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The Etiology and Pathogenesis of Irritable Bowel Syndrome Discussed from Stagnation,
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ABSTRACT Irritable bowel syndrome ( IBS ), as one of common clinical functional gastrointestial disorders,
has complicated pathogeneses. Prof. WEI has been engaged in medicine for more than 30 years and has rich
clinical experience in studying ancient books of traditional Chinese medicine. Prof. WEI thinks its pathogeneses
meet common pathogeneses of chronic diseases in modern society— “Stagnation”, “Depression”, “Weakness”,
“Stasis” . The four characters pathogeneses were taken as the key points to discuss its pathogeneses from
Chinese medicine and Western medicine, and explore the theoretical similarities between Chinese medicine and
Western medicine, so as to lay a foundation for better understanding its essence.

KEYWORDS irritable bowel syndrome; etiology and pathogenesis; integrated Chinese and Western medicine

% Y % 4 4 4E (irritable bowel syndrome,
IBS) J& i JK % UL i 2 BE 1 B W e (functional
gastrointestinal disorders, FGIDs) Z —. A [6] H
FRNHL X NHERY IBS U R 22 R IR, 2ERAAR
WL R 11.2% "2 EFRE, I 5T X R RN
10.50% %', L 131%™, 74K & N 5.67%°,
IBS 1E N —Fg tEhRetksein, BAWRBREK. Sk
RN, T H P ERELR A TG TR
S TAERCR, AR T E R 23 il 7

AT H: ER AR R IHUH (No. 81774066, No.
81904002, No. 81820108033 )

VEZ AL . 1. R EERLE B at I B B R (dbat 100102);
2. db T 2 ReEmE s AR B (T 100029 ) 578, Tifiet: H e
Zirdta iES L E (dkat 100102)

WARME . 8 35, Tel: 010-84739719, E-mail: sxxtyy@sina:
com

DOI: 10. 7661/j. cjim. 20210129. 169

IBS Zabllifil 52 2%, Hog B L — B2 R Y
LR, e AT S R B AR R RTR], EX R A
R E A ME A . BREREUZ NS 30 2k, K
WP, IMRGRF s .. BB A S 2
PR S L ZAE IR RN, B4 T gk Itk
bl—— W AR R Y. IBS SHIZZEE Y
FRFANER, ASCEIEIAR IBS “HE” “HAR™ “HE” "
T B AL S PG B &R AL Sl [ T2 AL, DA
T PR S IGH IBS BORA IR AL %

1 IBS Btk P BE2EITC IBS X — % 44
FR, ABA X FAGAHCIE R ie ik, 1BS LUK .
5. ERAERIR N EERM, FaHRRERX “HE
A s AL SRR e, (R - Ak
Be ) = “Buks, SpE--BNIENE, Wiy, ia
M, gAMb (mFEED) & “MEZARGTAH
TR - AR ERTT, REAR, LIS E 240,
WA R A, Sy B R, KEfeZz SORTeimfk, T53k



- 97 - hE PSS

@ik 2022 4F 1 HES 42 855 1 1 CITWM, January 2022, Vol. 42, No. 1

BTG M RMER " . IR TR A &
PR EZEA . X TR AL, CRER MK - KO8
WA ) = WAL, WARZET K, mKMET)
g OL CRERT - g ) B JUNERE, MHS
AT, BRARTTIRBE G, MBHEET T, SLBH
FAZS M 1o, R, AMNEIAT . AT | i
RIS ] SEAR I &

PO AR 2 T IV 0K 1BS a2 N A KA
PINEIR , FEHEME AR S MR A lAs o Jf AR
ANV S HEE 215, A 3R 4 R, (a5 fiE
A (IBS-C). MEEA (IBS-D). &% (IBS-M)
A EAL (IBS-U ), 454~ AL % 9 L A TR
[, HAETXT IBS B A& HmbLE], PO FEERT
Wi RS . i E AL, Wil SR . midiz )
UrseelAs .t SO R AR ESIB. BEHEE
WA Y X G ERAL CUET CER”T R T
HiEZ A AT 2 4b

2 IBS HAGGHL— “WE” A R 7

24 W fEESAES T, TR CWET nIAR
TR R AT, IR, MR ELA i, IBS
FI AL FEEARBAE IR BT S8 B gzt . FH%
IfeRH . ARBILIT A . E KB ZWE, ZY
KA, WHsfbmEch . M REE, ZEEUAN
L A PLEG I RS R A e A TR T
TG, —E, METuE, BRI, s
ANBEIEH FHE R, W= A(E0E . M5 . B,
IRAEREIR, (EEMNG) = “WRET, WA,
WAL, WARERK”, ChE, RNIEE IS, 4R
MR, S—Irm, WTFRE S HRaEmRE,
HTARAEZRR, W (FHHFNE) = “KEART,
BRI, B2 e T2 Z WA AFLE
WA A 2, Topsa” X (e h) = “f
PR, BIEARR, SRS 20, KR, &
KR, 2 AN, TIE AT RIS R
27 YRR TR R . I R IBS KAk
S EEAEH

PUBRTEXT FAWR R, WRELH, KE
EFEIBS B AERAEW EEMNHNEZ —, WA R,
60% 1Y IBS EFH NN IRE 233 IBS 1Y — > H 255
B, B WA TS T B 0 1 R B S R B ™ E
IBS i Ik 27, 1959 4F, Lancet FAKARIE T 1 B 7L
WA TRAZ 10 S BUEE R ) Y Iz R, 2R
R IR KA A DI R BB e AT, 51T
PRz 4R 5 05T, B FODMAPS TR (f045 &%

R, . oL R ool ) ™. s Scee et
T L, = FODMAPSs P& T K fL S 4 22
FCRHE B SR Z WK, JFAS T s om e,
HBLAAE . Bf B fE R A5 A Py IE R AR 0 1, A
FODMAPs £ il 33 e i Ffrf 48 1100 i G 1 36 o o
[FIREIESZ, IBS SEdk 5 FODMAPS IR & &t 6, If
SR Bk A e, Ik FODMAP SR n 17k 2k
W EEmMZEZRErE, s FODMAP k&b T 5
SARIEFEA A E A R T BRIz AN,
FODMAPSs Tk &350 IBS & A sl & A /E FI AL A4
RN K S i g AR Y BTk
R, SRl W M RIVE RIS A miE
BHIRES R . WFFE AR, 1BS-D LIMETE Ny H,
BENGNEY s # A, 1BS-D BRI FiniE
By "0, i IBS-C DMEAS N FERM, BFN
Jo i iz e EE Ui g 2

22 A BURALSTTED, AWmESK, HE
R R TR 19 & A kS vl 3ok M 2L EH,
MOk AZ B TRYCH:, HhE2Af X — 2 R 45
AR, (PHEOE - NAB) B, T,
—HWAGER S, OB, 2T, (R
EBed - f0E) = “HESZAB, WigwEsA,
FRIMTAR . A G ZAEE, WO, SRR
L B AR R4S PR B BRIl R
HRUUIE AT S8R . Gk, WEY5 . ([EA %A
RSN, 1BS B F A AN RIREEE 1.0 RS b 5
WRIL, WA, IR, REEREER A, RRTOE
e (S HEB—IE e ) hEtiR i CE M, R
W, MRWIE, N, SRR, KiehEEL, UE
EET 2L (MEE) hv s dohE . &L AR,
By, NAEWs, S E ST, SFIRIKEATYRZ,
WE 50" 2, BB N 4 A b & S 80 8 Thig
SEH . BB ISy g s D aE, T S i i i
I, HATHE, E5&ik, SRR, FFAm,
Wt HEATE, WRREZH, sRw, FoA—
FIPERFEI, B CRE2 - 5) & s
SAVEME E, LRI, SR, HEh
FAR, BORERRIN A, SRR Rz, 56 DU AT
+, MR B R, 1 A R g e T
JRIHRE A TEH A AT 3 1BS B I — RSk
B,

VYIS IBS Zo-Fh Dy et O B e X —IA
P P X A B0 AR AR AL BARAE TR B R
T3 RN R R TAE . AR AR B R ke



o E Y ESE A ek 2022 4F 1 45 42 55 1 3 CJITWM, January 2022, Vol. 42, No. 1 - 98 -

BN R T% IBS EEN K, H Ai#ok
22 B AIF 5T SRR 10 BLR 22 38 4 IBS B K
A P R P & R £ 8 1BS BE AR
JE L RS LD HELEIR P, 2002 473 [ B i
S — T oR, AR H 40%~90% 1) IBS
SRR AL BB RS R P, — TR} 14 43 T7 4] 1BS
BE R A B R, B IBS OB TS AL B
W, 61% BEHFLRKEGPEENRIT, 55% BHT
BEAHIMER 2GR P S St AR s e s, R
Wiyl it NGF-TrkA {5 5@ BRI N ie s, 23
s A8 1k, 51 1BS Ak 2, 93— 7 i ki,
IBS MR IR TG A SE . BIAR . B 1 R A A
FEAEHI RS 2, IBS HH & AR R A XU e
3.6 fi5, MEIGYE IBS BE MANAR. £ R B A ™
OO Rk, AR O BN AR HE IBS B &R R R
PN G BT IBS InE A | AR SRR
BE— N B Ak 2, T E R SRR

MIRITF ERE, (FEWNE) it TR &7,
BRIV 5 A AR AR TR AL B BH . 8 AU Ak i6 7
HE k. (EFNL) 2T RIGIT B E R K
KA 2 8B . RIS ARk AR
JIUE BRI A, T (FRn) - ARSI ) i ‘R
[tz ia, MR, ATRLHINS” “B25ANhE
HHN, FHAARREIAHS, HOTBARAS”, R
11 A 2 A ) — R s 2 TR (R
] - BHBHR SR ) A (&) - s rkie) s
REOIAT, AR E L, BRI, R
1435 SERRRY Petliti, EREYE---- R, BRERLY, i
B R I BT s ek, T IE — R
BT FB X5 BRI IRYT 1BS A AINAF IR
Al T2 4k, —I% 391 FIXEATE IBS #E
1VAEMZ . VLRI A B, 5092090 7 4 e,
A LA TR A T AN TR S e M 2 A T A TR
INAYTE: IBS BAFIEIRITST53 51K 61.6 43 (P<0.001)
f135.2 53 (P=0.002), TA1E5%k4iE N &R IF55r
B 3.5 43 (P<0.001) #i13.0 4 (P=0.002), EE ¢
IR R . R B A R A R BRIk
WP IR R PE I (P<0.002), PRI T il
SrEIET—aa)T Y BEEDIISEER, Wit h
WA FERIAT T I REV R thag i 2T °4%,

23 i hEFEE, ROFEERAR. JFXR
Rt BWAE, MERZA, PERERE, HEXR
A R Z R, HAE, BB, e RIERR
HESS . BIFERZE . KM ABESBOE HERSS, Ak

W, BB RS TR, A — RGP
T, W (HERE) = U RS, Rk, &
ZMERAF, B, g =, (RELEH - ihg)
b PR B B E G, i, mFERER, T
FHEZ J5eee B4 AR AN 1kt 1B X158 B A
SREE . RIS SRR A R, MRS . K
BT, EEAY . R, B a5
SRS, ARefedl<un, (MEIR) H: “TBER57%
R , RN B HERE RN, PURCAL, KAEHE 2,
PR, ‘B 5REAEDRE DA IR, B AEMIH T
TR R RGO BY R FE TR, A REASWT TR BRI 2%
T HBLFA) 2 A T B TRATUAE B 5 PR IR L, BH R s D)
B IE T, BT, R RZA, B S5
EANE AN, REEEAE S, TGS A R
H AR AR 0 RS B, RGUE FRAUARAG, Al 1O,
KR, B RABTEREL ZKEE, ek,
JER . TERBA SRR BAh, BRI R 4
B A T A R AR R R LR, A A T K
WS40 W s A5 BRI B

IBS J& —Fh @ Mg, REMER, AWSm
WHURESES, BOIEH M AEEIIEE, X — S EfER
JERGARIE N B . A4 T 400
B R IPIR AT AGLE 1BS-D Y & A& S
AEEMA P, 7EIBS BENEBIEH T, ANE
(IL) -10 FyZKFpi ) TREAS, 1IL-6. IL-8. IR IRAEIA
oo FIL-1B AUACE T, AR IL-10 B,
IL-8, JE AU, 75 240 i A1l CD3'T ik 2 4 ity 3%
% 381 Sk S B R IE 1BS-D B T % HIE T 1 fee i
JHGITIE . R BLIRE ENG Jr BEiE AL I 1BS-D K UM
15 " CD45" fil CD3", Jt1m CD4"/CD8" 1k H 4%
T 20 S0 B 14 S e 120, i L A A AR L 1
GRE s H, > TNF-« . IL-8 23k, LiEITA
PEARFL A T IL-4 . IL-10 K o 26k, M
P Th/Th2, & EH0 48 MR e /e 0, — st
109 Wil Lot BB IRSE R B, B sh T3] LIdie i
RIEIKT-, 1BS HBF IR A B3 550 48 4 i R F g
G AT R A B 5 B AR DA R it SR A R R AS AT O
Poraz s HAT PR fae AR Y TRE 4 i
BT S TN, B A RESh . Kz B
INBER IS B 7 S 252 i 25 R R R R, 12 k)
F1BS H# iR T A Sa o 4

2.4 5% IBS AR, BRI G Y
e, W H SR RAE, AT, SR R
i &R 2 JE I E ), (R = “ou R



- 99 - T E YRS S A%

152022 4 1 A5 42 555 1 11 CITWM, January 2022, Vol. 42, No. 1

HE, UARBEIA T, MR, SR, M
RPN, BB, ™, i e
“HB” RN “pE” sEVIAHSE . AR H A UG T RE S H
SNUAF, A LA, O A B DY ol {5 i S5
FEARSL , P /DI B % 11 5 T IR I 2 5
HEH A, R TR, AT A 10 s 5 <
55, NREMESN MR IE R BT, MATSNE, Mmoo
BRI, A B T, SHUASE, R AR RS K
JE IR AR B, BRI PEES, KL, miE ke,
e Jew], AT DL R B RS

PRI A B2 S R ) — PR L =), ST B2
Fre R i AR BRI, KA R IR I B4, 22
FACR SRR = Py A, AT o S0 4N B e A 2R 4
NEWAEME, HEINIE, Rk, hTh Rk
SRR LB A T B I Rk I, PT R:30R
JEMEIR . IRE . JEHANE . RIS SRS 2 RN L R
ey Y,

3 5 IBSUEHAE A, NEREK, HREKR
1, HATIEXERL, ZFhbLIL R E F 5 5 e 0 &
R R . IBS b AT HERE N “H” AR R L,
XA A SR R AR GRS BURE
2 RBLE A M2 AL, RS S B AT A
hity, AREXTEA A . ERAMIAR, Aok
— ST A8 TP P BE 25 A R TAE B0 St

2 £ x W

[1] Enck P, Aziz Q, Barbara G, et al. Irritable bowel
syndrome[J]. Nat Rev Dis Primers, 2016, 2:
16014.

[2] Sperber AD, Dumitrascu D, Fukudo S, et al.
The global prevalence of IBS in adults remains
elusive due to the heterogeneity of studies: a Rome
Foundation working team literature review|[J].Gut,
2017, 66 (6): 1075-1082.

(3] R, BFE, MEXx, % U5 #EES
TERPRA TR IIE . — DR 202 BEPLRY A [J].
HARRA TF AR, 2000, 21 (1) : 26-29.

(4] ki, 2R, FENE, 5. RETRTIAE XS R
Sy RS AERATIR E IR A [J]. AR, 2011,
31 (10): 663-668.

(5]  RERESEOBREM), PREDRT, %) AKX AR S
WEFEIER AT AT [J] PRI, 2004,
84 (4).278-281.

[6) Lovell RM, Ford AC.“Global prevalence of and
risk factors for irritable bowel syndrome: a meta-

(7]

[187]

analysis[J]. Clin Gastroenterol Hepatol, 2012, 10
(7):712-721.

Nellesen D, Yee K, Chawla A, et al. A systematic
review of the economic and humanistic burden
of illness in irritable bowel syndrome and chronic
constipation[J]. J Manag Care Pharm,2013,19( 9 ):
755-764.

B - kAR SRR (M) JEaT: JEatBE SR R
1, 2011. 229, 273, 394.
s 4 . GERBKIGRE [M]. Kb
Jfkk, 1997 296.

Chey WD, Kurlander J, Eswaran S. Irritable bowel
syndrome: a clinical review[J]. JAMA, 2015, 313
(9):949-958.

Ford AC, Lacy BE, Talley NJ. Irritable bowel
syndrome([J]. N Engl J Med, 2017, 376 (26 ) :
2566-2578.

Bohn L, Storsrud S, Toérnblom H, et al. Self-
reported food-related gastrointestinal symptoms in

BRI A A

IBS are common and associated with more severe
symptoms and reduced quality of life[J]. Am J
Gastroenterol, 2013, 108 (5): 634-641.

Holzel A, Schwarz V, Sutcliffe KW. Defective
lactose absorption causing malnutrition in infancy [J].
Lancet, 1959, 1 (7083): 1126-1128.

Bellini M, Tonarelli S, Nagy AG, et al. Low
FODMAP Diet: Evidence, doubts, and hopes|[J].
Nutrients, 2020, 12 (1): 148.

Kamphuis JBJ, Guiard B, Leveque M, et al.
Lactose and fructo-oligosaccharides increase
visceral sensitivity in mice via glycation processes,
increasing mast cell density in colonic mucosal|J].
Gastroenterology, 2020, 158 (3): 652-663.
Zhou H, Zhou SY, Gillilland M 3rd, et al.
FODMAP diet modulates visceral nociception by
lipopolysaccharide-mediated intestinal inflammation
and barrier dysfunction[J]. J Clin Invest, 2018,
128 (1) : 267-280.

Mcintosh K, Reed DE, Schneider T, et al.
FODMAPs alter symptoms and the metabolome of
patients with IBS: a randomised controlled trial[J].
Gut, 2017, 66 (7): 1241-1251.

Vakil N. Dietary fermentable oligosaccharides’,
disaccharides, .monosaccharides, and poalyols
( FODMAPSs ).and gastrointestinal diseasefJ]. Nutr
Clin Pract; <2018, 33 (4 ): 468-475,

SR S AR . W 5 PR A R DL R 5



o E Y ESE A ek 2022 4F 1 45 42 55 1 3 CJITWM, January 2022, Vol. 42, No. 1 - 100 -

[20]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[J]. RN ERI K224, 2015, 45 (5): 387-391.
Lee YJ, Park KS. Irritable bowel syndrome:
emerging paradigm in pathophysiology[J]. World J
Gastroenterol, 2014, 20 (10 ) : 2456-2469.

JG - ARSHE L PHEOEE [M]L dbat: hEh B2 A,
2008: 157.

K- BRI . R —RUE e (M. deat: hEEEZ
FHE AL, 2019: 226.

4 - AR . WEIR (M) P ETPEZ R, 2007
665.

Chey WD, Kurlander J, Eswaran S. Irritable bowel
syndrome: a clinical review[J]. JAMA, 2015, 313
(9):949-958.

Kawoos Y, Wani ZA, Kadla SA, et al. Psychiatric
co-morbidity in patients with irritable bowel syndrome
at a Tertiary Care Center in Northern India[J]. J
Neurogastroenterol Motil, 2017, 23 (4 ). 555-560.
Drossman DA, Camilleri M, Mayer EA, et al. AGA
technical review on irritable bowel syndrome[J].
Gastroenterology, 2002, 123 (6): 2108-2131.
Ladabaum U, Boyd E, Zhao WK, et al. Diagnosis,
comorbidities, and management of irritable bowel
syndrome in patients in a large health maintenance
organization[J]. Clin Gastroenterol Hepatol, 2012,
10 (7): 37-45.

Wong HL X, Qin H, Tsang S W, et al. Early life
stress disrupts intestinal homeostasis via NGF-TrkA
signaling[J]. Nature communications,2019,10 (1 ):
1-14.

Lee YT, HulLY, Shen CC, et al. Risk of psychiatric
disorders following irritable bowel syndrome: A
nationwide population-based cohort study[J]. PLoS
One, 2015, 10 (7):e0133283.

Yeh HW, Chien WC, Chung CH, et al. Risk of
psychiatric disorders in irritable bowel syndrome—A
nationwide, population-based, cohort study|[J]. Int
J Clin Pract, 2018, 72 (7): e13212.

Thakur ER, Quigley BM, EI-Serag HB, et al.
Medical comorbidity and distress in patients with
irritable bowel syndrome: The moderating role of
age[J]. J Psychosom Res, 2016, 88 (9): 48-53.
Ford AC, Lacy BE, Talley NJ. Irritable bowel
syndrome([J]. N Engl J Med, 2017, 376 (26 ) :
2566-2578.

Everitt HA, Landau S, O'Reilly G, et al. Assessing
telephone-delivered cognitive-behavioural therapy
(CBT) and web-delivered CBT versus treatment

[36]

[37]

[38]

[39]

[40]

[42]

as usual in irritable bowel syndrome (ACTIB): a
multicentre randomised trial[J]. Gut, 2019, 68 (9 ):
1613-1623.
Ford AC, Lacy BE, Harris LA, et al. Effect of
antidepressants and psychological therapies in
irritable bowel syndrome: an updated systematic
review and meta-analysis[J]. Am J Gastroenterol,
2019, 114 (1):21-39.
Everitt HA, Landau S, O'Reilly G, et al. Cognitive
behavioural therapy for irritable bowel syndrome:
24-month follow-up of participants in the ACTIB
randomised trial[J]. Lancet Gastroenterol Hepatol,
2019, 4 (11): 863-872.
B - F4 . BIBEZRE (M), dbar. AR T ik,
1995: 45.
INGERE, BRahTR, BHER, AF . JEEENEEXT IR B
Sy A ME R RS T 40 i ARk M52 [J].
FE P pY L A4, 2015, 35 (4): 457-460.
Martin-Vifias JJ, Quigley Eamonn MM. Immune
response in irritable bowel syndrome: A systematic
review of systemic and mucosal inflammatory
mediators[J]. J Dig Dis, 2016, 17 (9) . 572-581.
e, Banih, BRE, SF IR MR RS R
Dy WA MR R BTG T 4 LR Rk A [J].
FER YR ZE A4k, 2015, 35 (4): 457-460.
IR, B IR XIS B 2 R G IR
B Th1/Th2 Fak B52 g [J]. )M i B 25 o2 i,
2012, 29 (5): 550-554, 609.
Hajizadeh MB, Tartibian B, Mooren FC, et al.
Low-to-moderate intensity aerobic exercise training
modulates irritable bowel syndrome through
antioxidative and inflammatory mechanisms in
women: results of a randomized controlled trial[J].
Cytokine, 2018, 102 (2): 18-25.
Zhou CL, Zhao EF, Li YW, et al. Exercise
therapy of patients with irritable bowel syndrome: a
systematic review of randomized controlled trials[J].
Neurogastroenterol Motil, 2019, 31 (2): e13461.
- EIHE . B (M]. dbat: AR TR,
1976: 97.
van Dijk LJD, van Noord D, de Vries AC, et al.
Clinical management of chronic mesenteric
ischemia[J]. United Eur Gastroenterol J, 201977
(2):179-188.
(kv 2020-07-01  #EZk: 2029-03-04 )
TR IR
BELTT G = TR AR



