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[ Abstract | Objective: To evaluate 5-hydroxytryptamine (5-HT) available for the pathogenic factors of
irritable bowel syndrome (IBS), we use Meta-analysis method to study the role of in the pathogenesis of IBS.
Method: The articles about the relationship with 5-HT and diarrhea predominant irritable bowel syndrome (IBS-
D) and constipation predominant irritable howel syndrome (IBS-C) were collected in CNKI, Weipu, PubMed from
2000 to 2011. Result: A total of 108 Chinese literatures and 98 foreign literatures were searched, and 5 studies met
the inclusion criteria were identified for meta-analysis. There were significant differences between IBS-D group and
the control group (P <0.05), IBS-C group and the control group (P <0.05) ; there was no difference between
IBS-D group and IBS-C group. Conclusion: 5-HT plays a role in the pathogenesis of IBS-D and IBS-C, the role of
5-HT in IBS-D and IBS-C may be the same.
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4 Fig, s 2009 [ {5 #% 32 (35.12 +1.02) /% i {5 4B 30 (29.01 +1.21) /% 15 1 ¥ B 30 (15.04 +1.42) /5 55 s L8}
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/1% (2001) ™~ i 0.78 (-0.04, 1.60) 2103
FI6Hh4E (2004) *i 203 (129, 2.76) 2115
B % (2009) i 16.33(13.37, 19.29) 15.50
Shen-Hao Wang# (2007) N i 0.28(-0.90,0.34) 2130
Overall (-squared = 96.9%, p = 0.000) <> 4230108547 15000
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FIRIFS (2004) _i._ 283(1.95,372) 2035
H 7% (2009) i 10.59 (8.60, 12.58) 1821
Shen-Hao Wang# (2007) -~ i -0.87 {-1.54,-0.20) 20,60
Overall (-squared = 97.1%, p = 0.000) <> 2590028 458 o000
NOTE: Weights are from random effects analysis i
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Study %

ID SMD (95% Cl) Weight

PR3 F1% (2007) -1 : -0.04 (-0.80,0.71) 20.09

5114 (2001) _ﬁ_é 0.49 (-0.27,1.26) 2005

ZFJkHH%& (2004) T . 0.28 (-0.28,0.84) 2059

E #% (2009) : 5.48 (4.38, 6.57) 12.94

Shen-Hao Wang# (2007) _°_§' 0.83(0.17,150) 2033

Overall (I-squared = 94.9%, p = 0.000) -@ 135 0.10,281) 100,00

NOTE: Weights are from random effects analysis
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