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Abstract ; Irritable Bowel Syndrome(IBS) is a common chronic gastrointestinal dysfunction disease ,among which diarrhea —

predominant irritable bowel syndrome is the most common type. At present,there is no effective drug in clinical practice,and the

disease is prolonged and difficult to cure,and it always troubles patients and medical workers. However, TCM has a good effect on

the treatment of irritable bowel syndrome. This article explained the understanding of etiology and pathogenesis of diarrhea — pre-

dominant irritable bowel syndrome based on syndrome differentiation of triple Jiao, and introduced the composition, compatibility

significance and clinical application of Qinghua Changyan Decoction (1L 1) created by chief traditional Chinese medicine

physician YANG Qin for the treatment of diarrhea — predominant irritable bowel syndrome in order to provide new ideas for clini-

cal diagnosis and treatment of irritable bowel syndrome with traditional Chinese medicine.

Keywords ; syndrome differentiation of triple Jiao;diarrhea — predominant irritable bowel syndrome;damp — heat in middle

Jiao spleen and stomach syndrome ; Qinghua Changyan Decoction( i k748 J5)
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