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[ Abstract | Diarrhea-predominant irritable bowel syndrome (IBS-D) is one of the common functional
gastrointestinal diseases in clinical practice, its pathogenesis is diverse. Because of its sudden and lingering
intractable symptoms, it seriously affects patients' work and life. IBS-D patients suffer from repeated illnesses,
which often affect their lives with mental symptoms such as anxiety and depression. Anxiety and depression can

also affect visceral sensation, increase intestinal sensitivity, aggravated by interaction between physical
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symptoms and mental symptoms. The main pathogenesis of IBS-D such as visceral hypersensitivity,
gastrointestinal motility disorders, intestinal infections, and psychosocial factors are all related to brain-gut
interaction disorders. Patients with IBS-D are prone to brain-gut interaction disorders due to long-term chronic
mental stress. Brain-gut interaction is the main mode of regulation of gastrointestinal function in the brain-gut
axis. Traditional Chinese medicine (TCM) believes that the main syndrome type of IBS-D patients is liver
stagnation and spleen deficiency, while liver stagnation will be unsatisfactory, and the secretion and content of
various neurotransmitters in the brain are closely related to emotions. Tongxie Yaofang is a commonly basic
prescription used for the clinical treatment of IBS-D liver stagnation and spleen deficiency syndrome. It has the
functions of softening the liver and replenishing the spleen, removing dampness and stopping diarrhea, and has a
significant clinical effect. At present, many animal experiments and clinical studies have explored the mechanism
of Tongxie Yaofang in treating IBS-D and its effect on brain-gut interaction function and brain-gut peptide
content, but the main liver drainage and brain-gut interaction have not been linked. The author took the
correlation between liver liver govers regulating and brain-gut interaction as the starting point, explored the
mechanism of Tongxie Yaofang in treating IBS-D based on brain-gut interaction disorder, and explained the
correlation between the three. Based on the research literature of Tongxie Yaofang in the past 5 years and the

interaction between Tongxie Yaofang and brain-gut interaction, the author explored the effect of Tongxie Yaofang

in treating IBS-D by affecting the brain-gut axis and brain-gut peptides.
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