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Basic and Clinical Research Progress of Tongxie Yaofang(Jii5%J7)
in The Treatment of Diarrhea Irritable Bowel Syndrome

CHEN Limin, TAO Qi,NIU Conghui, XIONG Li, YANG Jiayun, XIE Xiao, YU Ke
( Macheng peoples Hospital , Macheng 438300, Hubei , China)

Abstract; The etiology of irritable bowel syndrome (IBS) is complex. Traditional Chinese medicine is widely used in the
treatment of IBS because of its low price, convenience and rapidity. It not only has high curative effect, but also has few adverse
reactions. Diarrhea irritable bowel syndrome (IBS — D) is the main clinical type of IBS. Tongxie Yaofang (JF{5% J5, TXYF) is
the most popular traditional Chinese medicine prescription in the basic and clinical research of IBS — D, but its scientific connota-

tion needs to be deeply explored. This paper summarizes the basic and clinical research of TXYF in the treatment of IBS — D in
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recent years, so as to provide reference for the basic and clinical research of TXYF in the future.
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