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[Abstract] The most common manifestations of inflammatory bowel disease (IBD) are Crohn's disease
and ulcerative colitis, and the global incidence of IBD is on the rise. Traditional Chinese medicine (TCM) is
advantageous in the treatment of IBD. IBD, with TCM names based on clinical symptoms, mostly belongs to
recurrent dysentery, long dysentery, diarrhea, dysentery, bowel, and other categories. In TCM pathogenesis of
IBD, spleen deficiency and exuberant dampness predominate in the whole course of the disease. Since the lung is
associated with the large intestine and the lung Qi and spleen Qi are interconnected, the lung Qi and spleen Qi

are deficient and the dampness and heat accumulate internally, which caused collateral obstruction by stagnant
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blood and the development of IBD. From the perspective of "associating lung with large intestine", it is believed
that the main mechanism of IBD is the Qi imbalance and abnormal metabolism of fluids in the lung and the
intestine, and the nutrient-Yin injury of the lung and the intestine. According to the chronic, recurrent, and
diffuse pathogenesis characteristics and main clinical manifestations of IBD, IBD is closely related to the lung
and the intestine. In terms of therapeutic principles, IBD can be treated by tonifying the spleen and replenishing
the lung, which highlights the treatment of the intestine from the lung. To be specific, in time of tonifying the
spleen and removing dampness, the intestine is regulated by tonifying the spleen and replenishing the lung.
Shenling Baizhusan, a commonly used classical prescription for IBD, is mainly potent in replenishing Qi,
invigorating the spleen, draining dampness, checking diarrhea, and especially "reinforcing earth to generate
metal". It can enhance the function of the lung through "reinforcing earth to generate metal", which in turn
regulates the intestine and promote the improvement of IBD. The present study clarified the mechanism of
Shenling Baizhusan in regulating the intestine by tonifying the spleen and replenishing the lung. On the basis of
modern research, its therapeutic effect on IBD was achieved through multiple links, such as regulation of the
level of inflammatory factors, immunoregulation, barrier function improvement via mucosal repair, and
intestinal flora. The findings of this study are expected to provide new ideas for the regulation of the lung-spleen-
large intestine axis in the syndrome differentiation and treatment of IBD and subsequent experimental research.
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Table 1 Traditional Chinese medicine(TCM) understanding of inflammatory bowel disease
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Fig. 1 Mechanism of "lung associating with large intestine" and

inflammatory bowel disease
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Table 2 Modern mechanism of inflammatory bowel disease
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