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Abstract: Objective To investigate the distribution of gender, age, traditional Chinese syndrome (TCM)
syndrome types and syndrome elements in the patients with diarrhea—predominant irritable bowel syndrome (IBS-D)
and to explore the medication rules, so as to provide reference for the diagnosis and treatment of IBS=D in Lingnan
area. Methods The gender, age, TCM syndrome types, syndrome elements and medication frequency in IBS-D
patients admitted in Shenzhen Traditional Chinese Medicine Hospital from 2011 to 2019 were statistically analyzed.
Results (1) A total of 1 726 cases of IBS—D were included, of which 943 cases (54.63% ) were in the 20-39 age
group. (2)There were 12 TCM syndrome types occuuring in the studying subjects, and the 3 syndrome types with
the highest frequency were the syndrome of predominant dampness due to spleen deficiency (569 times,
32.29%), syndrome of liver depression and spleen deficiency (552 times, 31.33%), and syndrome of deficiency—
cold of spleen and stomach (325 times, 18.44% ). (3)Six diseases—location syndrome elements were presented in
the studying subjects and the top three were spleen (1 552 times, 59.67% ), liver (582 times, 22.38% ) and

stomach (367 times, 14.11% ). Six disease—nature syndrome elements were presented in the studying subjects
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and the top three were ¢i deficiency (1 129 times, 65.40% ), dampness(681 times, 39.50% ) and ¢i stagnation
(582 times, 23.88% ). (4)A total of 224 Chinese herbs were involved, and the herbs with high frequency were
Rhizoma Atractylodis Macrocephalae (1 488 times, 86.21% ), Poria(1 414 times, 81.92%), Pericarpium Citri
Reticulatae (1 404 times, 81.34% ), etc. Conclusion Predominant dampness due to spleen deficiency is the
initial factor of the occurrence and development of IBS—D, liver depression is the core pathogenesis of the
disease, and the complex syndromes mixed with yang deficiency or yin deficiency are common in the middle and
later stage. The treatment should be based on the principles of invigorating spleen, removing dampness, and
soothing liver, and supporting healthy gi while eliminating pathogens. The compatibility of astringent, tranquilizing
and spleen— strengthening drugs together with dampness— removing and liver— soothing drugs should be done
according to the progression of the disease and the syndrome differentiation of cold, heat, deficiency and excess.

Keywords: diarrhea—predominant irritable bowel syndrome (IBS=D) ; syndrome elements; traditional Chinese

medicine (TCM) syndrome differentiation; invigorating spleen and removing dampness; soothing

liver; medication rules; Rhizoma Atractylodis Macrocephalae; Poria
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2.1 IBS-DEHMA. FRIHER 1726012
#z, B1075 615 622%), e 651 4] (h
377%) , BAr K 1.651: 1, HBEAEWR A 1E
5~91 B 20, AR ERKI1 %, /N5 %, TR
W%442.05% . BEANFIFBBIRIERILE 1,

F1 EEEFBHESI(IBS-D) REFEHE
ERTER
Table 1 The incidence of diarrhea—predominant irritable
bowel syndrome (IBS-D)in the patients with
various age groups

LB B i H/%
5~19 27 1.56
20~ 39 943 54.63
40 ~59 618 35.81
60 ~79 119 6.89
=80 19 1.10
A1t 1726 100.00
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Table 2 Distribution of TCM syndrome types in
IBS-D patients

75 UE AR B AR AR/ %
1 I 569 32.29
2 JHAR ML 552 31.33
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Table 3 Distribution of disease—location syndrome
elements in IBS-D patients
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Table 4 Distribution of disease—nature syndrome
elements in IBS-D patients
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Table 5 Distribution of herbs with the frequency =
300 times for the treatment of IBS—-D

5 ST S IR IR R/ %
1 HAR 1488 86.21
2 RE 1414 81.92
3 19353 1404 81.34
4 aliils 1095 63.44
5 - 922 53.42
6 e 907 52.55
7 77 XL 860 49.83
8 T 712 41.25
9 124 672 38.93
10 A 667 38.64
11 izl 647 37.49
12 B 621 35.98
13 y12253 584 33.84
14 == 555 32.16
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16 AT 416 24.10
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18 T 368 21.32
19 5 364 21.09
20 EE 358 20.74
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Table 6 Distribution of the herbs for the treatment of
8 common syndrome patterns of IBS—D
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