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[ Abstract] Diarrhea irritable bowel syndrome (IBS-D) is a common clinical disease with high prevalence and
recurrent episodes. Patients with IBS=D often suffer from anxiety and depression, which bring a huge medical burden to the
society. There are many clinical treatment options for IBS-D, especially in the field of traditional Chinese medicine ( TCM ) .
Which one is better among traditional Chinese medicine treatment methods has become a common concern of clinicians, patients
and medical decision—makers. By reviewing the comparative effect research ( CER ) application of clinical effect assessment in
the treatment of IBS-D with TCM, combined with the methodological innovations of comparative effect research in the past five
years, this article discusses the current status of CER in the treatment of IBS-D with TCM, and then considers how to design,
implement and evaluate the comparative effect of TCM in real-world clinical research.
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[ Abstract ]

Irritable bowel syndrome (IBS) is a gastrointestinal disorder with no structural damage and biochemical

abnormality, and its pathogenic mechanism is still unclear. Variety of drugs, psychotherapy, diet regulation and other methods
have been used by modern medicine to relieve symptoms, but the effect is not satisfactory. In recent years, TCM treatment of IBS
has attracted widespread attention, especially for constipation type and diarrhea type. Among the many experiments, most of the
traditional Chinese medicine experiments aimed at the 5—HT signaling pathway have achieved good results. Therefore, this paper

summarizes the main mechanisms and results of traditional Chinese medicine based on 5—HT in the treatment of IBS, in order to

provide a reference for subsequent research.
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