22 (44%) 28 (56%) 0

3 53 TC B 0 50 (100%) 0

‘ 4 BELA 2 E 0 50 (100%) 0

St e R ]

5 Bk 0 0 50 (100%)
\ 6 BEAL A 45 PPl 50 (100%) 0 0
I

7 Hik 0 0 50 (100%)
KVt 8 ANEREHR 35 (70%) 0 15 (30%)
R fer 9 EFEMER 50 (100%) 0 0
HEmf 10 TR 50 (100%) 0 0

3.3.2. PHARBL

BEALTZ = 19 Rk I BENIECE R L, I AR s 38 Fa A ARt “BEML /4 R UL EAATT 4%,
NAHIE: 2 KA ARE A, Nm AR . 13 Rk FEL TR —8E, VRS SRR &5
BCRasE, FE e, Liifmfs b, TSN 2 BE R IR Lo 4R 8 = Seiibh By E
2 ORI B SERE YA R, ERIRE I EEE: 5w HIEE g, e E R . W
* 2.

Table 2. Results of SYRCLE tool assessment for literatures of TCM internal therapy [n (%)]
2. FEMAREES 3CE SYRCLE TEIFMNEER[F(%)]

et %H R fIC AR A E i RS

1 REALFE Z1 7= A2 19 (32.2%) 38 (64.4%) 2 (3.4%)
B A 2 FELZRFE 13 (22.0%) 46 (78.0%) 0

3 53 B B R 0 59 (100%) 0

4 BN LA 2 E 0 59 (100%) 0
St

5 Hik 0 0 59 (100%)
\ 6 BE AL 45 PP Al 0 59 (100%) 0
05 £ :

7 Hik 0 0 59 (100%)
5 e 8 AN TERER 54 (91.5%) 0 5 (8.5%)
R i fer 9 MR 59 (100%) 0 0
Hemf 10 HekRIE 59 (100%) 0 0
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3.4. ARRIVE 2.0 {6FEar & F BTN ER

3.4.1. hEMNETES

ARRIVE 2.0 #Z0o0h 384535 10 AN, 23 W45 H . FESMNAAF 12 T 4% H 5 e R
100%, 2 55 > 90%, 7 T4 H AN A2 o5 ELil 90%; W AMEZE. FEAICT. Giit o Hrabibdf &5 Bt
FERBV . BiEids. LIRS, 7 ILE 3.

Table 3. Results of essential items assessment based on ARRIVE 2.0 guidelines in literatures of TCM external therapy [n (%)]
2 3. REIMNEERSY SCHER ARRIVE 2.0 35R & & BIFN AR (%)]

X . M .
H pnk=n = N
e %H E411 8] b —_ ANl 2

o B R, AR A RAL, 50 0 0
e 18] B AN 5 B A 4 (100%)
Upir ety ‘
b CEBTIESIO IR, B S B 50 0 0
FRIEN T TG (100%)
oe  SURRHLATISI BT R, A T R 50 0 0
EILULEZNEE g (100%)
FeA &
N N N - 50
2b  GEBREA RS 5 0 0 (100%)
ae  EREDTDEIGIN SRR R, DO RO 5 T A 0 0 50
B J ) (100%)
TN w summmRmAs A, e S o 0
A = N 50
3¢ IRERAS 5B HTOHIR AR (100%) 0 0
o : - , e 25 24
da MRS AN, FEEHEAARENL AR R (50%) (48%) 1 (2%)
BEHLIL
ap DRUIRBRISE et TR IR T B (s R U 0 0 50
JF~ A ) (100%)
_— s VLUIEESYAL, SKBHRE. SRKIN. GiitEN BB 0 0 50
= YL BN R (100%)
6a I S SE A AL £ R HE AR I ) 5 ok a$% 0 0
G L B
6b IR BRI BT 5 TS 52 T R R aﬁ% 0 0
. - NN 49 1
7a AR IG AT TR G0y (98%) 2%) 0
Gtk Tbh BRI AR R R S T a$% 0 0
7c ASARKIREUR R T RS Gih R B T B aﬁ% 0 0
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i, A

ik
gn  ERREEIIEL, WA, M. AR, FESE 50 . .
il AEY AR B (100%)
S
oo IMEEPRIE. WEHEIRA. MR, BELEEHE 2 48
=5 (4%) (96%)
e S T b 50
%2 SEMLREILIBIETR o O 0
. TN NI 50
Ob LR GRS B B [T A 0 (100%) 0
SR
= B S S R - 5 45
o HUIRIFRML. BPBERIRIT BT a0 oo
NN w A b fhe 48 2
00 LI RIS WL EL IR K 0%  (4%) 0
100 HESAMAGHR, LENRIGUESIIVERE o 0 0
tiR
=4 P b vy 1 49
10 AT, RSB S0 ELfX S T

3.4.2. FHRREBS

P2 N AR 23 TP 2 H b, 7 T 4% H w5 58 8K 100%, 5 TV 45 HR & 5235 > 90%, 8 T4
HAH AL G E > 90%, BRSSO AT RAE S A BEANE AL KAARMIT, VERLZ 4,

Table 4. Results of essential items assessment based on ARRIVE 2.0 guidelines in literatures of TCM internal therapy [n (%)]

5= 4. PHAPRERS STk ARRIVE 2.0 38R & 5 BTN R A (%)]

e %H s W2 i? R
fa IR, SR 2RI 57 2 .
M, FiiwEH (96.6%) (3.4%)
UFir ety
IR IE, M. B 54 5 .
135 (915%)  (8.5%)
, ' ] A S B TR M SRR T 5 4 ) 59 . .
& e (100%)
HAR
R N 59
b EARREA R R S S 0 0 (100%)
sy HEIBON. HESRHIERAE SUTER T3 o . 50
Pt M £ Ji ) (100%)
N 5HE - - 45 14
ow 3 G ELRANA W, AR5k el 76.3%) 0 (25.7%
— v 59
3¢ IRERULRAS SN TIREA 15 (100%) 0 0
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e, A

ik
T - b 19 38 2
da ERMBEHUAL 5O RBBIRLSERR(E TR Ga2%) (64  (3.4%)
LA
db IR SR KRB T 0 0 oom
- o VIR RfE. SRR SitEMEMBEAE . 59
B A St (100%)
6a SIS A L 4R bR A acowy O 0
R
6b  JFREBKRITIL, Hk e LR R e Ny
M REMTGARIERMETEEARER Pl agy O
Gititk b BRI T ooy O ()
T ZRRIEMIBR BRGNS NREROIATR oL 0 0
oo EEETAMME, BEF. ML RUWE. L s . .
LRMER (100%)
S8 B
gy AMEEMDRIL. GEHORL. M REIMIRG 3 . 56
B (5.1%) (94.9%)
%a  SEHULHH TSI R acoey O 0
Ob LA ICHBR X R )45 O g O
S IR
o SUSRIPRAUEEREIAAN o0 0 ere
Od IR SR B R AR B F FER cH 0 Caw)  (966%
o TERAGAESIER, DENAHMIRENE 50 . .
FEFRBR (100%)
iR
10D Zf SOV 5 OB  20 EL  FD / 0 0 oo

3.5. ARRIVE 2.0 {5EatEE £ HIFMER

35.1. RESNEES

ARRIVE 2.0 #fEHEHE A BAS 11 NG, 16 Wl H. HESNGA 3 Tl & HIRE ai s
100%, 13 > 90%, 7 W2k H AL G > 90%; M. 5. TR HK. 45 BB E 8L, 31
PEWEI . T RTEM . BIEATT 2L P FE A B, VR 5.
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Table 5. Results of recommended items assessment based on ARRIVE 2.0 guidelines in literatures of TCM external therapy [n (%)]

2 5. FEIMNEERSCHEE ARRIVE 2.0 15 HEE L BIFN S R (%)]

e %H e W %ﬁ il 2
WEFHMEETICE . S B BOJrd, FEg 50
e U s (100%)  ° 0
12 AT AR A S, VEIHSLIURE, SRS T vkiE 46 3 1
= T ©@2%)  (6%) (%)
Ha
Ly TURSCREMI SIS, AR A 2 . 48
Gy ENPREY ) (4%) (96%)
i I R N R S 2 50 . .
Bl % (100%)
ey 1a TEVMIRTERAE KA T RO 18 12 20
e R 24154 B 38 (36%)  (14%)  (40%)
GRAPTA OERERERT. EOREOCIRIRA E E B e 18
E =8 asw) O 18%) (36
tea OISR R BRI . 17 33
& it (34%)  (66%)
S A 7 43
ol 16b SRR LI BN A BTSN AS B %) 0 o)
e VOULATIREIABL AR, NI . . 50
I (100%)
e ERMEEATIHRE . B NG DA% 50 . .
N SRS (100%)
Py p VPRI, A RIRIE. S o 1 4 45
Fea. & SRAHEE I (2%) (8%) (90%)
VPTG S SR . 9208 P DA T A I it 2 48
BERAAS 18 g (4%) O (96%)
N VAU SR T el s T %, R 5 T R 50
2 R R e 0 0 (100%)
T A AT TSR RSN ATE, DU AT SRECER 1) 50
K s 20 0 0 (100%)
Ja BTG AR KI AR R . . 50
B A 15 (100%)
Tl 75 9]
by PURMABITE . BT, WO AT . . 50
P2 iyt (100%)

3.5.2. FARRES
HHZG N ARAE 16 T 2% H o, 2 T 2% H il 588K 100%, 2 TiE 4% B ik & 5685 > 90%, 7 Wil 2%
HANH 2 L >90%, FEREAEBAEYEMCRE R - NRSCEMEIRIR . 7 RIEM . BRI =%,
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FENLE 66

Table 6. Results of recommended items assessment based on ARRIVE 2.0 guidelines in literatures of TCM internal therapy [n (%)]
%= 6. FARPREBS A ARRIVE 2.0 35FaHE#E £ BiTM & R (%)]

TE %K Rl WE h WE

s 1 WMEFBREHREN. sERE. LTk, FEE 57 2 0
R LA (96.6%)  (3.4%)

12 AR TR B, BN IURYE, fRRRSEIR Tk 56 0 3
& g (94.9%) (5.1%)

o 12b [ IR SEIG S SR AR AR PR FE Y, AT 5 (R 6 2 51
I AR (102%)  (34%)  (86.44)

H it 13 TE MR IR R IR A B B H AR B R IR 59 0 0
Bl =R% (100%)

{58 14 PRI B AC B o SEAUL S d g S AR IRAAG LA L 20 14 25
el 4154 B 32 (339%) (23.7%)  (42.4%)
GBSl 15 WAL TE S BT IR R G IR S PR S A R T 42 0 17
1% = H (71.2%) (28.8%)
16 T B S 56 TR O B ARSI D5 TSR B AR 3 0 0 59
B i (100%)
S A = e A - 23 36
e 16b 3RS RE R BRI TOW A AE T s A K FE A (39%) 0 (61%)
160 P ASHIE 7 BB I NTE b b, DL sh gz sl 0 0 59
HIAIIR (100%)
17a SRR AT AT BAR. R, FRANgGE&EORER 59 0 0
N SCkER A T (100%)

P 17b BT RIR, AFEEERARE. SR s: 3 7 49
M. 25 A (5.1%)  (11.9%)  (83%)
PRAsAIE 7T &5 SR m At Rl . SREG 25 F L S NARIG PR % 3 56

BERARR 18 e Gl 0 (949%)
e VAT AR S Tl e B R, —B T ZiEM 2 57
HIET 19 e ama Gawy O (966%)
. . VLI RGBT TR s A2 X b A, DL AT SR E 2 57
Hgphs 200 (3.4%) 0 (96.6%)
21 WA % M S IOEER IS Torh R [FIAE 75 2 3 0 56
I & W (5.1%) (94.9%)
2575
a yp  PUPVEEOITE . BT, WD R ) 1 58
FrIZEAE (1.7%)  (98.3%)
4. WHig

AHt5tiz H SYRCLE 1.2 A1 ARRIVE 2.0 5 g ¥4 2015~2025 £ R[22 IBS-D sk, 4 bk
SNE. N IRPIAE . PR RIS R R R AN R, AR, FENLL. A ECRRE. Bk, 16H. 3
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YIRS AR AT R M T A AE SR EG, R St -5 W £ > 3 2 0 e R 3R

FEA R BB X /WP FCEE R etk 5@ M, a7 T IR SE & BERE AR R RS 1Ak RE[19] FEA RS
K Gi&E R GIRIR B, Gk /N RS ST A5 R, S AR AR B v B R R T 70 I = 1) EE B ORB [ 20] . ASH LGN
ANSCERIBI AR UG B RE A S e ks, FEARBE W BB BWbE. BEHUL . 3 BCRE S B2 15 i w1 o0
i, HBR 2 S FORSI[21] o B4 SR AR R BENL T, RERDSTEAN T, A HCR F A4 A3 2H A R
B, HAMAIRE ARk, HEIMNAMEDHRIEE R E, HR AN RE&LEEER &, M
AR CE VRS IC S, HISHIEH 5. FE O & 2 Tt 53R FIRE[22] [23], H3hP5e58 e
VK ST Rr ol [24] . AR TS L AR IR S S B R AL, shyr BIRNE BB, RS SIS ELAR
MR ZHOCERF R FRIAEL . SRIRHRAEANTT, TIREE . SCMSEMER 2 1BS G IFi5 K
HPIRLEL . HeAh, BRI FIRE R R, A 2 RS SCSCHERIEAT ARG EE , AR I SRR A
FIBHEAE

R FAFAEZ BUEEM A — ROV R 9SO B, AR BRI, 7T AREs FC AR P s ot &5
BR[25]: —RETORBCAIFREIFN, WG TEASE R LIRCIHAT R, TokX RS 5 R ikiE
[14]; =RAIBRAL. VO3, AIREACAS B siie i 5 [26]; VU2 SYRCLE 5 ARRIVE 2.0 Jyili F 14
TR, $OREAGLEIPAHLER, HUXSIMNGERIEHR S RN EEE, THRERMEFR[L5][27]; K
S ARMVPAN 5 18] — BT, A AE EWHIEL A R IR [17]: NN — R EA T, S50 ResME
BEAPAFEE ST I[28]. LR IREEIAA DR SE M, 2l il - RS E[29]. =
WA FIREA . AN 5828 B BN 2 B BROR 55 FBOR PR 208, SRS IeME A &, DA SO IR ARG 2
LSNP T I R TE R s L, TR BRI 25 YR [30]. 1BS-D AN B SSR, TAFRIAEE. Sha il ic Stk
REWERSERTIEE R ik AREMFLNEL SREAN LG @57 RL[31]; ARk E R %
VRN BT M S B ATT 5 R AR IR . FRERIMESS R, MR AAIEAR[32], BUERT T AT
IEBAA SIS = 26 N AR, PHAS IR R4k o &3 L3k il i, &8 ARRIVE 2.0 FhEEZ5sh )iy fg
HHRER 7), HBUEM % E SPEARE REER, T8, S250 st it SCfs 3 & [27] [33]. @A
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