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Exploring the research progress of Chinese medicine regulating intestinal flora for the treatment
of diarrhea-type irritable bowel syndrome based on brain-gut axis
(Song Bihan Wang Yijia LiYangbo LiYueming Lv Xiaoyi)

[Abstract] Diarrhea-type irritable bowel syndrome( IBS-D )is the most common subtype of IBS.In recent years, the regulatory mechanism of
intestinal bacterial flora passages on IBS-D has become a research hotspot, and modern medical research has also provided
objective evidence for the TCM evidence of IBS-D.At the same time, Chinese medicine exerts its therapeutic advantages and
shows the advantages of multi-pathway and multi-target treatment.In this paper, we systematically review the research progress
on the integration of modern medical mechanism and Chinese medicine theory of IBS-D, discuss the therapeutic strategy of
Chinese medicine based on the “colony-gut-brain axis”, and propose that we need to deepen the research on the mechanism by
combining with the multi-omics technology in the future, in order to push forward the development of the precision of the

treatment of Chinese and Western medicine combined.

[Key words] Irritable bowel syndrome, Brain-gut axis, Intestinal flora, Chinese medicine therapy

LIS 55 ke B4 (IBS-D) ST st 580K

WY1 fi7 5 25 A4 (IBS-D ) 2 IBS F i WL

i B BB 40%-60% , LURE S P FEAA ol K BEE A ARTE
HZWHET B D IVERHEA Bristol MR, R Mt
&R WA RRE . B TEARA RL OB R B 2 T sC A
H, SRR BRI S N IR SRR . Bl R . -
SR A -1 B EAERELE . BRI IESE, MAiE R
PMHETT LS . E . N BACI S LR AR, 3
[EIAE A IBS-D &% A% ML) o

2P ERPE SIUCBE AR Y

AR E S IATR LA TEIRAS S A0 A, 58
PRI AE & T A B E X — R A0 i R B
FAESME., BURFERT IBS-D BYRHLGRTE RS HE
W E SRR R, TER T LB A0, TR
R . R PHE . KB HREZ PRI PHE R R

JHFRIS G R TEAE SR I PR o DLAE Y, LS BB 5 i -
SHIIREETL . M R AT SE I S RIS W) A . BT
FeW, FZUERY R0 3 TR T B TR TR RN LA T ek
b AR S0 DA AR TR RN R T T o T W S 22, X T
Pt FEAR A Y, #id FXR/TGRS Z 4K (55
B pEIIRe. RN, BELSHRERINE T 5-FEN

(5-HT) /KFThim, SE8 . IARSEIS 4 s 25 DA oC,
RSB AT R R B AN Ao MU R BIE HE  R
PR BUSFTF B A 2R, EEENR IR (SCFAs ) JLHZ
TR E T, mp R E6e, AR RS
R.inulinivorans 1) % BL™ >y v BETE A i 2 WA 12 444 T

266

Mo TEE BRI A B, XIEREAAE T k-
TFefA- LR (HPA) BHIDREMRT, SrpEeran oo moHt

A o KPR IRAUE T R W TE R RIEIRAS, TLR4A/NF-
K B A Sl MG, R RN FA0 116, TNF- o 7KFEF
. FIRHUFTRIRS ™ LPS Wit L, s i b E R
PRI R HLER L T 0 T2 T B RE

R " B S BH R A AR L 5 M 1 T T A RS s
L, B bR SRR CEHERT . HF 2mii ol 5
~FAliE Y . OS5 ANAAR R BT R 2 U s
B —B

RIS MV ST 73 e 8 BRI AT

3.1 B 2 B HER I i T T R4

Z PR 2 S AR AT A s R L il
ENFREE, HEMAER B A YRR, 0 I E] s
PPERYGE, ¥ IBS - D FERITRCR

ek, Z R 2 S JF PR %) 1BS-D BAT
R, AU 32 250 K i3 B A i 6 74
o MR Sk SR AR R 2 B B BEA S I T B
ARVl B IN 3L v 2 R FLRRAT B A5 A o
e s R AR B B I i A5 T RS . (Mt o s RE D5 T
B UL R R R T ZO0-1 IR, MR M e
Pt sEAR R A, LR SEd i E R . AN, B
LA T AR A U v AU, 7 X R ) 22 R A P
S e AR ORI AR, R D S SRR T D/
FURTIET T HO ] 2tk o

32 ey TJT



A

The Primary Medical Forum EEE%i8iz £7 % F 6 #2025 &

FRZGE 7T R S A EEHRIEIS R, AR A R LR 3% Ty
SR 7 BR T 4 [ 4 P I TR 2 505807, IR
EHTRIT 1BS-D, Rl 12 T R4 LA S
WOBEEIAZ, BIRER, ZHANG 5206 Bos, DT
T T REAT R ARAR R R AN I R 25 v S-F2 (ai( S-HT )
P W (SP) &, [N TE S5 S0 1 iR 4
B EEIIfE . IE— IR R B, MR T I A NS = I
TR AAR IBS-D K25 imAH 2L % 5-HT . SP #1 VIP )3
ik, FHEE DALY S-HT, FRISEHF1ERIAIT IBS-D A4
IR, PR FRARRHIE R N I
T IHARAS AP T S s A TR AL L
TRRESORE . FRARR PO A e AR | 9T i e S R A o
DHRESE, B AEITEE.

Fah, #MEE R RIS AT IBS-D AT/
I AR K (SIBO ) ¥ W H B 57k, i 25 <
Jg | BIRAEVE BIFEFALS], AR R S B o
ARBIANEE, BREEENIE 3 R R TiRE . BLAh, i
AR AR ALA B R iy R
IR RE A RUGE A IR AREE IR, B A i,

3.3 il

Hh R R X A G 2 FIWE L AR A 21
R AR 24 7R A AR B, T 3 i ST AT R AR [R] 20 43 L
Wlaiue i, XF IBS FTETT L K i s e 2B 1E 16 540

TN RE ST T, SREFEBRE . HEmZem
REPEESE S I B BEEE . SCFAs | R . miR-24 . miR—199b
BRI, 308 1A 0 £ (8 PR R 00 = 8 B 5 ZE Py DT
e AR ALY A AN R 1 AR R E e BRI S-FR fa (5-HT)
IR iR T RE, S B PERE PR 1BS-D
KRG AL RS R IL AR (CGRP) FMAE W
K (VIP) ByFEaR, LR Sess e s fuskik s 25 ik R
T LR VS A IR REAT SR AR SR AR £, DR R
F I ARER o

BEAh, S 2R R BUR TS T R REVE B 1BS HLA
ZEEIRIT IS, AU RTHEaH 7 5 DhhE, AR L N 4
R, S0 B RGN ii-TEA- 5 E Akl aE R R

BE M :

T, BEAh, R IEBIR . RS R IRIT A o
TXRE LA AR PR AR B T 2 AR T RIS,
IBS-D B RIRI TR T 0 ik,

3.4 HREANGEERT 5B E R R

W EINRIEAAEZREALIATT , PN R G S VEFIALSIE Ky
84, HTDNAEBEAR, B SCERBEmEs,

FEEFRITIEDT I, AT 7" HE 0 MR AR LR B i
RKBRAEF (CRF) M 5-3%lE (5-HT) K, Mg
A3 P R RS o 335 AT ] AR v = B
"N RIS A R R R R T S, B R IGIEDE
WEThEE, [RIFFHEERER 158 35 8, ERIFR IR
R e e A RV R BT AR\ R 2 A
PRI R R IR AR LA ST P R A TR 2R AT, fiE
WERAL 5-HT . CGRP S50 2838 T K -

FEATIGFA™ . BT B0 I A o S I Ok A T
WRAE , T HHIEYY, I BORA 552k Wy T hE e
PR TRFLAT B S A SR NI, NP RS AR T S AL
s PRAS AP B ] B R BUBAT R, 3R i %
Yo A4S G R 2Gae il T B Rk, desmiE bt
Uigg; HoUEE™, HARE AR SR BB R
B XEANAERR BB R, AR EATFRIEA
BIVEF/NAEEY, b IBS-D AIEYTHR AL T 2R bkt

41N 5L

& HRTHEEZG7E 1BS — D fAYT S T WU,
(BT e — SB[ A il — 5T . — T, X
FLR R0 s AT FORE R A LR T e R i Y%, B TRy
WHREAEIRA . —T 1, PEINAEEE TG BS
- D BE A PVE DL SR A R e i, A —
BEFC TSI AHEN 258 . ARTREM IR AHA, W
R BAREY . BRRNAETFE, HPEZIET
IBS — D ML RLE | MBS, Wt —2 S
FREZSIAYT IBS — D MG IRITRL

[1]Mearin F, Lacy BE, Chang L, et al.Bowel Disorders.Gastroenterology.Published online February 18 , 2016.doi :

10.1053/j.gastro.2016.02.031

[2]Lewis SJ, Heaton KW .Stool form scale as a useful guide to intestinal transit time.Scand J Gastroenterol.1997; 32 (9): 920-924.doi :
10.3109/00365529709011203

[3]Du L, Zhang Z, Zhai L, et al.Altered gut microbiota—host bile acid metabolism in IBS-D patients with liver depression and spleen
deficiency pattern.Chin Med.2023; 18 (1): 87.Published 2023 Jul 19.doi: 10.1186/s13020-023-00795-9

[4IXURRYE, skimi%, SR, 45.IBS B MK 5-HT ML XS R R AR BIARCHET T[] BE AR RIS, 2016,
33 (5): 842-845

[STAEEK, ZR250K, WRAL, 25 NVE AU 5y I M MU R T 2 SR A AR 7] B2, 2024, 6505 ): 503-511.
6128k, 40 Bt R B HE R SAMEEF . TLRs 4 FRIBMHEIERFEIEY6E R, 2017 (6): 361-4.
(71, SRS, SRA%, S8 AT 05/ MR AL BE BT AR 22 R GER RN P 25 T R R 2, 2019, 50 (06 ):
1493-1498.

[8]Quigley EMM.What can we learn from other clinical settings on the influence of the gut microbiome on the brain?.Clin Liver Dis
(Hoboken ) .2017; 9 (2): 52-54.Published 2017 Mar 1.doi: 10.1002/cld.614

OPEEZME, HFEE, B4R, 52y “fulh” X5 IBS 2 i w5 Al RS P8R0 P R R 2272k, 2005,
(01): 42-44.

(1OPRISERN, B, ARk S, S5k R S AL SRR R[] 2 25 4, 2022, 41 (03): 287-292.
[Nz, B8, e, 5557 XX PI-1BS AT R (Uil B I 22 & MR S R O RE WA (D] P 2558 25 S I PR 25 BE, 2015,
26 (06): 790-796.

267



A

The Primary Medical Forum EEE%i8tz £7 % 5 6 #2025 & s

[L12]BIE I M B P TE R R & 2R RIS A IBS KRR ecsE MO IR DL LY R 2R 2%, 2023.

(131¥5k% , MR, A, S5 A LA IR IR TS RS IBS /NGUWE R AR PERY 2] B U 22 44aK 2024, 36( 08 ): 869-875.
[14]LiJ, YangJ, XiaY, WangJ, Xia Y.Effects of Astragaloside IV on Hearing, Inflammatory Factors, and Intestinal Flora in Mice
Exposed to Noise.Metabolites.2024; 14 (2): 122.Published 2024 Feb 11.doi: 10.3390/metabo14020122

[1515KF, #hseas, KRR RAMEEINA RIS B 5 R G AR A B ] E P B GAE, 2018, 27 (08): 1468-1469+1472.
(161545 5 RMERE A0 T TS B 2y B B R IR RS0 ZEER D] 582 h B 24, 2025, 4 (03): 17-20.

(712800, ki, SR SR fBuis IR S THEBEIRTT I S e S AR 1 h B, 2017, 35 (05): 22-24.
(8157, FIkf HIRREERAT IS B 2 sr S AR IR IR B i (). 1)1 P R, 2015, 33 (12): 8-9.

(92400, F54:75, XIKE, ST “M-Mkh” SR B 25 TS B 5 i es S AR AT 2 ] v ] S 30 7 Rl 2%k,
2025, 31 (08): 311-319.

[20)Zhang S, Tian D, Xia Z, et al.Chang-Kang—Fang alleviates diarrhea predominant irritable bowel syndrome (IBS-D ) through
inhibiting TLR4/NF- k B/NLRP3 pathway.J Ethnopharmacol.2024; 330: 118236.doi: 10.1016/j.jep.2024.118236

[21]Sun ], Zhang M, Liu W, et al.Evaluation of the effectiveness and mechanism of action of the Chang—Kang—Fang formula combined
with bifid triple viable capsules on diarrhea—predominant irritable bowel syndrome.Front Microbiol.2023; 14: 1160783.Published 2023
Jun 27.doi: 10.3389/fmich.2023.1160783

22180735, Rl BB IR T B TS B 5 SR B IR ) E R 25 4], 2018, 15 (01): 99-101+105.

23|17 ER, EMF, FrutZ%E 4E 4 iR £ ST RIS B 5 M Es S e R AR B S IR R Z WL IG R & B 2E, 2025, 18
(01): 159-161+166.

[24THAF , HESCH , W IR, 55 AR EBARPNA IR TE B b s G AR LR h E P BE 25 5 k2%, 2019, 27( 10 ): 788-789.
(25188 MM VS 1A G & BUST RS T REYE B B 5 LR AT 40 Y7o g2 ()] 248 L 2= Be =4, 2014 (8): 806-807.

[26] T 1i5 AN WA TE % 2 s 60 /N A R B AR A S e I PRI TROWER DL : R P BR 2 R4%, 2015.

27X BH. FP 2515 25 A TR IRY T LR I BRAIE IBS—-D A JF SIBO MY AR P BOMARD]IdL . WL BE2 R4, 2023.

R2816AM, FF#E, T4 DML AHEFREIR IR T HETE AL IBS (7 84 SOt i s B ) S [Tl db P s, 2023, 45 (9):
1472-1475.

291 E %, sk, MRS, SEIRE @I EE R 1BS KR E MR )] h 258525 S5IG R 253, 2024, 35 (11):
1713-1721.

[BOPHEESE, BAFM , XL, 5 IR IEIE A 1BS H 5 I B A M AR i BT 2 Ll AR e ik, 2022, 4109 ): 946-953.
BUEBRFE, ZAMT, @R, 55 SR B IGTTIETE R IBS Xl Bl i) v 55V FHRRFFE]. h 2541 , 2022, 45( 10 ): 2502-2506.
B2RAEN, kR, Ao, MG L R RNATT AR RIS G Y IBS Ia RIS EE T M B 25 K224, 2024, 41
(10): 2679-2686.

33| EMFE, B, XIER, FAEMARERIT D-IBS K EUN s MR LEG . Sl Al & S-R EMEEE KRB
ML) H ] S 5 )4 ks, 2018, 24 (11): 133-138.

BAPRKLL, HCW, 55, S50 OO TS R o s e iR U sh Jy s A B2 2y, 2021, 52 (08): 32-34.
[35[5ke, AEHHE, E207, FIET CGRP, VIP K SP BFFEF B ISR ATFARNG HE Y IBS-D AAU K U7 IR 452 0 ] 2 [
EEZy, 2023, 34 (07): 1552-1555.

(3612 4 it i iRy IR TS 7Y IBS (IS IRHIE ) I AWLEEDLHIL . HIIbrh B2y, 2024,

3715 SR LIS AR RURL A IS AL IBS (4 BHREIE ) I PRBIFSE (D] R h BR 25 K%, 2023.

38E T AR TS TG TS Y 1BS60 il RMEE(J] AL S, 2011, 33 (8): 1215-1216.

391 FEHE, RAWE, T, SR REIAITINE B IEE A 1BS J5 i i = SE R A A 0F o (). o [ rp v R 25 A A 2y
A, 2025, 33 (02): 149-155+162.

(401 MY, BENAE, TB, 8 EIAREHATET CRF/CRFR 8 516 B TS A 7 5 A0 K RIA B B A AL B 55 [ 41
HIWF5E, 2024, 49 (05): 472-479.

[41PRBRRAE . A B4 /W R 24 7307 IR RS B 2 GRS P RO P BT 42, 2020, 40 (07 ): 702-706
(4219575 , Jla, sk, S5 BT RIBC A FREL 2R 1007 MR B TS B S5 2 5 0 7 RO s 2o 2%, 2021, 40( 04 ): 400-405.
(430X SCH, BANEE, ZEE, AF TR BT b 2 AT R OB X TS B IBS ORI R B2 25 SCRk i F 2%, 2023,
10 (51): 25-29.

[4415E5e , ARTEAR AL 557 7 S BB 7 RS B 2 R AR I RS P8O o El Y RS G i Ak A4, 2018, 26 (06 ):
(45T igihe, MR, SRAESE, SEICAEBOR G BRI B AR TIZYS R 1BS25 Ml RIS LR PRy, 2019, 51
(9): 38-40.

(461953 4HF, 2R, Tk AR MBI IR GAYT BB BUEIE AL 1BS BYSUR K g B W R A2 )] s th R 24, 2022, 41
(10): 1145-1148.

(47 FE4E, mitot, PR, S5 URE S A P 2T aA T IE TS AL IBS G RDISI AR T BE 2R, 2023, 42 (8): 836-841, 904.
[481REE, ¥y, X2, 45 H URTY7IkB G i BON E TS B 5 i es G AT R B T T8 B R s i 5[] E By e 24k,
2020,

(49125, AL, PNAL, S5 R/ \TEBEI IR U K R IBYT I FH R IR TS U 2 e B A R Im R SCR D). T BR 2 4, 2021,
18 (23): 135-139.

[
[
[

268



