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Abstract The paper discusses the correlation between HMGBI1 and IBS-D based on the etiology of TCM,
TCM causes of IBS-D mainly involve external factors, diet, emotion and visceral deficiency, and the pathogenesis
belong to the dysfunction of five viscera and Qi movement disturbance; HMGBI is the important factors involved
in inflammatory reaction and immune mechanism, related to pathogenic factors such as external factors, diet,

emotion and visceral deficiency to a certain degree, hence, IBS-D could be studied from the angle of HMGBI, so

as to expand the scope of IBS-D.
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