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Background and purpose

Irritable bowel syndrome (IBS; K58) is a functional gastrointestinal disorder that
has characterized symptoms, such as diarrhea and constipation without specific
organic causes. Although IBS is a common condition with a worldwide preva-
lence rate of around 5-10%, due to its complex pathophysiology and limitations
of conventional treatments, there has been increasing interest in its treatment us-
ing Korean medicine or complementary and alternative medicine. However, since
no Korean medicine treatment guidelines for IBS have been established to date,
it has been difficult to perform appropriate application and evaluation for various
Korean medicine treatments in clinical practice. Therefore, the development of
Korean medicine clinical practice guideline for IBS may suggest right instruc-
tions for the diagnosis and treatments of Korean medicine doctors (KMDs) and
provide useful information for the improvement of symptoms and quality of life,
which could reduce social costs and loss of medical resources. This guideline was
developed through analysis and synthesis of data based on evidence-based meth-
odology and reviewed by an expert group to provide appropriate information for

KMDs and patients.

Overview of disease

Irritable bowel syndrome (IBS) is a representative functional gastrointestinal dis-
order with chronic recurrence of characteristic symptoms, such as abdominal

pain, cramping or bloating, relief of symptoms after a bowel movement, changes



in the frequency of the bowl movement or changes in the stool type. The inter-
national diagnostic criteria for IBS is the Rome criteria, which has been revised
several times after the Rome I criteria was first released in 1992, and the current
Rome IV criteria was published in 2016. The scope of this guideline includes only
the type of IBS which meets the Rome diagnostic criteria.

Regarding the pathogenesis of IBS, altered gastrointestinal motility, visceral
hypersensitivity, abnormality in the brain-gut interactions, intestinal infection
and inflammation, and psychosocial factors have been suggested. However, the
pathogenesis has complex associations with various causes; therefore, it has been
reported that evidence-based treatment methods have limitations in the improve-
ment of the condition. Therefore, although there are treatments based on western
medicine that include the administration of antispasmodic, anti-diarrheal, and
constipation drugs, since most of these treatments are aimed at alleviating symp-
toms, interest in Korean medicine treatments, such as herbal medicine, acupunc-
ture, and moxibustion, has continued to increase.

In terms of Korean medicine, IBS corresponds to conditions such as “Ab-
dominal Pain (J#J#),” “Constipation ({#f4),” and “Diarrhea (JlI:£).” It is necessary
to distinguish whether the symptoms have been expressed due to weakness in
the “Intestinal Conduction ({#34)” function caused by “Liver Depression and Qi
Stagnation (T %" or due to the usual weakness of the gastrointestinal tract
and “Kidney Deficiency (/f).” The treatment method should be determined by
examining whether the factors such as food, “Fatigue due to Overexertion (45{%),”

or “Cold-Dampness (#£i)” are aggravating the condition.
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Recommendations

Irritable bowel syndrome (IBS)

No.

Description Recommendation
Grade /
Evidence Level

1) Herbal medicine

Monotherapy

R1

For improvement of the symptoms and quality of life of patients with IBS, herbal | C/Low
medicine may be considered rather than placebo.

Clinical considerations

@ Administration of herbal medicine prescriptions (e.g. Sashinhwangami (Ui AUANER),
Tonxieyaofanggami (FEBZE A ILK)) for 4 weeks may improve abdominal pain, diarrhea, and urgent
bowel movements of diarrhea predominant irritable bowel syndrome (IBS-D).

@ In the case of constipation predominant irritable bowel syndrome (IBS-C), administration of the
herbal medicine for about 6 -8 weeks can be considered. However, the dosing period may vary
depending on the treatment responses or severity of the disease.

R1-1 | For improvement of the symptoms of patients with IBS, Tongxieyaofang | B/Moderate
(hereinafter TXYF) should be considered rather than placebo.
Clinical considerations
@ In order to improve the overall symptoms of diarrhea predominant irritable bowel syndrome (IBS-D),
administration of TXYF (J&/EZ 4) (gami) for 8 weeks may be considered. However, the dosing period
may vary depending on the treatment responses or severity of the disease.
@ For TXYF, administration in consideration of syndrome differentiation (pattern identification) is
recommended
R2 For improvement of the symptoms and quality of life of patients with IBS, herbal | C/Low

medicine may be considered to improve the symptoms and quality of life of
patients with IBS rather than conventional Western medication.

Clinical considerations
® When deciding to prescribe herbal medicine, it is desirable to determine the pattern identification first
and then add or reduce herbal medicine considering symptoms and type of physical constitution. There
were many cases in which herbal medicines could not be selected as the representative prescription
because the addition and subtraction of herbal medicines were different for each study. This guideline
includes herbal prescriptions, such as “Tongsayobang (J&BZEA),” “Galgeungeumnyeontang gagam
(BARBESING),” “Sasinhwan hap Leejunghwan (UL & EFH),” “Banhasasimtang (£ EE0i5),”
“Sayeoksan hap Yukgunjatang (FU¥88 & <& F%),” “Gwakhyangjeonggisan gagam (E&IEREUING)"
for IBS-D, “Jisildochetang ({1E&#:5),” and “Gwibitang (5%8%:5),” and “Soyosan gagam (E;&&UIN)"
for IBS-C. In addition to the suggested herbal prescriptions, “Samnyeongbaekchul-san (% BH7tED),”
“Wiryeong-tang (B%:%),” “Sashin-hwan (I4f#AL) BRS

» »
i '

“Bojungikgi-tang (fF&RS).” “ljung-tang FE+H5)
“Sayeok-tang (PU¥)%),” “Bojanggeonbi-tang (#ifaf&I%S),” JowiSeunggi-tang (FABHRFRS)," “Majain-
hwan (FF{H),” and “Hyungbanghwang-tang (FIBh##:%),” which have been reported as herbal
prescriptions frequently administered when treating IBS.

@ Considering the chronic course of IBS and the administration period reported in many studies on
clinical cases, the recommended administration period of herbal medicines is at least for 4 weeks.
However, the dosing period may vary depending on the treatment responses or severity of the disease.

@ Western medication: For IBS of general types, examples of medication treatment include
administration of otilonium bromide, propantheline bromide, and fluoxetine. For IBS-D subtype,
pinaverium bromide, diosmectite, and loperamide were mainly administered, and for IBS-C subtype,
trimebutine maleate, nifedipine, and mosapride citrate were usually administered.

@ For treatment of IBS, it is desirable to combine diet regimen with the above treatment methods.




R2-1 | For improvement of the symptoms of patients with IBS, based on the official | GPP/CBT
agreement of the expert group, the use of Gwakhyangjeonggi-san (EEZFERED is

recommended over the treatment with *conventional western medication.

Clinical considerations

@ Gwakhyangjeonggi-san can be used for combined symptoms of “Kwakran (Z#8L),” which are caused
by “dampness encumbering the spleen and stomach (ZHEEE)" including nausea, vomiting, diarrhea
and abdominal distension, and “cold damage (#82)" such as chills and headaches.

@ Gwakhyangjeonggi-san can be prescribed by adding Cyperi Rhizoma, Corydalis Tuber, Galli Gigeriae
Endothelium Corneum, Evodiae Fructus, and Taraxaci Herba to the original prescription. It is the most
commonly administered herbal medicine prescription for patients with IBS in a clinical survey of
traditional Korean medicine doctors (KMDs).

® ‘Gwakhyangjeonggisan’ can be administered to the I1BS-D subtype or mixed (IBS-M) subtype.

R2-2 | For improvement of the symptoms of patients with IBS, Yukgunja-tang (;"&F%) | B/Moderate

should be considered rather than conventional western medication.

Clinical considerations

® Yukgunja-tang is a type of herbal medicine prescription that is used in the management of the
various types of “spleen qi deficiency (B5%E)" and “spleen deficiency with dampness-phlegm pattern
(ABREEIRIR)” and is used for digestive dysfunction with indigestion, diarrhea, abdominal pain, and
general weakness.

@ Yukgunja-tang can be prescribed by adding Bupleuri Radix, Paeoniae Radix, Saposhnikoviae Radix,
Agastachis Herba, Aucklandia lappa, and Amonum villosum etc. to the original prescription or
prescribed under the name “Hyangsa™ Yukgunja-tang.

® “Yukgunja-tang” can be administered to the IBS-D subtype or IBS-M subtype.

R2-3 | For improvement of the symptoms of patients with IBS, Soyo-san (:8i&#&]) should | B/Moderate

be considered rather than conventional western medication.

Clinical considerations

@ Soyo-san is prescribed for the management of a type of “liver gi depression and blood deficiency
(FFBILER)" and is used to manage various symptoms, such as abdominal pain, diarrhea, flank pain,
xerostomia, and recurrent chills and fever.

@1t can be prescribed by adding Ponciri Fructus Immaturus, Curcumae Radix, Magnoliae Cortex,
Aucklandiae Radix, Zizyphi Semen, Citri Unshius Pericarpium, and Coptidis Rhizoma etc. to the original
prescription of Soyo-san.

® Soyo-san is an herbal prescription that can be administered mainly to the IBS-D subtype or IBS-M
subtype, but it can also be administered to the IBS-C subtype by increasing or decreasing the
amount of herbs used.

R2-4 | For improvement of the symptoms of patients with IBS, TXYF (J&EZ %) should | B/Moderate

be considered rather than conventional western medication.

Clinical considerations

@ Tongxieyaofang (TXYF) is prescribed for the management of a type of “liver gi overwhelming spleen
(FF&EFEA)" and is used to manage various symptoms in which abdominal pain and diarrhea are
aggravated when the patient is stressed, has abdominal pain that is relieved after diarrhea, flank
fullness with pain, as well as frequent sighs and belching.

@1t can be prescribed by adding Linderae Radix, Bupleuri Radix, Aucklandiae Radix, Corydalis Tuber,
Aurantii Fructus Immaturus, Puerariae Radix, Conyzae Herba, Gardeniae Fructus, and Moutan Radicis
Cortex to the original prescription of TXYF.

® TXYF can be administered to the IBS-D subtype or IBS-M subtype by increasing or decreasing herbs.
Especially, there were many cases of its prescription for patients with severe stress.
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For improvement of the symptoms of patients with IBS, herbal medicine may be | C/Low
considered rather than probiotics.

Clinical considerations

@ Probiotics are most often taken according to a doctor's prescription or as a health functional food
by patients with IBS. It takes the form of specific live bacteria and bacterial complexes, and has
been reported to improve general symptoms of IBS and gas-related symptoms (abdominal pain,
abdominal discomfort, bloating and constipation). The use of probiotics has been limited to the
complementary role of the primary treatment on IBS.

@ Lactobacillus, and species of Bifidobacterium, Lactobacillus, Enterococcus, and Bacillus cereus have
been reported to be effective in the treatment of IBS.

ative therapy

For improvement of the symptoms of patients with IBS, integrative therapy of | B/Moderate
herbal medicine and conventional western medication should be considered rather
than monotherapy of conventional western medication.

Clinical considerations

@ Since various forms of pathogenesis are involved in IBS, it may be necessary to consider the dose and
regimen of western medications (antispasmodic, laxatives, etc.) used in combination with the herbal
medicine, and adjust the dose of the western medicine used in the combined therapy according to
the degree of symptom improvement.

@ First, syndrome differentiation (pattern identification) is conducted by examining the patient
according to the symptoms (abdominal pain, bloating, constipation, etc.). Then, Soyosan gami,
Gwakhyangjeonggisan (BEEIERA)), or Yukgunjatang ("&F%) can be administered in combination
with western medicine for 4 -8 weeks after increasing or decreasing the amount of herbs depending
on symptoms. However, the dosing period may vary in accordance with the treatment responses or
severity of the disease.

® Western medications can be prescribed differently depending on the symptoms or subtypes of
IBS. Cisapride, nifedipine, trimebutine maleate, amitriptyline, and pinaverium bromide may be
administered in combination with herbal medicine.

For improvement of the symptoms of patients with IBS, integrative therapy of | B/Moderate
Soyo-san (#i&#]) and conventional western medication should be considered
rather than monotherapy of conventional western medication.

Clinical considerations

® Soyosan may be administered along with Western medication for 4-8 weeks after classifying the
patient with syndrome differentiation (pattern identification) according to their symptoms and
increasing or decreasing herbs depending on the symptoms. However, the dosing period may vary
depending on the treatment responses or severity of the disease.

@ The prescription of western medication may differ depending on the symptoms or subtypes of IBS.
Cisapride, nifedipine, trimebutine maleate, and amitriptyline may be administered along with herbal
medicine.

R3
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For improvement of the symptoms of patients with IBS, integrative therapy of | C/Low
herbal medicine and probiotics may be considered rather than the use of probiotics
alone.

Clinical considerations

@ The integrative therapy of herbal medicine and probiotics has been reported to have synergistic
effect on IBS symptom improvement compared to the use of probiotics alone. This therapy may
be applied and evaluated by examining the course of clinical symptom improvement and through
performing gut microbiome analysis.

@ Traditional KMDs recognize probiotics as a health functional food that patients with IBS may take
based on their own decision or in combination with traditional Korean medical treatment.




For improvement of the symptoms of patients with IBS, integrative therapy of | C/Low
TXYF and probiotics may be considered rather than the use of probiotics alone.

Clinical considerations

@ In IBS-D, symptoms, such as diarrhea, abdominal pain, abdominal distension, and the number of
bowel movements may be improved with integrative therapy of TXYF gami (J&/EZ 5 fikk) and
Clostridium butyricum or bifidobacterium for 4 —8 weeks.

2) Acupuncture and moxibustion

Monotherapy

R6

For improvement of the symptoms of patients with IBS, acupuncture should be | B/Moderate
considered rather than conventional western medication.

Clinical considerations

@ Acupoints, such as ST25, GV20, EX-HN3, ST36, ST37, CV12, ST39, SP6, SP9, CV6, CV4, BL25, and LR3,
etc. are used in patients with IBS. In particular, ST25, ST36, ST37, SP6, and EX-HN3 were frequently
used for the treatment of IBS-D.

@ The recommended period of acupuncture treatment including electro-acupuncture and general
acupuncture is at least for 4 weeks. However, the treatment period may vary depending on the
treatment responses or severity of the disease.

@ Treatment method: Treatment regimen with once/day, 30 minutes/session, and every other day or 5
days a week, which induces “deqi (f8R)" is the most common. For electric acupuncture, the regimen
with a frequency of once/day, 15-30 minutes/session, every other day or 5 days a week, and
application of continuous wave of 60 -200Hz is common. For “Maeseon” therapy, the regimen with
once every 7-10 days, and 3-5 sessions in terms of a total number of treatments is generally used.

@ In the treatment of electro-acupuncture, acupoints of ST36, ST25, LR3 and 1 chon (approximately 3.33
cm) above, below, left, and right around the navel are used.

R7

For improvement of the symptoms of patients with IBS, moxibustion may be | C/Low
considered rather than conventional western medication.

Clinical considerations

@ For moxibustion treatment of IBS, acupoints, such as BL18, BL20, BL21, ST25, ST36, ST37, CV4, CV6,
CV8, and CV12 are used in patients with IBS for a treatment period of 2-8 weeks. However, the
treatment period may vary depending on the treatment responses or severity of the disease.

@ The general treatment regimen is 1 session/day, 20 -60 minutes/session with indirect moxibustion
method.

® Moxibustion treatment is applied to all subtypes of IBS, and improvement has been reported to
be effective in abdominal pain, bloating, stool form, and bowel movement frequency. Although
moxibustion treatment alone can be applied for treatment of IBS, combination with other Korean
medicine treatments such as acupuncture and enema is common in clinical practice.

@ With moxibustion treatment, symptoms of IBS can be improved compared to the outcomes of
Western medication treatment, such as pinaverium bromide, mosapride, and trimebutine.

Integr

ative therapy

R8

For improvement of the symptoms of patients with IBS, integrative therapy of | C/Low
acupuncture and conventional western medication may be considered rather than
monotherapy of conventional western medication.

Clinical considerations

@ Acupoints, such as ST25, GV20, EX-HN3, ST36, ST37, CV12, ST39, SP6, SP9, CV6, CV4, BL25, and LR3
may be used.

@ For all subtypes of IBS, integrative therapy of acupuncture and Western medicine treatment may be
used.

@ In the meaning of acupuncture treatment, general acupuncture, electro-acupuncture, warm needle
acupuncture, and ‘Maeseon’ therapy are all included.

@ Symptom improvement was reported when acupuncture treatment was combined with Western
medications, such as trimebutine maleate and colofac (meveberine).
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3) Combination therapy with traditional Korean medicine

R9

Alewwng

For improvement of the symptoms of patients with IBS, combined treatment of | B/Moderate
acupuncture and herbal medicine should be considered rather than conventional
western medication.

Clinical considerations

@ In the case of the combined treatment of herbal medicine and acupuncture, herbal medicine
prescriptions, such as Banhasasimtang (£ E807%) and TXYF gagam (FBBZ AN may be prescribed
through syndrome differentiation (pattern identification) based on symptoms and findings, and the
acupoints described in R6 can be applied for acupuncture treatment.

@ The combined treatment using herbal medicine and acupuncture is applicable to all subtypes of
IBS, with a general reported treatment period is 2 —4 weeks, and this treatment period is somewhat
shorter than that of monotherapy. However, the treatment period may vary depending on the
treatment responses or severity of the disease.

® The combination therapy has been reported to improve symptoms, such as abdominal pain,
abdominal bloating and discomfort, diarrhea, decreased intake, decreased physical strength, and
poor sleep quality, and these effects have been reported on syndrome differentiation (pattern
identification) types, such as “liver depression and qgi stagnation (FFEFRA)" pattern, “liver depression
invading spleen (FF&3€f%)” pattern, and “liver depression and spleen deficiency (FF&4EE)" pattern.

@ The acupuncture treatment is generally used with a treatment regimen of one session/day, 30
minutes/session, frequency of 3 -5 session a week, and with induction of ‘deqgi’ method.

R10

For improvement of the symptoms of patients with IBS, combined treatment of | B/Moderate
acupuncture and moxibustion should be considered rather than conventional
western medication.

Clinical considerations

@ In case of the combination therapy of acupuncture with moxibustion, acupoints of R6 and R7 may
be applied.

@ The combined treatment of acupuncture and moxibustion is applicable to all subtypes of IBS, and
the reported treatment period is 2-4 weeks in general, and this treatment period is somewhat
shorter than that of monotherapy. However, the treatment period may vary depending on the
treatment responses or severity of the disease.

® Acupuncture treatment is performed with a treatment regimen of one session/day, 20 - 30 minutes/
session, about 5 sessions a week, and induces “degi,” and moxibustion treatment is performed with
an indirect method at the same frequency.

@ The combined treatment of acupuncture and moxibustion has been reported to be effective in
improving the overall symptoms of IBS.

4) Other therapies (enema and Chuna)

R11

For improvement of the symptoms of patients with IBS, enema using herbal | C/Low
medicine may be considered rather than conventional western medication.

Clinical considerations

® Enema therapy refers to a method of external application in which enema solution of herbal
medicine is prepared and applied to the anus by injection or dripping so that the drug can be
administered to the intestine. The enema therapy described in this guideline includes not only
the therapy for simple stool evacuation but also the retention enema for disease treatment by
absorption of the medicinal solution through the rectal mucosa.

@ In the case of Korean medicine enema therapy for IBS, it is known to be applied not only to the IBS-C
subtype, but also to the IBS-D subtype.

@ In addition to the treatment of constipation symptoms, the therapy has been reported to improve
symptoms, such as bloating, abdominal pain, diarrhea, intestinal rumbling (rugitus), abnormality of
bowel movements, stool form, and mucous stools.

@ The recommended treatment period is usually 2-4 weeks. However, the treatment period may vary
depending on the treatment responses or severity of the disease.




R12 | Forimprovement of the symptoms of patients with IBS, Chuna therapy may be | C/Low
considered rather than conventional western medication.

Clinical considerations

® The Chuna therapy reported to be applied to IBS is a method of gently pressing or rubbing the
abdomen and specific acupoints with fingers while warming the area.

@ The areas for Chuna treatment include the entire area of the abdomen and points of ST36, ST25,
CV8, SP15, CV6, CV4, CV12, GB34, LR2, ST37,ST39, BL17, BL20, BL21, BL23, GV4 BL25, BL31-4, etc.

@ The usual treatment period is considered to be for 2-4 weeks. Chuna therapy was performed every
other day in the first week, and the treatment frequency was gradually reduced to about once every
3 days from the second week. However, the treatment period may vary depending on the treatment
responses or severity of the disease.

@ Chuna therapy may be applied to all subtypes of IBS, and it has been reported to improve the overall
symptoms of IBS, including abdominal pain.

*Conventional western medication: Drug treatment including antispasmodics, antidiarrheal drugs, and laxatives/
cathartics to alleviate symptoms of IBS
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20 Clinical algorithm

Treatment algorithm for
irritable bowel syndrome (IBS)

Severe

Administration treatment | ‘

IBS clinical symptoms
(Abdominal pain, diarrhea, constipation and bloating)

ME criteria

« Lower gastrointestinal symptoms
« Persistent for the last 3 months with symptom
onset at least 6 months prior to diagnosis

Organic disease

« Inflammatory bowel disease
»{ - Lactose intolerance

« Excluding organic disease through colonoscopy| o e
y R——
1BS Warning sign
+ Melena
v « Family history of colon cancer

Examination of history of treatment
*

Co-treatment with western medicine r

**Conventional western medication:

« Drug treatment including
antispasmodics, antidiarrheal
drugs, and laxatives/cathartics to
alleviate symptoms of IBS

acupuncture/moxibustion

1t of warning sign and
degree of symptom severity

« Onset after age of 50

« Weight loss (over 3kg/yr)

« Awakening due to gastrointestinal
symptoms

Mild/Moderate

Selection of

v

Other therapies

Herbal medicine

Acupuncture/moxibustion

Monotherapy

« For improvement of the symptoms and quality of life of
patients with IBS, herbal medicine may be considered.
(R1, C/Low; R2, C/Low)

- Gwakhyangjeonggi-san (R2-1, GPP/CTB)

v'Dampness encumbering the spleen and stomach

(EEAES) / 1BS-D or mixed subtype
« Yukgunja-tang (R2-2, B/Moderate)

v Spleen qi deficiency (f# %), spleen deficiency with
dampness-phlegm pattern (BE;&#%) / IBS-D or mixed
subtype

« Soyo-san (R2-3, B/Moderate)
v'Liver qi depression and blood deficiency (FFEMAE) /
IBS-D or IBS-C or mixed subtype
« Tonxieyaofang (R1-1, C/Low; R2-4, B/Moderate)
v'Liver qi overwhelming spleen (FF53&A%) / 1BS-D or
mixed subtype

- For improvement of the symptoms of patients with IBS,
herbal medicine may be considered rather than
probiotics. (R3, C/Low)

Integrative therapy

« For improvement of the symptoms of patients with IBS,
integrative therapy of herbal medicine and
**conventional western medication should be
considered. (R4, B/Moderate)

« Integrative therapy of Soyo-san and conventional
western medication (R4-1, B/Moderate)

« For improvement of the symptoms of patients with IBS,
integrative therapy of herbal medicine and probiotics
may be considered. (R5, C/Low)

« Integrative therapy of Tonxieyaofang and probiotics
(R5-1, C/Low)

Monotherapy

« For improvement of the symptoms of patients
with IBS, acupuncture should be considered. (R6,
B/Moderate)
v'Acupoints such as ST25, ST36, CV12, and CV4, etc.
v Treatment every other day or 5 days a week for
least for 4 weeks

« For improvement of the symptoms of patients with
IBS, moxibustion may be considered. (R7, C/Low)
v'Acupoints such as BL21, ST25, CV4, and CV6, etc.
v'Treatment 1 session/day, 20-60 minutes/session

for at least for 2-8 weeks

Enema

« For improvement of the symptoms of
patients with IBS, enema using herbal
medicine may be considered. (R11,
C/Low)

« For improvement of the symptoms of
patients with IBS, Chuna therapy may
be considered. (R12, C/Low)
v'Acupoints such as ST36, ST25, CV8,
and SP15, etc.

vTreatment every other day in the
first week, once every 3 days from
the second week for 2-4 weeks

Integrative therapy

« For improvement of the symptoms of patients with
IBS, integrative therapy of acupuncture and
conventional western medication may be
considered. (R8, C/Low)
v'Acupoints such as ST25, ST36, CV12, and CV4, etc.

Combinati erapy with traditional Korean medicine

« For improvement of the symptoms of patients with
IBS, combined treatment of acupuncture and herbal
medicine should be considered. (R9, B/Moderate)

combined treatment of acupuncture and moxibustion
should be considered. (R10, B/Moderate)

« For improvement of the symptoms of patients with IBS,

Symptom persisted or aggravated

Consider other treatment

Symptom persisted or aggravated

Re-evaluation of signs

Symptom improved

Symptom improved

Continuous management
and relapse prevention

Continuous management
and relapse prevention
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¥ 1 RIiESSH(Irritable bowel syndrome)2| ZIEL7 IZ(Z20H = 1V)
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1% ol =, 19894 Zh=9] 48p7|de Aw7pr} ol St 5 7154 ¢
gl disf 2uprlE 19] Ad7]EE AAsHRen, o] % 19994, 2006, 2016
Aol 2, 3, 42}k /HAo] o] YA Rupr| I, IS AA dAe] 2upr]E Vel 0|21

Diagnostic Criteriaa for Irritable Bowel Syndrome

Recurrent abdominal pain, on average, at least 1 day per week in the last 3 months, associated with 2 or more
of the following criteria:

1. Related to defecation

2. Associated with a change in frequency of stool

3. Associated with a change in form (appearance) of stool
aCriteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

Diagnostic criteria for IBS subtypes

Predominant bowel habits are based on stool form on days with at least one abnormal bowel movement.b

IBS with predominant constipation (IBS-C): More than one-fourth (25%) of bowel movements with Bristol
stool form types 1 or 2 and less than one-fourth (25%) of bowel movements with Bristol stool form types 6 or 7.
Alternative for epidemiology or clinical practice: Patient reports that abnormal bowel movements are usually
constipation (like type 1 or 2 in the picture of BSFS).

IBS with predominant diarrhea (IBS-D): more than one-fourth (25%) of bowel movements with Bristol stool
form types 6 or 7 and less than one-fourth (25%) of

bowel movements with Bristol stool form types 1 or 2.

Alternative for epidemiology or clinical practice: Patient reports that abnormal bowel movements are usually
diarrhea (like type 6 or 7 in the picture of BSFS).

IBS with mixed bowel habits (IBS-M): more than one-fourth (25%) of bowel movements with Bristol stool form
types 1 or 2 and more than one-fourth (25%) of

bowel movements with Bristol stool form types 6 or 7.

Alternative for epidemiology or clinical practice: Patient reports that abnormal bowel movements are
usually both constipation and diarrhea (more than one-fourth of all the abnormal bowel movements were
constipation and more than one-fourth were diarrhea, using picture of BSFS).

IBS unclassified (IBS-U): Patients who meet diagnostic criteria for IBS but whose bowel habits cannot be
accurately categorized into 1 of the 3 groups above should be categorized as having IBS unclassified.

For clinical trials, subtyping based on at least 2 weeks of daily diary data is recommended, using the “25%
rule.”

bIBS subtypes related to bowel habit abnormalities (IBSC, IBS-D, and IBS-M) can only be confidently established
when the patient is evaluated off medications used to treat bowel habit abnormalities.

IBS: Irritable Bowel Syndrome, BSFS: Bristol Stool Form Scale
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IBS symptoms + no alarm features + age under 50

No diarrhea
Low prevalence of High prevalence
intestinal High prevalence gf preva | Persistent
parasitosis of celiac disease ° mtefStm.a diarrhea
Low prevalence of parasitosis
celiac disease

o e o o

Simple tests
should be Serological test
considered (FBC, Serological test . for celiac disease
ESR, FOBT) and/or for celiac disease SRl SRS Stool studies
symptom-based Colonoscopy
diagnosis

21 Algorithm for diagnosing irritable bowel syndrome (WHO guideline,
2015)""

IBS: Irritable Bowel Syndrome, FBC: Full Blood Count, ESR: Erythrocyte Sedimentation Rate, FOBT:
fecal occult blood test
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Movement IBS-D IBS - M/U
} ' }

Diet Therapy-Behavioral Modification
-Gl il

tility modifier
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- Anticholinergics
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FGID: Functional Gastrointestinal Disorder, IBS: Irritable Bowel Syndrome, IBS-D: IBS with
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Recommendation

1. Healthy eating &
lifestyle

PEN Grade
Assess intake and screen for signs of binge drinking. Ensure alcohol
Alcohol ) S ) . ) o
intake is in keeping with safe national limits (2016)
Caffeine Insufficient evidence to make a recommendation (2016)
Spicy food If related to symptoms assess spicy food intake and trial restriction
(2016)
Fat If related to symptoms during or after eating, assess fat intake and
ensure it is in line with national healthy eating guidelines (2016)
Fluid No evidence to make a recommendation (2016)
Dietary - . .
habits Insufficient evidence to make a recommendation (2016)

2. Restricting milk
and dairy products

In individuals with IBS where sensitivity to milk is suspected and a lactose
hydrogen breath test is not available or appropriate, a trial period of a low
lactose diet is recommended. This is particularly useful in individuals with an
ethnic background with a high prevalence of primary lactase deficiency (2012)

Use a low lactose diet to treat individuals with a positive lactose hydrogen breath
test (2012)

3. Dietary fibre
modification

Avoid using dietary supplementation of wheat bran to treat IBS. Individuals
should not be advised to increase their intake of wheat bran above their usual
dietary intake from (2012)

For individuals with IBS-C, try dietary supplementation of linseeds of up to 2
tablespoons/day for a 3 month trial. Improvements in constipation, abdominal
pain and bloating from linseed supplementation may be gradual (2016)

4. Fermentable

For individuals with IBS, consider a low FODMAP diet to improve abdominal
pain, bloating and/or diarrhoea for a minimum of 3 (88) or 4 weeks (87,91).
If no symptom improvement occurs within 4 weeks of strict adherence to the
diet, then the intervention should be stopped and other therapeutic options

carbohydrates considered (2016)
There may be individual tolerance levels to FODMAPs. A planned and systematic
reintroduction challenge of foods high in FODMAPs will identify which foods can
be reintroduced to the diet and what individual tolerance levels are (2016)

5 Gluten At this time no recommendation can be made to treat IBS symptoms with a

gluten-free diet (2016)

6. Probiotic products
to improve IBS
symptoms

Advise that probiotics are unlikely to provide substantial benefit to IBS symptoms.
However, individuals choosing to try probiotics are advised to select one product
at a time and monitor the effects. They should try it for a minimum of 4 weeks at
the dose recommended by the manufacturer (2016)

Taking a probiotic product is considered safe in IBS (2016)

7. Elimination diets/
food hypersensitivity

Non-specific elimination diets are no longer valid to improve IBS symptoms (2016)

IBS-C: IBS with predominant constipation, IBS: Irritable Bowel Syndrome, FODMAP: Fermentable, Oligo-, Di-,

Mono-saccharides, And Polyols
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Patient history & clinical examination
ABC for at least 6 months
Ask patients for symptoms: Abdominal pain or discomfort All patients with possible IBS should be assessed and
- Unintentional and unexplained weight loss Bloating clinically examined for indicators
- Rectal bleeding Changes in bowel habit - Anemia
- Family history of bowel or ovarian cancer - Abdominal masses
- Change in bowel habit to looser and/or more - Rectal masses
frequent stools persisting for more than 6 weeks in - Inflammatory markers of inflammatory bowel disease
a person aged >60y Measure serum CA125 in primary care in women with
2WW referral to secondary care if any present symptoms that suggest ovarian cancer 2WW referral to
Diagnosis of IBS only if the person has abdominal secondary care if any present
pain or discomfort that is either relieved by
defecation or associated with bowel frequency or
stool form. This should be accompanied by at least
2 of the following four symptoms:
- Altered stool passage (straining, urgency,
incomplete evacuation
- Abdominal bloating, distention,
tension or hardness
- Symptoms made worse by eating
- Passage of mucous
(Lethargy, nausea, backache and bladder
symptoms are common and may support diagnosis)

Following tests are not necessary to
confirm diagnosis in people who
meet the IBS diagnostic criteria

‘ x Ultrasound
x Rigid/flexible sigmoidoscopy
For those that meet IBS diagnostic criteria the following tests to be undertaken to exclude other diagnosis: x _lc_g_'rO"OSCOPV; barium enema
~FBC x

x Fecal ova parasite test
x Fecal occult blood

- Antibody testing for coeliac diseases (EMA or TTG) x Hydrogen breath test
- fecal calprotectin testing

-ESR or plasma viscosity
- CRP.

Dietary & lifestyle advice:
Provide information that explains the importance of self-help in effectively managing their IBS. This should include information on
general lifestyle, physical activity, diet and symptom-targeted medication.
Review the patient’s fibre intake and adjust (usually reduce) according to symptoms.

Pharmacological treatment
Pharmacological treatment should be based on the nature and severity of predominant symptoms

1st line pharmacological treatment
Choose single or combination medication on predominant symptom(s)

2nd line pharmacological of IBS symp
(Unlicensed)

Antispasmodic
Mebeverine 135mg 3 times a day
(alternatives hyoscine butylbromide or peppermint oil)

PRNJalongside dietary and lifestyle advice TCAs if laxatives, loperamide or antispasmodics have not

helped Starting with Amitriptyline 5-10mg once daily at
night (review regularly and increase dose if needed (do not

Constipation
ipation exceed 30mg))

Laxatives should be considered in people with IBS:

Ispaghula husk . B . .
Use of lactulose should be discouraged Con5'dflruzi'::i:gzéggﬁili;eégﬁgemve
Antimotility OR

Citalopram 10-20mg once daily
(Follow-up people taking these drugs at 4 weeks, then
every 6-12 months)

Loperamide max. 16mg daily

Advise how to adjust dose of laxatives or antimotility agent according to clinical
response. The dose should be titrated according to stool consistency, with the aim
of achieving a soft well-formed stool (Bristol stool form scale type 4)

1213 NHS guideline for IBS(2019)'%

IBS: Irritable Bowel Syndrome, FBC: Full Blood Count, ESR: Erythrocyte Sedimentation Rate, CRP:
C-Reactive Protein, TFT: Thyroid Function Test, TCA: Tricyclic Antidepressant, SSRI: Selective
Serotonin Reuptake Inhibitor

e 2018k ACG (American College of Gastroenterology) Task Force
goll o]l 1BS ] x|F] o] AAIE ALY, 2019H % AUt} 4317|813 QJaliA 7]
=9 IBS YR EA S Bep HHAZA Hled, A, Aol A=, FAl
I AR, ofE A=l digh Al dEEE Ak ool digh Zhol=atele
AABGE ) 3 49} o] Jk Fio A= IBSY] FAPERH A2 oM, H54d Agh
o] 7HH-& Q) AlgY=]ofof & HAFRZA] CRP, fecal calprotectin®] routine screening
testol| 4] HiAISFA 2™, 504 w|ete] FaigAdel gle d-t= WRWAIEAAR 28 o
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Strength of uality of
Statement 9 . Q . y
recommendation | evidence
Recommendation 1: In patients presenting with chronic diarrhea, the
AGA suggests the use of either fecal calprotectin or fecal lactoferrin to Conditional Low
screen for IBD .
Recommendation 2: In patients presenting with chronic diarrhea, the .
) Conditional Low
AGA suggests against the use of ESR or CRP to screen for IBD.
Recommendation 3: In patients presenting with chronic diarrhea, the )
) L Strong High
AGA recommends testing for Giardia.
Recommendation 4: In patients presenting with chronic diarrhea with
no travel history to or recent immigration from high-risk areas, the -
Conditional Low

AGA suggests against testing stools for ova and parasites (other than
Giardia).

Recommendation 5: In patients presenting with chronic diarrhea, the
AGA recommends testing for celiac disease with IgA-tTG and a second Strong Moderate
test to detect celiac disease in the setting of IgA deficiency

Recommendation 6: In patients presenting with chronic diarrhea, the

Conditional L
AGA suggests testing for bile acid diarrhea. ondriona ow

Recommendation 7. In patients presenting with chronic diarrhea, the
AGA makes no recommendation for the use of currently available None
serologic tests for diagnosis of IBS

Knowledge
gap

AGA: American Gastroenterological Association, IBD: Inflammatory Bowel Disease, ESR: Erythrocyte Sedimentation
Rate, CRP: C-Reactive Protein, IgA: Immunoglobulin A, IBS: Irritable Bowel Syndrome

4 Canadian Association of Gastroenterology guideline for IBS(2019)

DIAGNOSTIC TESTING FOR IBS

1: We suggest IBS patients have serological testing to exclude celiac disease. GRADE: Conditional
recommendation, low-quality evidence

2: We recommend AGAINST testing for CRP in IBS patients to exclude inflammatory disorders. GRADE: Strong
recommendation, very low-quality evidence

3: We recommend AGAINST routine testing for fecal calprotectin in IBS patients to exclude inflammatory
disorders. GRADE: Strong recommendation, very low-quality evidence

4: We recommend AGAINST IBS patients <50 years of age without alarm features ROUTINELY having a
colonoscopy to exclude alternate diagnoses. GRADE: Strong recommendation, very low-quality evidence

5: We suggest AGAINST IBS patients <50 years of age with alarm features ROUTINELY having a colonoscopy
to exclude alternate diagnoses. GRADE: Conditional recommendation, very low-quality evidence

6: We recommend patients with new-onset IBS symptoms at =50 years of age have colonoscopy to exclude
alternative diagnoses. GRADE: Strong recommendation, low-quality evidence

7: We recommend AGAINST IBS patients having food allergy testing to identify triggers of IBS symptoms.
GRADE: Strong recommendation, very low-quality evidence

8: We recommend AGAINST the routine use of lactose hydrogen breath tests in evaluating IBS patients.
GRADE: Strong recommendation, very low-quality evidence

9: We recommend AGAINST the routine use of glucose hydrogen breath tests in evaluating IBS patients.
GRADE: Strong recommendation, very low-quality evidence




DIETARY MODIFICATIONS AND ALTERNATIVE THERAPIES FOR IBS

10: We suggest offering IBS patients a low FODMAP diet to reduce IBS symptoms. GRADE: Conditional
recommendation, very low-quality evidence

11: We suggest AGAINST offering IBS patients a gluten-free diet to reduce IBS symptoms. GRADE: Conditional
recommendation, very low-quality evidence

12: We suggest AGAINST offering IBS patients wheat bran supplementation to improve IBS symptoms.
GRADE: Conditional recommendation, low-quality evidence

13: We recommend offering IBS patients psyllium supplementation to improve IBS symptoms. GRADE: Strong
recommendation, moderate-quality evidence

14: We suggest AGAINST offering herbal remedies to IBS patients to improve IBS symptoms. GRADE:
Conditional recommendation, very low-quality evidence

15: We recommend AGAINST offering acupuncture to IBS patients to improve IBS symptoms. GRADE: Strong
recommendation, very low-quality evidence

16: We suggest offering IBS patients peppermint oil to improve IBS symptoms. GRADE: Conditional
recommendation, low-quality evidence

17: We suggest offering IBS patients probiotics to improve IBS symptoms. GRADE: Conditional
recommendation, low-quality evidence

PSYCHOLOGICAL THERAPIES FOR IBS

18: We suggest offering IBS patients cognitive behavioral therapy to improve IBS symptoms. GRADE:
Conditional recommendation, very low-quality evidence

19: We suggest offering IBS patients hypnotherapy to improve IBS symptoms. GRADE: Conditional
recommendation, very low-quality evidence

PHARMACOLOGICAL THERAPIES FOR IBS

20: We suggest offering IBS patients certain antispasmodics (such as dicyclomine, hyoscine, pinaverium) to
improve IBS symptoms. GRADE: Conditional recommendation, very low-quality evidence

21: We recommend offering IBS patients low-dose tricyclic antidepressants to improve IBS symptoms. GRADE:
Strong recommendation, high-quality evidence

22: We suggest offering IBS patients SSRIs to improve IBS symptoms. GRADE: Conditional recommendation,
moderate-quality evidence

PHARMACOLOGICAL THERAPIES FOR IBS

23: We suggest AGAINST offering diarrhea-predominant IBS patients continuous loperamide use to improve
IBS symptoms. GRADE: Conditional recommendation, very low-quality evidence

24: We suggest AGAINST offering diarrhea-predominant IBS patients cholestyramine to improve IBS
symptoms. GRADE: Conditional recommendation, very low-quality evidence

25: We suggest offering diarrhea-predominant IBS patients eluxadoline to improve IBS symptoms. GRADE:
Conditional recommendation, moderate-quality evidence

26: We suggest AGAINST offering constipation-predominant IBS patients osmotic laxatives to improve
OVERALL IBS symptoms. GRADE: Conditional recommendation, very low-quality evidence

27: We suggest AGAINST offering constipation-predominant IBS patients prucalopride to improve OVERALL
IBS symptoms. GRADE: Conditional recommendation, very low-quality evidence

28: We suggest offering constipation-predominant IBS patients lubiprostone to improve IBS symptoms.
GRADE: Conditional recommendation, moderate-quality evidence

29: We recommend offering constipation-predominant IBS patients linaclotide to improve IBS symptoms.
GRADE: Strong recommendation, high-quality evidence

STATEMENTS WITH NO RECOMMENDATIONS

No recommendation A: The consensus group does not make a recommendation (neither for nor against)
offering IBS patients relaxation techniques to improve IBS symptoms.

No recommendation B: The consensus group does not make a recommendation (neither for nor against)
offering IBS patients short-term psychodynamic psychotherapy to improve IBS symptoms.

No recommendation C: The consensus group does not make a recommendation (neither for nor against)
offering diarrhea-predominant IBS patients one course of rifaximin therapy to improve IBS symptoms.

IBS: Irritable Bowel Syndrome, CRP: C-Reactive Protein, FODMAP: Fermentable, Oligo-, Di-, Mono-saccharides,
And Polyols, SSRI: Selective Serotonin Reuptake Inhibitor
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Celiac serology Treat organic
Colonoscopy if new onset and = 50y disease

Pepermint oil
Antispasmodics

Focus on predominant bowel
habit
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| Low FODMAP diet | | Low FODMAP diet | | Linaclotude | NOT RECOMMENDED TREATMENTS
| Probiotics | | Probiotics | | SSRI | - Gluten-free diet !
- Wheat bran supplementation
- Herbal remedies
| TCA | | TCA | | Lubiprostone | - Acupuncture
- Continuous loperamide
. - Cholestyramine
| Eluxadoline | | CBT or Hypnotherapy | | CBT or Hypnotherapy | ; Osmotin):llaxatives
- Prucalopride
CBT or Hypnotherapy

J2l4  Canadian Association of Gastroenterology IBS 2| 2112|5(2019)"7)

IBS-D: IBS with predominant diarrhea, IBS-M/U: IBS with mixed bowel habits/unclassified, IBS-C:
IBS with predominant constipation, FODMAP: Fermentable, Oligo-, Di-, Mono-saccharides, And
Polyols, TCA: Tricyclic Antidepressant, CBT: Cognitive Behavioral Therapy, SSRI: Selective Serotonin
Reuptake Inhibitor
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quate relief (AR), irritable bowel syndrome related quality of life (IBS-QoL) 52
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(2) Irritable Bowel Syndrome Severity Scoring System (IBS-SSS)
Francis 5 ' 7o 2Jsf| 7HE]al, Lee’”'7} ghato| 2 SR IRt A5t 54 %%
T FrieTtoltt, B HWrlet= (1) 5% 5 (abdominal pain)@] oF (2) EF
2O AR (3) BH E29] 3l (4) BH EH7(abdominal discomfort)?] o] 5
2 BEe] 47 (6 uﬂﬂﬂsw R (7) % 2401 4F0] Aol 2AHe 93
2 % 77le] BRom F4Eo] gtk o] % ¥ BF
L pae WEY gBon M AN Aot =, 1
B4 57 RS 7 Pu 1004 WO ZYslol FHL AESHA Hof ek, of
55 AlZHA A L (visual analogue scale, VAS)E 28510 084 10087}
2] HAE S 9lom, AL 500407, 75~1748-L HZ(mild), 175~2994-& &7+

A &= (moderate), 300~50078- %Z(severe) 0.2 L2351}
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(3) Gastrointestinal Symptom Rating Scale-IBS (GSRS-IBS)
sl TS TT 58 e Ash ABIA L8| 5] SRS
Frksl7] 8l & 1570 A3 e 2 1445 Gastrointestinal Symptom Rating Scale
(GSRS)©] Jan Svedlund 5°"o] &3} 1988l 7= o], 2003 Wiklund %
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(4) Adequate Relief (AR)
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(5) Irritable Bowel Syndrome Quality of Life Questionnaire (IBS-QolL)
IS ko] ahel & A=E S4ske 42871 =724 Drossman 5
off o =L, BF 5ol sl Fh=ol= MAH A" =37 (dysphoria), &5
9] A|%K(interference with activity), A1A4|4H(body image), 717%% 2 (health worry),
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ships)©| & 871l Y= Lpof A qlom, 7t Z3H2 54 Likert =2 4% o] 9l
T} =0 AL Z ¢ o5l 4ko] A4S Uit

(6) Short Form 36-item Health Survey (SF-36)

SF-36:> ZREAQl 4] AS Hrlshs =24 F 36w 2® Hol 9lon A4
A, AR, ARA A7 B7kehe =tolth SE-36 87HA] U o AEE F
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(7) Bristol stool form scale (BSFS)
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Type 1 | Separate hard lumps, like nuts(EHEhet SA & = HIE Do)

D)
Type 2 | Sausage-shapped but lumpy (==t SE2E6E AAX| 22
- Tvoe 3 Like a sausage or snake but with cracks on its surface
Py YPE= | (@atol Zakel AR 29)
Like a sausage or snake, smooth and soft
_— Type 4

(HEafS wlaf Es AK| 2

Type 5 | Soft blobs with clear-cut edges(S222st 4-A[H| 2)

Fluffy pieces with ragged edges, a mushy stool

TYPe 6 | (xziat =oizl moy

048

Type 7 | Watery, no solid pieces(2AIA}

J2!5 Bristol Stool Form Scale
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71 A S o (subtype) E7o] 745 819 5 407(49.4%) 0] AHARS-A]

7&4*4 o “*}T*ﬂfﬂ 4‘1“’412”‘ 64011 gk HSEF
olE|7} Sl & 4= QlaL, HARSAIR RIS ol NS I‘HAOLE b
FRL B, B S KW g, 57.5%), BIAIFS] (B, 52.5%), &)
(FFEEII I, 52.5%), SrAZRF(IEEGERE, 27.5%), B]718](IF5UE, 22.5%)2] A2 &
ukshha B uskglch o 501 2u7]E M= 283t Song 5779 ¢1+tof wh=
H, ARSI YF ol M s TS (FFEME), B4l (e F5E), vl
718 (MR 5aE), B8] (P, S E(mREY 2 a8t 9laL, #ue-Ag
NS Foll e 2O, TH7 A (TFEERA), HIAY o%(Hﬂ%‘Wﬁ)
2 25k ISt HESEie ORI = EEstEA] ken, AL
A(57hupeh Bzt Aolste] g% sl WS EEs B %7415*}7} Rziehaly
Ao &2 wehe )

!

B

(3) x|z

IS0 FHER) A 7ol dolAl B

& 7Fsstth ZZole vhel Aot A4S Sl 1 avkE SEEh] gt =
o] J1E3] o] FolA| AL Qlth Guo 578 WA 31| et AAA = L%
=i, AARAIE RISl A A = (LRHRIA] =
)= FeFf| 2 (loperamide, dicetel )¢l H|3] = 3t
o] 5=, woE, 4 ALE olA o7t THEE Helon, FARGoA &
Ofgt ApolE HolA| giQttial HAIsllth. Pei 52 HUIHIAS I ShAfof| Al W
3](GV20), IF(GV29), EiF(LR3), Z4F2{(ST36), EH(SP6), Z5=(ST25), A3
(ST37)0ll 5717 5+ A= WAl 02 677 55 33, 302/3] A =E 5o =
(PEG 4000 22 pinaverium bromide)®] H]3l| 542 S35E2}F 452] Ao glofA
AR FofRt avE YIS, 1253 O a7t fAEE S HoT
o} v 5402 2090] JAATE AAHOR FATAT ] TUGEIE B
Al EX\ 57} R RO o] ls) EAM O G5 24 A RS Bottn

F

wasga, B we} x| wo] Waayo] gag(erx|R)o] va) folat 24
A IS Btk Wisth SR 49 tEARRT: AR U 7|E Fo)



#6 AUEER #ZF FX|E #H112H2020)

a. 4% Y 353 WIHNESEE SXioA LASA(EHE Q! SS0|Lt st 2AIE S5 WoHt, chHSIs, HiHgsl thH
e S)2f 2SS 2loll RXIZ7H HHELCE (Moderate/Low/Very low)

b. ZZ Y 5525 MIHLSFE SXI0IN 42| & SHatg sh &X|I=27t HAECE (Moderate/Very low) -

c BdE Y E5ZT WSS SR l2|d, FoE Hefe] 7THME ol FIXIE7E HEECE )

d. 2% 4 583 wiidESZ &Rl 1 2A9 FX|z 0|F 1~67HE St YMBH 257t RXIE 4 ACH
(Moderate/Very low)

e. EOPIE VO 27610 37IX| OFH(HARME, HuRMY, 28") xI=0l &X|=7t HEEECH(Moderate/Low/Very
low)

f. IRICHESS Stxtol| et HESF{ZI2HISI(FTEME), HIsiE2(FTERS), HIMLSI(IREBISE), HIES(RRBRA)]
£ 272 FR2E AE AT

g. DRIHASET Skt ERIZA| |7 (%), |IB(BRY), BB, AT Zene Metg 2s BEsith

h. ZEd MEl2 INICHASSHO| RSt X2 RS 9ISt 528 RA0|Ch MF(ST25), ZAIZ|(ST36), Z(CV12)2 2
EX Z¥dS Meig 2ig Myt

I SR(RHV)L oIS FEH2 NS S T X2 M87Ist 8 o= FHELL.

o DRIEEST ZRIZ0M Yo 2 MEr|= £ Ao XoRE SR8 HiI-E(TRV) 2 XE, ofls 2E™
ot =@Ee| xF0| HAEC

k. ‘S7I(BR) s /st FAE st M6l | 2fst 5235 40|t

I ERZQ| X|R7|ZHcouse)2 RSt X|ZButE SML7| 25t ZLE A0|CE FHEl= R|Z7 7+ 4FC

m. YotMoz ML= ZX|E 27 |Holls CeEAER)S AT A B

n. 13| EXZA| 4~67He ZEES *15—'.‘3lE PAC = Sl

0. ZX|ZA| REAZICZE 308/3|E HESICE

p. HAEzlE AR R HZE 3g|o|q

q. RIEA| LHH F0E =017 ol 7[EFTCM XIZ(ZLH Btofe) SXIZ, BlfX|2)2te| Helk|=E HEEI

r. RO ESR FRNZE ARG | 2= TCM(ZL BH2lAh X1ZE AXIKIZA Z|A 3 0&to| lazeol AojoF & A
2 [

s. MRICIEESERe| &Rz Al 22| B2 SoX| Lt YV Kstt #A8o 2= T[6lEd, HIFSERl AXIZ= 220,
&, E0i¢ 5)0| UCk.

TCM: Traditional Chinese medicine

8ol thgk 19742] A J | AA= ATHEE 6).

ek e mof gt AL B

AEIL Qink ¥F S RHIRIEIE AR Sk WH A IS
Aol el 33} FHA RS HF(ST25), HA(ST27), A4 (BL52), 7]8H(CVe)ell = 2
3], & 83|(45) A =msto] HiRISIS: 7k i E o] wBte A folgt avtE Hast
Aok A ARSI SRtelA SLHCV12), AE(CVS), HA(CV4), M5
(ST25)°ﬂ 19 13], & 437 BgA et FAEE Y 41 55, viwash 52
A, 23T A 34 oo w2gto] s anE Hastqith
Ed % 2 X ”]EHXJ%‘*—?V__LWH A48 ¥ (Mind-body therapy; W Q%] o]+

rkﬂ



71 BT TR B9 BNE Hud 1Y 478 Ao BaL
SEY

A A7 ol A2 A oI B4 0 e A A 232 gk
o ol9lolE F5HS FHOR YU ARE AYH W 9l

gl ?4*&*3;01 7%3—@ & }E °F 42.7%7} le:‘J} ﬂ&o}ﬁ}ﬂ Hsto] 2
&of A= 5l o it z% %IE‘E— I 4= ik T, AR PHes
© 40| 8H(80.3%), 25(68.1%), YYA = (48.4%), "FIA A A7ISAEF A
71(40.4%)’, YA =(28.2%) "2 =L %’8@1 T Y Y mrHE “J%’:B‘PO% A]
== HEGE o], &5, AA71s4F 2 HeR AL HelE o Aeske

Rog zAE Ytk X7 7|7t QlojA ‘1~3719(26.4%)’, 3~6719(23.1%)’, ‘17H
4 H9H(19.0%)’, ‘671 E~1A(14.0%) 9] =02 AL QLA F& FFX]HE(79.3%),

T FRA=(29.1%)], A F(22.3%) = RAFE O] AR = FH 159 A

Oll

~,

27} FE o|FE AL EIE 4= e, AR A G ol A iFHAIE A 5
o Ao ol S WA WA =L, olo] Aw7HA] QAR ARkl 7
B Y AN 4 ole Aor AaEih A =59] FoAe RS S A
T SN g WAL Rt 9Tt 61.7% %L, S A WAl meE 5
At gl Aol 513000, BRI (457 2A), o]l 71 9 AR o]
& AAA T ) S AT B 122%E RAME ST S, AR AR
TR RHOFAR(62.5%), /X 7(60.4%)", FAFH(54.2%)’, “FR/EFR %
o

F(292%)9] SAR RANE|QI oW, o] & 542%= FHIRFEI} ZAF Ao Ego
HATFIL sFAAL, OF 50.0%04 IR EIE SAF AR WAJof| =g FAFL &
ot} FFR R}t A Abel7t YA b= A ERIE 4= itk ol s R
Ak oF 18.8%0lA FAH-8-2 A AT SHoH=tl, WY, AAF 59 23] 5
A, mh], AR AGA SA), da, edke] B Sl ‘Rrr] 4 a5 o
| gkl
TR 2Ll AR o] Fakg A vl&-E KT
-

o Aot Al=E nhsto] A R of

[

oF, WA, 5, ORI/BORY, AN FolA ATk Sus)
[e]
A



ek 5742 QAE Hoqlon), 76.5%2 S HAE o
WA 70 S A A7t Basith = ode Hoj SHOJAL ARl HAF A
7 9 AR ] Bkl sthute] A3E ndsiE Ao s et
oAtk obd, AR Fa/dol oA E 77.9% = thrd] & XP7} e
gt 292 3F=), TFeR(71.8%)’, ‘A/A2(61.5%), “E=(41.8%) 529 &= &8
4 Ao BaAel sl SHEsklth ppAte e NI S0 A BE %’4 ok gt
oF(oh o] AEY wofst Ha o digh Awol 76.5%4 “Basitehe SH=
oto, 3% oF mHY AA oY A] AL ojof & Fow wrhEQich
71 $AF gl Akl A zAtel SAlof theHRHIALE 3] A< JholA} 437 o
off TIthFFtoll thet Ae2AkE AASkSIh BHoAES] Hat A= 7H 1~3
7H(50.6%)", ‘17HE 1]TH26.0%)", 3~670L(17.0%)' = A} L ?jijl,] Bt A&
717t ZAPU&} FARRE AE HolRelnh TSt 24| 7o) AR 13] 3
T A E U8 1~27h(42.3%), 2~57(28.5%), 5HYU~19HA(14.0%) 02 X
AbE o], 18] Fot A& H§o2A = Avbetal @y e Ao, B St 2
& 7|7to] dojR|= - expe] Hho] tha Sk = Q& Ao ® Bl AA ¢
& TS IS SRt A 7H Wol Aok AA e gow WY
A A=A S419] 2(84.4%)', 715X S419] F2(77.9%), TH2IA ] AlAR
UHH74.9%), V7T A Q] F(72.4%), Tt AEH LS| FO|(71.7%), FAIE
O] F0)(62.5%), ‘AT 52 HHH46.9%), TF2AA FHE| HAH(40.2%), "I
Al 9 A7 SAE AAFO] A= (28.3%)F Hotth THOAES IS 2
AF A 7A] 7(89.2%) = 7HE Wol ARESFAAL, o]0 THOF(RHoF, 84.8%), H(65.7%)’,
SR A 5, 45.7%), “A717(26.4%)’, “F&H20.7%), THIET] A 5 (19.8%), OF
A/EoFH(12.4%), ‘G271 LR/FURH(3.0%) 502 ZAREICh AR BoME ‘Y
HE AR (82.7%) & 7HE ol -85k, o]o] ‘ARFR(44.8%), A E(16.0%) &
9] %HE ZAFE| QL. =2 ARGt A o2 HAT(ST36)(44.4%) 2 7HE =
grom, ‘Z9HCV12)(40.2%)", ‘“H3(ST25)(35.6%)", TH(LI14)(34.5%)", ‘EJZ(LR3)
(23.0%)’, “TA(LI11)(18.2%)’, ‘TH(CV4)(14.0%)’, WTHPC6)(13.6%)’, ‘THLHCV10)
(13.1%)’, ‘AFE](LI10)(8.0%)’, ‘7]3H(CV6)(6.9%)’, ‘EfH(SP3)(6.7%)’, ‘AF2HCV13)
(6.2%)’, “B4(SP4)(5.7%)’, “A2-L(SP6)(5.7%)’, M3 (GV20)(4.1%)’, “SZZ(SPY)
(3.7%)’, “FAI(LI5)(3.4%)", ‘F3HSI5)(3.2%) 0.2 ZAEQITh F2 sl 3ok
HEPoezEs ‘J*ff‘“”l“(é'é IERE)(55.0%)' = S5 AAE T34z e
St SAPF e Ao FA0] 7hsst, oo S AN (NH 115)(48.2%) , 4t
FHMSAHE L FUILH)(38.2%), W5 7B (Hlih 4 51%)(27.9%) , RFSHAMIEH (4 &
F01)(26.0%), “H1EB(H 515)(24.7%), FAISH 7 EL11)(16.8%), ‘428

AV

Elx



AGEER)(12.7%), AR R RN ) (10.6%) , “SARFORETE7)(9.2%),
A7 S AT M INEE T ) (7.6%), AR (M) (5.7%), "2 Hs71™
(¥ RCR5)(5.4%), “ARAIHIR L) (5.1%), AR 78-S B e B (RER IR i+ U
15)(4.3%), ORI T A)(1.6%), BRI ORI H5) (1.6%), Hie29
BHOKIEHR 5 15)(1.4%)", AR 7HRFFRH(EER NS 2E15)(1.1%) 9] fFeFARo] A =]
AL Ak BHE, ReAIAI (LRt HHA] S SAkAl, EAgeF I A 5)9f A= A
oy} A9 SR, FAAHCFH R, FAF RN E AP ), =EEd7
(RMESIERED, oIS Ehm) o] F712 AYEIL ATt oAk eldids:
wofl Jlof grejef A mavte] disii= RbAQl Ay, ‘FAFe) ek, Al A Ak
oA 90.0% H=o] 52 S AR BHE HAIL, ARE R FoF H82 daA

=
=
oHel ‘S AP Aol A= 70% B0 tha & 374 TS stk 7]EtR

RS

rO
o
=

%
gt

7 RItfEESS ZE/ Xz 710|=21)
RIS FEk =
a. CRILIAZ ZAk ZRICHESSR0| il EXjolM ZDEMESES, 2ol 23| M5 U2, ORt Ash|SNoR &

(=] S
2 TH7ALE 50M| O[Ol A2] HiEH St H3E7E UALE ASE7 40| 7IEH)0| U W CHELIAIZS 12fe 4= QUCh (HSE:
Weak / 2&7{4Z&: Moderate)
Alol: Alo]M HALE EteslES MStols MEER[Low-fermentable oligosaccharides, disaccharides,
monosaccharides and phlyols (low-FORDMAP)]A0]= DIRILHASSE S4 ZF0f| 21H0|ct (Weak/Low)
- meBt TER AR B, OFs, 2, O, 1%, HA, QS S (R2Ltat2Alo| 7|2 o 2 &

-z ngler SAL X, 15y, B, WY, IR S

MHES: MHMES2 UPIHEESSE 2Kt B4 Ml =22 & & Ut [F 3~58], 18] 20~602 &2 SS LHX|
ZAHS 2S(Z7], dlof2E], A2 S)] (Weak/Low)

S st 2o 2etils LIS StRte| FUtxol Z42 STAZ & QU (Weak/Moderate)
-AHXHO|ALIZEZN EE, Z& S2PIEEE, HEMER R4, LI |S(wheat bran) &

HEY S MEY 2AStHlE HH| M LIS S0AM i BIEE ST S4S ASAZ 2~ ULt (Weak/
Moderate)

-EZ|0EHZ2E HEERA, MBI OIS, SHIES

TIEA: T EnlE HRItEES e =58 SHAS &AStA7 = O|ofl Z2HH0|CE (Strong/Moderate)

- HETI0|2N|, SRATIZSEMXICHH|, SETN|, HESEXITHH|

KA 2H2I0I0|E= HA MY RIS S Z0IM THH 27|15 FaSA 7|0 b BIeE ZAAZICE (Strong/Low)

MEZECI3ELSH| Z2EH: MEEHS3ESSX 2SIl ramosetron2 MA A& DRICHEESSH 2IXIE2| thHo| &7,

=5, 55 "ok 3 Azt g E 4| 2s SHAZICE (Weak/High)

MEEL4SE-ZX| 2| CHE otaloll BF20| gl HH| MY HRItHESSE StXIlA| prucalopride= &2 4 7

ot Afe| A ghaoll =20] E == ULk (Weak/Low)

SHMA: rifaximinZ HAL AR ARICIEES S| FA B2 HS 7 =0 &Y 4= UCL (Weak/Moderate)

MirtH|(probiotics): Mwkli= HRIHES S 2Xte| THFXOI B4 3 TtA 2 B4 52| SHE fl6tH EXxo=z FoF

3l = 4= Act (Weak/Low)

YR EM: AR EME URINEE ST SXte| S Xl Z4t THME 2loto] ARZsH & 4= QUCE (Weak/High)

—Fluvoxamine, imipramine, clomipramine, amitriptyline, nortryptyline, amoxapine, trazodone, mianserin,
minacipran

YREM: MEIA MEZEL MErAKME IS S T

ff = 4 JACE (Weak/Moderate)

a

o
A

to| oHdZk(sense of well-being)S SHAAI717]| QI5H0] AL

ol




Chronic symptom of IBS ‘l

Medical history, physical exams, 4‘
routine blood test

Rl

| fl

Alarm symptoms (red flags) “)

- blood in stool

- unintended weight loss l

- awakened by Gl symptom
colon cancer family history

- symptoms onset after age 50 Uninvestigated B3

(antibiotics use)

) l
| colonosco | ‘ +
poineleste = _
Symptom

Nonpathologic l persist

Non-IBS Symptom persist

q IBS in refractor medical
i mallgnancyl treatmeynt _
Inflammatory

|

Evaluation of Gl function,
Psycho-social factors

Bowel Disease,
etc

_— Seek other pathogenesis

J2l6 IBS Zlot 3l |2 212|E(2017)"Y)

IBS: Irritable Bowel Syndrome, FODMAP: Fermentable, Oligo-, Di-, Mono-saccharides, And Polyols,
Gl: Gastrointestinal

Aeld Pg(REd goby, AubAel B Alel AT, A el (AT A A, 4
(g ) Fol F7hA0l AN 2AE Y BOAFEL HANFFEL B
A A2 8 prejo] QlojAl shgelRs o] AR Sl A Al A3 o
(80.9%)'< shoF Thehil Sstel ‘PR B KT § A /e 2t
obd X ze] qlofd FEA e sltfst ok SrelkEo] At kY E
F2 AT} PARE e olfRi olnt AR A, B4 g9t AW FHA
OFoPH(90.196) 2 7 ZAFElo], SHA ZARE SRR 24 BAL AhH 02
SIFl olfoke Qivem, B AT WolRs|e W sfelo] Py A 5 el
HORS TS 2AE 4 om}. olo] ‘eFuh(aFeh) A& T Skl AaA (87.8%)’

FE(F) A= Al F2AEE AWM (50.3%) 52 olF7F FHE ol



I FSeto] Y FEAEe ABAL A, AFH|(HEeh)7F 751 2| &
Alolm, o] 2jof Zzulo] 8 YA, oA W FEA T HAAE oF
A, HZEY -84 2R/ Bo] BHAQ) 202 Buela Yok 1 68
201740l A Tl Re] 2ek 9 Ao dhe Yol

TEulol 0 E A A HAREA, BEFENA0] utel, AT E] uket
g HiloAx xjo]E o] X Yt) Bifidobacterium infantis 356245 ©]-8-5F <
AFollM =, SR, W, v o] AvE Hiitka Rusieith 4442
= flofof Hg| Zzulo]leEAE WS A 7of ARl defA 3
U 5 377 25, =27 7E 4~8F Arolth Y ofge] ARiYASS
ol BT Quokal AR wE-2 Lactobacillus w5, Bifidobacterium animalis, Ba-

cillus subtilis, Streptococcus faecium, Enterococcus, Escherichia coli 5.2 o] 59] T
A B2 BEghtgol it ®avf Qlich
obd, o A BA| (e et T E FAe-2 okt Ek

l?‘ [e]
of B0l BY Yok G 4 glom, B9 BEE U] SR u) By
% glo] Bgapol Hng 2o Basit

@ A7A: UULAOE o] ohAlet B A HAGS ¢lrka deiA glout, ¢

@ AJAA: Loperamide®] 74-¢- ¥
Ao A= FAE Tlgfjof oh, s IS SRt A= FojA —r«]7}
g a3t} Loperamides= & %48 (blood-brain barrier)S 314 §7] wfj&+

i%

of| diphenoxylatel} codeine =t} H-2r-8-0] 2t}

@ M=ZEY 35 78A A tﬂt’] F7PE &3 SR A o, RAET
of whe} vhYY W=7} 718k A2 HoIth Alosetron 413F HH] 9} 3] EA
A 5o F2gol 45 Q’Z}oﬂ/\i A 4= Qlof, Aol Ml H et S
A& Hhgol §le A4 AAH IS S Al

- Els
ol A2l =]o] =3l QIth. Ramosetrona 41713 FLAR2-0] K 117} §lof

At
Olv
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7 El= A5 Alo] g 272 A Ae]eh(Celiac disease) 22 X339ttt o]=
=5 8(gluten)S ZRE Dol o5 Hpedt HoRkg-o 2 Sefudiols EEA 2
AE= Ho x|k, {877 3t %Hl oA oF 1% AL uwA Eahh 2T A
TollA= Aol o] el S UeEtAIE M euks-o] SA7} gl vl o

=58l 7714 (non-celiac gluten sensitivity)©] 57Fslal it

HjAdlg|or S5l RIS 55l Aol oJsto] Alejehd i} w9 FARE At
A ERAE 2] Welshd ws) glow), $8Y Uag 2 4 gl A%,
5 AR SR WA AL o 497 ol A9, 9 e
Age) e 2o BRE0] A 1B F5gel £ RO LA ATk

(2) %%—Eéﬂiié‘ﬂ%ﬂactose intolerance)
=]

Sk 2F A Sl c}i&}b etol o, ol o2 e Al &
Aol FEA S G thel EEaA Hof 4
ek, W0 2 A Aol ol Hehele] 2, ol sk,

< v 82 I =45 7] AKBreath hydrogen level
test)oF 2 AAIS TR 2 olck SEeEAL sl 2UR A ohl T
= o] ujet 25~60%7HA G5
o

5P off - 7t J“(ZOOmL, T

T SAO] frAFske] 7“501 %h‘l@ é‘%ﬁiﬁ —°r ]E«l *JHE Ql

—
sl s o] 79 Wy olo] BRwslmw, o Aelo] Pelk fRAoR
oft}. Tejut ZA4re] ofsl, AP WAIS] S8) Alo] Telel AAHQ] FA(LE



222) Bl et 2 PEE ok 1 ik et AAA chakt Aelw 27t
T S gE TR Aol2te] BAE HHAAL o
Ao] AE/HGo] Push Autael Zelol k2w, (1) FAH AMel B2 4

olA 47171 (2) AAE A=A = Z=Fol FHsHA D7) (3) skl 83 o4
o] &= UHA7] (4) A&} ATl o1 3% o2 Fol7] (5) %J—]r iR AFEe
ol £o)7] (6) Aloldf7h B 4= AFsh] (7) A A& A 5017] 8)
fructose, sorbitol, lactulose 52| 7} HHAo] w2 21 9] ’SZ*‘ Z0]7] (8) HZF
H2E flsto] &, A=, obtA 35| (9) dzolHll AR AHAIEE] (10) ”H—r
+2](capsaicin) E°|7] F°] il YoM = (11) & H dA 53 @ol sH717H4]
T 9

=iy 1;!_]-]

1) Ao

(1) MFODMAP 4{0]|
FODMAPs©|&} fermentable, oligo-, di-, mono-saccharides, and polyols®] 3 =4}
of opxhz, Aol R e S2nY, oRR, BEE Jen E2ee 2ol
L ofojoitt HA oL g g ZA=tE AL glon, F& vlgto] FODMAPs
off sgeteho ! AR, e, )l g, F31ok, JIARE Au, ofuf, Fofl vl &
ALY o= 2708 TR At FEjoln, HEL X(lactose), HELA
(maltose), frA 2 (sucrose) 50| fFECE SEO A= Lethy} ASHEA 37
2(8"®)= 555”3} I, YR A(Hol) = Erei} ELEo] 73?{}0}3—’ U= ¥
gjolt}. o] 52 ZhrEdfol oA TEdRE FalE 4 Jlen, F= S 87 E, of
oj2=1d, X]ZS Soll ZghEo] QI g 3~1071 A Tgo] A &
= FHo dom HAlR a4 asta o] SJsiA EallEA| Forr QoA A
O] FFEA| ot tololE AFoak A AgHth Se|idols 5 (fructan)
¥} Zrefek(galactan)o] E3FE M, Ful, F, 1, ofAufEbA L, XA} Fof v 2
o] QIehol olef 2 AAdE o] SEj i Qo= Alat B G4 e Z6
sto] F-2 RS Bedte R The A 29 del BEEUAER (maltodextrans) i} Al
ZdAEgH cellodextrans)©] £33 F2]E(polyol)2 th=9] 4EF7|E 7HA=
oI, ABH|E(sorbitol), Y& (mannitol), A+ 2] & (xylitol), HE]E(malti-
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T3 3z} §21S tlAke 2 437F ?‘z (7P E SR )] 2] E(n=20)L}F 9]oF
Fo(n=20)F A5t 23t FoF A4S 7INeE 3 faEN 55 A& o
w-of| Hlsf A8t A-gwol 1 UtH(p<0.05). T5 WA7HA O] AITES -8
1} 9JoFto] AgektiT) o Athp<0.05). Al 7 7He] BZABIIR] 9] AJ7He]
Aol TAALE fFASHA TP >0.05). T/t TSI TE A8
w3} floftol Hlsf aLgwtoll A F-OSHAl #8ktH(p<0.05). A% $ CGRP (Calci-
tonin Gene Related Peptide), SP (Substance P), CCK (Cholecystokinin) <=2]+= A
S, f1oftoll Blsf aLg-F=toll A A= -

Su 5(2013)2] AFoJA= Rome III 7|&0 2 Aty AASAE g5
2 31} 24082 TIAFO R 477k BROF[7 | AL ATk bnw_flm% A 2 (n=120)9} $}eF
E06](n=120)2 A3t A7} B T T F 7H] = ST 8(92.24%, 49.07%) o=
A 2] 28(90.52%, 47.22%), AEHE(15.79%, 56.86%)> ZH2F 5-2]3F 2Fo] 7} QlltHp
<0.01).

Alt 5(2017)¢] ¢15-0] A= Rome IIT 7]E2 2 kel AARRAIR Aol 52
T 2R 90t ® 85 TR A E(n=43)¢t 919F Fol(n=47)F Al3TH
A3}, A= Fof| FheFt} 63.5+62.3, Ykt 29.9+£49.32 IBS-SSS e SAK L
2 {03k 2ol7t Iith(p=0.001). A& 85 F, dHoFol| 9= thAARS 2] 1BS-SSS
A4E 113.0164.92, 9JoFE9] 38.7+64.50] v]3| FJsiAl 243+ THp <0.001).
8A}o]| IBS-GIS (Irritable Bowel Syndrome Global Improvement Scale)+= $]2F
off wlal greftol A FoatAl A= ATHp <0.001). REeF-e] HIAgA 5 53.5%7F &
ol FFEY MAE FATAAL, IS 21.3%31F. IBS-QoL F419] A =A%
HBEFS FHoF Lo A= 3.79£2.93%, YIoFo A= 2.19£3.2502 F2J3t Zjo|& B
% tH(p=0.008).

Tang 5(2018)2] Ao A= Rome 11 7|02 At AAR-A|E HulchA5-3
o B 2169 o R 8-’_{‘«7]’ ﬂok[ﬂoh H (215 75)] A &(n=109)2}F 91oF F
ol(n=107)2 A3t A}, 2 A Jmof| A 67.6%, THEEONA] 40.2% 2 2(95%
CI 14.4~40.2%, p=0.000), XIESLA Agamzt o E94th AR SHAY] BlE ELE
A @] B =AUTH59.6% vs 35.5%, p=0.001). IBS-QoL2] &3} 7} AHA4E &=
o 71 el Zpol7t ¢lith(p >0.05). HADS (Hospital Anxiety and Depression
Score) 9] B9} & A= F o 1HY] F2gk Zpol7t §iSitHp >0.05).

Wang 5(2006)2] Aol A= Rome 11 7|50 &2 Xetd AAR-AIE IRIciA5
T T} 60982 O R 47 7F SR FAP T O TS TR ] 2] E(n=30)L} ok

2oj(n=30)5 Aldgt 21}, BE9] & a8 A& o ¢oFo] 82.7% vs. 39.3%



O 2 FOsHA A=mto] FUTH(p<0.05). A F fraES A& of floftol
86.2% vs 42.9% 0% 903} x|Eto] = Pn}(p<o 05). 742‘?4 oage
AzZ o YoFto] 82.7% vs 42.9% 2.2 F-2l5H A Eo] U THp<0.05). A&
T TS/ qrefto] floratell Hlsh -ofSHAl AolATH7.6 £4.6d vs 14.4+4.3d,
p=0.0125). 45= & 524 T A] IBS ¥ S/ AU7HA ] 717k f1oktol Bl
ShoFol| A B Z49th(11.5+5.3 vs 6.2£6.9, p=0.019).

Pazhouh 5(2020)2] g-olA= Rome IV 7|EC0 & ZIchE WHH|--Ag 2y
Moot 2 708 S e ® 677 SHoF AR (n=35)2} 9oF Fol(n=35)F Al
3t Au, A 72o] g MBS AR 84.4%, YT 46.4% O A BT A G-ol5)

| =3UTHp=0.002). & &+ 25 A& & 650 2|& Fof B]sl| IBS-SSSet BSFSF 4=
7} SHA HAFTHp<0.001). A= F X F-S] IBS-SSSF BSESHF= HoFtk
oF FOSHAl RoTH(p=0.041). ¢t} S E Aw & & o 1H9] {93 A}
o7} 1 THp >0.05).

Lauche 5(2016)2] A-olA+= Rome III 7|08 XIThE AAR-AS 2Holty
Moot 2 60t o R 4571 SHoF A 2(n=30)2} 9oF Fol(n=30)F Al
A3}, groratat 9okt 7He] IBS-SSS A4=2] #-2J3k Afol= §131TH220.3+90.0 vs
215.0+89.9, p=0.26). Soktal QJoF 7+9] IBS-QoL (72.1+£19.0 vs 67.4+22.3),
EQ5D (Euro Quality of Life — Five Dimension scale ), HADS &<=9] f-2]3t 2}0]
< flslon, BE tfvisley, ARG A w A% XP°]~ et

Tilburg 5(2014)2] Ao A+= Rome III 7|=C = Zche Fpuichzt
Ab 45T O 457 SRR, AT A& (n=15)2F ¢°F
ol(n=15)8 Al Az, kol et vHA} vl&-2 57.1%, 87 1gol et vHA
HE-2 46.7%, A7 2goll thet BRSAF HlE&-2 33.3% A THp >0.05). $|2F2] AR
53.3%,9.0.1, A7} 1g, 265 B 53.3%ATHp >0.05).

Saito 5(2010)2] Ao A= Rome II 7|50 2 RgtE dlciAEs 34} 70

B o2 12557k St John's wort |78} 9|oF ol & AR A}, F 3 HF A
& % BSS (Bowel Symptom Scale)7} -§-2|5HA] H4stglon, 12520 9|9
John's wortzo]| H|3|| -F-2eHA] W2 HE LER Ath(p=0.03). $12F0] St John's
wortw- 2.t} 12520 D-BSS (BSS for diarrhea)@} ARH|E0] §-J5HA 7NA = STk
(p=0.03, p=0.02).

Toghiani 5(2017)2] A4+ Rome III 7|02 ZetE HAAR-AIE Aulch
Aeoat T4 608 o' 4557k gheF X & (n=30)2} 919F Fol(n=30)F ATt
i, 550 Aot Hie Hags B4 4’“, & e Seratol A Aaskle
9]

kM= FAKOR °40}71] FAaslA] okotth B2 A% (25+14.53 vs 51.59+
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13.92, p=0.001) 2 WI%E(2.75+2.02 vs 5.68+2.00, p=0.01), E3H(24.25+19.28 vs
54.31+17.68, p=0.002), U2 (64.5 +19.80 vs 49.31 +15.83, p<0.001) 2= 3}
Sof| A greratat fofte] Abol= FAIM e o3k 1BS i 4] AL+ - 1t
o] EA Mo R 2po|7} §lglom, Eokak(15.55£4.63 vs 18.77 £3.13, p=0.03) & &
22(12.5+2.98 vs 17.22+2.50, p<0.001) FlokLol A 9-0lah7] Lot}

Bensoussan 5(2015)2] Ao A= Rome III 7|20 2 ZgtE Hu]QAE 1bql
WS 2} 12578t & 854 ghoF A7 (n=61)%} 9]°F Fol(n=64)5 Al
YRt Ay}, Trefatol ARo| ffoft thAAHES] AR HIEH T {F-oJ8HA| =3kTh61%
Vs 44%, p<0.01). SHoFol A MM To] | AE glom, 1BS-SSS 47} 7Hastea
(p<0.001), Ul A] Qheizo] ZolE9lm(p<0.002), THEHeF Poje]mo] 7w gtk
(p<0.031). T3+ BSFSE 713+t AdAbe 7|45 9tk (week 8, p<0.001). 8523}ol]
52w e {2l 2kl 7t Ik (p=0.692).

Chen 5:(2018)2] A7-ollAl+= Rome TII 7] 0.2 ek AAR-AIE THl A
St 2 16072 o= 477t THF[EARR ORI L)) A& (n=80)} 91oF &
ol(n=80)5 AT 2}, ARQ| Hl&o] A& 57.5%, Yt 37.5%= A =E0]
Slokzol vlal Sleh. 37A0] AT SRR Sl Slokzol Hls] VAS(Visu-
al Analogue Scale)7} 2|8A WFOH(3.3+1.1 vs 4.4£1.5; MD, —1.2; 95% CI,
~1.7~0.7; p<0.001), 7530l T 2 7F2] Zo|7} o] A3] SO FTH4.0+1.2 vs 4.8+
1.6; MD, +0.8; 95% CI, —1.20~—0.4; p=0.02).

IR0 ghoF A zof sl = (f19h) Y avE Hlush=d F &
o] AREE A= & 6HO R, Wang 5(2006), Tang 5(2018), Alt 5(2017), Su
(2013), Chen 5(2015), Luo (2003)°]t}. 882 |7 = & AU|AES4
“4 S| whef FFEske], A SR} ol iRt ARk HheE HQl S} 420 A

= AR A 3Eolth Guod| koAl = qhofuto] ALgR, Al8Ee 24to] 3l
W B4l ZFAIATE F 73172 AKX AT 3699, Rt 3627)7F ZFE 9]
th 6 5 4T AtoflA] FAHe] iAol ek o] Qlglom, 3O Aol A HY

ofN ol o

A A9 A4 L 2sfol jg Aol olFolFik. Hoeldt B A&, Brixte) 7t
ol that ¢iFw 37| AN olFolch. PEES 0% v|ATHEL giglon o
T Al B Wt AEste] MARAL BA YTk BHsiych E3 RRgl]
sk 1% B G T T REE DAL W MUY 2



(2017), Tilburg “5-(2014)°]l4 Z3t=|Uch Tilburg 5(2014)9] A-FollAl= FHoft
o] G, AGFTE 2v0] Qlof B BA o AFAZITE F 2737 o] SAHAIH
o 1404, 2+t 1331)0] AEFE| ST Pazhouh 5(2020) A L3t HE AtolA
A9 i Aol HiRt 7]&o] ool ). vhd, FARe] vl SHof] tiRk 2150l
Lauche 5(2016)°l| A9 o] Fo| Fit}. BE A-ol|A] Zroiap W Al&A}, H7EAke] =7}
do| A= Sleh PE2 71% % BlYT/d okl AZElom A FAof et
W= AAsko] HIAHAL A otk Aestelth. MDgro] A=l -3t 02 29ts)
of Bl Eo] okl HetEQloh wepA APES H3(Low) &2 HEs}Sith
AR H]-&L Saito £(2010), Pazhouh 5(2020), Alt 5(2017)°l14 H7}= 2k
Z 21159 SRKAET 107, TR 1048)7F Z3HE] ¢lch Pazhouh 5(2020), Alt
5(2017)001 4 F-2E9] w7 =4 Aol Hisl] Ak, AR v Al 2Ho
it A2 Saito 5(2010)9] Ao AR o] FolFr), B HAtoflA] Frofal Bl A&
2L, H7AR] w7Fd o] AFE AT Pk 84% 2 W] UyA2 vkl AYZtE Qo™ A
T+ FAol| e e Adsto] Bl AL A rhal weslginh RRgfo] A=+
7F 1& xgFsto] Bl EAo] rhal wtEQlok Wb SAPES B3 (Low) o2

A5 4he] A2 IBS-QoL=E 7613 2™, Lauche 5-(2016), Tang &
(2018)9] AollA F 2697 2] BAHAIF T 1327, =2 1379)0] Z3E e} nE
Aol A 2] v A B FARe] Wi o]l g dlgo] o] ol e, it
S AlEAL 7] w7 b ol tel A e AuE ATk PR 60% 2 Bl YdAdS: Tkl
AZTE Gl om ¢l FA o T W= Ak HIA S A Srkal wksiich

MDZto] AlZ]517F 05 Zgtste] vl EAdo] rhal wetESich by 2AFES
H5(Low) & & ahetatgiet.

E9M 4= HADS-anxiety2 H7}5l%1 2.1, Pazhouh 5(2020), Lauche 5
(2016) Toghiani 5(2017), Tang 5(2018)©] ¢1TollA] % 3648 9] FXH(AJZ 183

o, 2t 181%)7F gL Qlch 3] odtolA F24$] v A A A of
N P A e
Pazhouh 5(2020), Lauche 5(2016), Tang 5(2018)2] AA+ro|A 714}, AleA U
7ol gt Aol o] Fo|HTh Pgk 40% 2 H U2 Woron At FA o
e Hape Adsto] vjARAS =4 otk Festith. MDgro] A= 13t 0 32
grsto] vl Aol skl I Qlh webd SAeES S5 (Moderate) 2 Tt
SFL.

&%= HADS-depression2 B 7}5+%. 9™, Pazhouh 5(2020), Lauche &
(2016), Toghiani %5-(2017), Tang 5(2018)2] Aol 4] & 3644 2] A} (AFl< 183



g, et 181%) 0] ZFE ATk 3| Aol F2H9] vy Al ARl of
ol 71 AL, FA9 wi Al Sulol et W82 2o AtolA 7]sE ]l
Pazhouh %-(2020), Lauche 5(2016), Toghiani 5-(2018)2] ¢ILol|A H7FA}, Al&A}
2 F7RAke] tigl dgo] o] Fol At PRk 76% 2 HIATHIE wetom A A
off et M= AAsto] BlAIHAL =4 gl wdskgich. MDgLo] A1t 05
sgbsto] v EA o] ot FHEQIeh webs] EAPES W (Low) 2 HEtks)
%t

¥ AJARS BSESE o]-&3l H7FE %o, Pazhouh $£(2020), Bensoussan %
(2015), Chen 5(2018)¢] 1ol A & 34578 9] SEAHAIRIE 1737, tH2<t 1727)7F
SEQFE QATE 150 O] Atoll ARk F2H9] vl A AR ol sl 715 )AL, A
w7 A 2ol gt 8- 239 Aol A ZeE St e Aol 7R Al
A B H7ERbol| iRk dlgo] o] Rl ik PREE 93% % Bl YIS wen d
Aol Tt M= AAsto] BRI =4 ek wesglch. MDgko| AlZ] 417t
Sto] Bl Y o] Erhal IHE Ik webs EAPES W (low) 22 #
Ak BA A & a4 RR 1.70 [95% CI 1.51, 1.90, p<0.00001, *=0%]
F A &wolA fraes o Wol /HAAIZATh 1BS-SSS= B7IRE il 59

Adequate relief®] H]-&-2 RR 1.14 [95% CI 0.46, 2.81, p=0.78, [*=84%] = TIoF 2=
oA S dstHlEo] B Eotou FAA R FOSHAl= Aot IBS ¥ 49
22 MD -0.68 [95% CI -9.99, 8.62, p=0.87, ’=60%] = ¢|oF A @o| A 4ol 2
s o Wol MMz eY SAA R FolohA]= sth ¢+ MD -0.80
[95% CI —1.85, 0.24, p=0.13, P=40%] & 3F°F 2| E-ol|A] EoF A4S o] Wol 7|4
ANFoYy BAZ o2 §-ol5HR| = gkt &7 4= MD -1.16 [95% CI —2.62, 0.31,
p=0.12, P=76%]= %t | mtolA & A4 T wol /AAFHo Y FAH =
TR = okt tiHAIARS MD -0.27 [95% CI -1.39, 0.84, p=0.63, ’=93%] =
grof Azt A ti A AaE o Bol /MM e SAA o= folakA]= st

ok whebA, fioF 2ol wls) gtof 2| =7 S iAol B axbajolzial & 4= Qi
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ZntR2FH (Summary of Finding)

B ) OS5l Oy S}
Zak |sExa| RE | HENs (95% cl) -
daser (881 %) | (GRADE) | (95% ClI)
L= SR

— o
To’FaI Clinical 731 DO RR 1.70 1, OO}(C)> = 333
Efficacy (6 RCTS) High [1.51, - HES
Critical 9 1.90] (242, 428]
Irritable Bowel
Syndrome =y
Symptom 273 ®200 ) i '[\st01:4.13 RSN =
Severity (4 RCTs) Lowab 2 05] : IS elulé.*
Scale ’
Critical
Proportion of RR 1.14 1,000Hg 52
responder (32R1C1Ts) (-I?_ZBV?KO [0.46, - oo
Critical 2.81] [-203, 679]
Irritable Bowel
éyl:‘:{ifmj e | 269 ®BOO _ | MDoss%E | m4vl m24s
(Total)y (2RCTs) | Low® [-9.99,8.62] | 7haigle olojat
Critical
o 364 | @O0 ]  |MposKe | 4ptwess
/mport;’m (4RCTs) | ModerateP [-185,024] | M= ojofat
M o 364 | @BOO _ [ MDLIeRE | 4APtwg4s
Imp":)rtam (4 RCTS) Low? [-2.62,0.31] | 7HAES olofat
Bristol Score 345 OO0 i i MD 0.27 ¥ | £X[7t H24E2
Important (3 RCTs) Lowab [-1.39,0.84] | JWM=IS olo|Et

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence
Interval, RCT: Randomized Controlled Trials, RR: Relative Risk, MD: Mean Difference, HADS:
Hospital Anxiety and Depression Scale
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H5(Low) 22 ot wheha] avke] 40| izt gHile] Xﬂﬁmolﬂi, A

T R

Aok w3k 20k AR THE 4 Qe olol, 2A4E Low ALEH CF &
ofgitt, 2, Thuley

o 77

Ee SR S 9 o) W A 95 %’Mﬁlioﬂ ul3 gt
/\}ius% T% _,—/_gqsl- _/'E olr/].‘
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#mot HISZ/2ATE | HDEH
TRISSR Sixj0] 4 HHMS Sl Yok (placebo) =t SAF low -
2US A8 #S TRfE 4 Tt

O EARME TRIEES e HEEel B4 STS 2ol 857 SARYMREZR/)(I0) FHE 1aig
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2H(placebo)oi| HISI S4 JHMoll Fap7t U=7F?

Hn HMgH N H|m Zut Tzt
WSS H = Aot ot DEose stojd gl
SIX} e (placebo) = TR Sl

WAwEol= F 209 A oA A 7E R U

Chen 5(2018)9] 1310 A% Rome III 7|50 2 Ake] AAE wpultha55
A 16082 ez 857 FARHTHn=80) ?1°H(n=80)= H-&AI7] A3} AR
Hl-&o| BT 57.5%, YOS 37.5% % X FE7o] Yokatol| vl 425 =ttt
(p=0.017). 3 352 0] AR thAdAREo] floktell Hls VASZF {25k
ko m(3.3+1.1 vs 4.4+ 1.5cm; MD, —1.2cm; 95% CI, —1.7~0.7; p<0.001), 75
2ol T £ 742 zpol7t o 43| 5o FTH4.0+1.2 vs 4.8+ 1.6cm; MD, +0.8cm; 95%
CI, —1.20~—0.4; p=0.02).

Leung 5(2006)2] Ao A= Rome 1T 7]& 0.2 Ache Ay HuldjaE%
A 119985 ez 8577t 7HSAL T (n=60) $]%F(n=59)= H-&A171 24
A8 854}, 165°2F B FHoftarl foft 7Ho] A4 SN vlE&-2 o3k X
o]7} §191tH(35% vs 44.1%, p=0.38; 31.7% vs 33.9%, p=0.62). E3+ 7 HZAb} 410
Ao A 7 7 7+9] Apo] 7k Yiek

@ ezl 2%
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Gago] AMEE 9= & 2W O E, Chen 5(2018), Leung 5(2006)°|t}. a2
g &u & PNPSI S sz et FEste], HA| $x; ol Higt
A NS Hel 2R} 520 HlES ALkt A|3Eolth F 2797 9] SHAHAIR L 140
T, 2wt 1397)7F ZE ATk Leung 5(2006)8] At F2Hefulgo] A dsHA|
o]FolF 21t Chen 5(2018)9] Arollxl= F2H9] v o] AdstA] FstA o] Foi A
AL, = HOl AT B g Ao A H 2o iRt Qo] & o] Foffleh ERt
ofat 9l AleAte] w7l tisiAlz 2 o] Rol A HIEH @A o] Rkt ek
81%= MU/ =rhal = Qlom At FAof et W= A Hsto] w24
< A Tkl AEkskoinh R RR{O] ARt 15 2ot} vl e o] Erial
QI web 2AeES Wi (Low) &2 HEskqinh
AeF B Ay}, & 2804 RR 1.12 [95% CI 0.59, 2.14, p=0.73, ’=81%]Z
AR X mto] floftoll Hldf sl B wtou FAA SR [FolskA= ¢Sk

.

Aot (Summary of Finding)

- ) OlEk&l= =l 21t
Zat EEt | Z7FE | HuREE (95% Cl)

fenl el (231%) | (GRADE) | (95% Cl)
= S
Lo ok
Toltal Clinical 579 BBO0 RR 1.12 1000mo
Efficacy (2 RCTs) Loweb [0.59, - 48 2
Critical 2.14] [-165, 459]

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence
Interval, RCT: Randomized Controlled Trials, RR: Relative Risk

a: >>50%

b: 95% Cl includes 1, sample size<200
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#mot HISZ/TALE | Hned
DRSS Bxf0l B U Aol F TS Plsh SAEIO! ot Clow o
ofg X2 C} 5108 AISE 22 TRiE 4 lrt

@ sl ZHA| HERAS S = SHI MES 151 +5(bEE)7 Sk X0 HIZFZISIC S0t
Sreftel 7t *OI et tHEXMLeZ MoK 2t A7t BTt %I Holl= SMRLETEEERN), 2
HRIIZ(BARSESINR), Artlet & OISSH MmN & i), HASHIE(RERLS), A
(s & AEF5), S W IHEFEREINR) (01 2ARHY ﬂf”._EH’é%—%rE,Il’éEiﬂ%*
(REGES), HHIE & AM(EFIRS & EiER) (014 HHI2AY nTitdssd), 2471
) S °f° MUO| MIAZIACE. oHH, MHMEMEEI AR, ABE(EFS), ALK Wi
YT ERS) 0ISB(E+S), MQ'E*(@E/%) SR EES), 2257 (?ﬂﬁﬁk—w) DW
?_E(JTT¥{ ), SLXSH G ES) SO| ALUNEES YoM X ROz MU Z AL

(2]
AN

@ 2 Zeto| oheX At U Chpo| UM=E F07(2H2 12{510] SRV |7E2 4% Ol AkS BASICE

© Yt oz x|=2: YdtMol MOICHAESSH0| otilonium bromide, propantheline bromide, fluoxetine
S0[, MARME0l= =2 pinaverium bromide, diosmectite, loperamide §0|, HH|ME= F
trimebutine maleate, nifedipine, mosapride citrate S0| £0{Z[RC}.

@ R|= Al Alo|QEE Z0| Halisk= 20| HIZZISIT

(1) B

P ARE B IS F o) BT TG AR PHORA G Aol E s
A BT gk, HNNYZ TN e B AR AP T ZAft] A=A
ol o AR 58 dobra} stk H2e) Bk gEF2o] et &
FARE YA, TA, AR oheh B, WE, FF AF 5 ABe

1o
o
og
o st

ARGE|T Giek. RIS TR B B FejstAl of

=

: L gofaby o2& uigo R 3 el

Aolut Z3ol B Sloke AEste, ANH Rt FHS 2HHE FAY 9
T2 Gk SelelE vRa ofd el A Siotol that ofelatal Z1de st
U atope] oA 9 fEAS SRISH: QA ES B W8P 2412 sk o
5] Brs] e Q). Gk ARl that YRR thrES 2AA, A,

How INYYZFE B/ A8 5 U BOF HYe] FF7H S sy
AR A R AEo] AAE T 85 At YPUAES st
7] Slate] FaoIAl BAFFFR BEEAT BRAN g e Gl
A3,

ol
I3
b1l
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glofo| SYHQ U tEX|=0] HISIH S 7ol Faot U7k

Hel
AT XHZF | Hlm Za} ety
OERrEE
@ RIS ST 4ol &
O MIigESeT S
e SYHR | @ RUESST HiHGYE+—1Y stojel ol
HeHlesT Stor of} ofz =0to| Z|L{ A2 314 = =
SFK —= oo T S—l = oS XT SiHHHS)
- AR | ©UUHAESE HiHEAES—10 | T
Lzto| FEfHLs
©® =
O =8>
¥ SHER Y oAEx|E: AHEES O BHS BSAF|7] 2I6t TIFH|, XA, AlSHH|(#HH|2) S8 Zaloh=
ofE R=
@ 7HE A Zatol| tish 2
= L. T
B QAR )] A9 W ot EakE gk

Zhang 5(2010)¢] ¥4 Rome 1IIE 7|FCo2 Hehdt AARP-AE ol
A3 3} 36072 Ao 2 4537 $HK(n=180)1} %F2F(pinaverium bromide)
(n=180) T3t A= vlwsloirt. ghekto)lA 7]'5‘1101%(”@%@35) A}
Ae SARLEZRIORELE ), BISlSAS (IR EILE) SAtolAls A et

7R POl o), HHH S R oA 2a a7 IR 5y,
I, BlAlS S5 (IE Iz ) A Al AHL é}ﬂ%ﬂ(mww&fmm £33l
ok o A ?‘E}OWE?OI Fof Foftol Hls| A& 45 o IBS SARSHEEE 5,
B U, viuivke s, g EH%*& N7 EAX SR 5251 -3l THp <0.05).
AR ZA = toFtol| A A4 558, @A 409, 47 709, F& 1182 & ¢8

& 93.8%%oH, RS 5 302, dA 287, HA 858, Fa 3R F HAE
81.3% % om, & 7H] Apol= FAK LR §-25 % th(p<0.01).

Gao 5(2010)9) 97014 Rome 1% 7|20, Aeke AR TLREE
= B4} 802 A O 2 4557t $HeK(Jianpi Tiaogan Wenshen Recipe)(n=40)1} &F
SF(pinaverium bromide)(n=40)< H|w st TE RIS SA-EsE= A7 &
28U %o FAA R Fogt a7} QUieh B, SREE, Ak, A, &

l
ro] 2 3 wisks o 7 k0] $0J8F Aol giglet. Aol 7 7He] §ofat Aol
[} L -7 =

o

7 ke Aszol Bk o EUTHp<0.05). F FAES T T 719 felg 3
o7} Q15irHp>0.05). A& F AFAA G, WEIA, FEAX BE fofsh] AM
H9lek(p<0.05) X3 Bl HlIAlof fLol3k Aol gigict,

u 5(2008)2] A-olA] Rome IS 7]&o = Atk H|--AE A5
o B2} 58S thAF O R 47t SHOF S R GBS FRD ] (n=30)1F O (tega-

rSL'
(e



A
o

)

serod maleate)(n=28)< £oI5t AL v|wslich 1 Ay} IRIAES 9]
Aot AR & T2 13.6+0.19, FFAE 19740232 93 2to] & HEhiol
THp<0.05). FHFA0] & SFHEL 93.33%, Ok%iu 2 9780 82.14%5 EA|A
O 2 o3t AIE YEHAth(p<0.05). A2 F vRgRZIo] 471 ol tl2wte
138§, 2| mto A= 5ol A vRE2Zo] 47 o)/dol it

Hao 5(2020)2] ¢4 Rome IS 7|02 ATt HAR-AIE Al o5
T 3} 847 tAF O 2 857 SHF[ B AR RN £ )] (n=42) T} %FF(pinaverium
bromide)(n=42)2 Fol3t A7}= v|wslgic) dreFe] & 882 73.8%, okt
o] F fraed 714% % SAA LR o3t avE YE ltk(p<0.05). HHIThA-S
S0 SA AeE AR T RS 178.46£26.71, Fofu2 182.65+27.372 -9
gk 2to]E YERHITH(p <0.05). IBS-QoL 871A] Al -ahs B qhefgto] oFefstof H
3 fr2lakA 74 = A eh(p <0.05).

Wu 5(2015)2] ¢ofl4 Rome IIIE 7|=o 2 ekt ARSI 2H; 64
He Ao s 857 e (Wuling Capsule)(n=32)1} %F¢F(pinaverium bromide)
(n=32) o4t s v|wsith. IS 4 H4 5 H6, =il
&=, HfHAA, BT Sl Steftol A f-olskAl 741 = /Itk(p <0.05). 1BS-QoL
ZHL 3ok 696.3495.7, GFOFL 679.4+86.8 0 & FHoFLo) 4] T l_aoPgL} © o5}

A FTH(p >0.05). SDS (Self-rating Depression Scale) 2 H7}et -2 4= 3hoF
2503149, Ok 56.0+47.85 EAH O 905k AL YELYOm(p<0.05),
SAS (Self-rating Anxiety Scale)= F7}3F B9 H= THOF 48.93+5.79, ok
52.8+6.6%2 SAACZ {23t HA-E YeERH I (p<0.05).

Chen 5(2014)2] Ao|A] Rome IIE 7|&o2 Athst AAR-AIE dalozh
S A 11695 = 871t FoF[ X HAHI B HIIT k)] (n=58) 3 Fef
(pinaverium bromide)(n=58)& Foigh AI}E vluwstqict. qreftel & A&
82.76%, ¥FT2 F AL 77.59% = THFFLOA QoL SA AR = Fol5)
A SFITHp >0.05). B4t A= 10U7E Fahle 314t 3lokt 1.72+2.423),
OFoFTL .82 +2.653]% SRR 0817 7HAsHTHp <0.01). IBS-QoL Z4-&
BFOFLL 2213.71+345.84, OFOFat 1995.34+398.120 2 ekt A F-9J31A =34t}
(p<0.01). 5T H42 Fr7Iet FARS FHoFt 4.72+3.03, GFOFL 7.40+3.5302
grofatoll Al F-of8HA 248l th(p<0.01).

Zhan 5(2011)¢] A4 Rome MIE 7|02 ZTHst AAR-AIE daloizh
F¥2 WA 12088 TAHOR 857 DOHUSIAMIRCE EHLE) (n=60)7} ot
(pinaverium bromide)(n=60)= Foigt A3E H|wslih FHeFte] & FaESS
83.3%, FoFro F A& 80% % FroratolA ey SAA R E RosHA] ¢

o[N

iy



r#

@

FHTh(p>0.05). EE Aol SOk 1.3240.17, WFFT 1.37+0.19.02 FHoktof 4] b
dout SAALCE oA UM (p>0.05), A 4 EJE FOF 1.75+0.16,
Foft 1.84+0.142 ool A wekout SA A 0= [-OJ5kA] Ak TH(p>0.05). H
HAJARS. Bristol scale® B 7}5lo] $HoFt 1.08 £0.07, ok 1.04+0.080|% oL} &
0I5} 2] AQITHp >0.05). THT F=2]= FhoF 42.32+£12.78, ¥kt 112.28+21.23
2 TiokaollA| B2 folabl HSlehp<0.05).

Peng 5(2014)2] <1704 Rome IS 7|Z22 ATst AARSAE 43
St ;607 AR 457 SO AR (T4 )] (n=30)2 FF(pinave-
rium bromide)(n=30)& Felet A2E vl sioict. gkl F FELL 88.9%,
oF2el & HAEE 65.2%2 TorRolA] BAHCR olohl aUrHp<0.05). F4F
A ST 10.70+8.4, GOk 21.83+8740F THOFZo)A] LigkoL} BEAlH o
FoJ3tA] St ThH(p >0.05). F7HE 4T E2= 4714 F [5-HT (5-hydroxytypt-
amine), CGRP, VIP (vasoactive intestinal peptide), CCK] CGRPR} geftof| A &
Aoz {5 7HA = 2 THp <0.05).

Wang 5(2020)2] A-oA+= Rome IV 7|202 Xtk ALy IHqlcfAF2
o SHF 827S A ® 4Tt REOFEARR I )] A FE(n=41)2}F FOF ]
(pinaverium bromide)(n=41)& A|8¥3+ 21} FALQ O] F F-8& 78.0%, =
o F FAEEZ 68.3% AL, 7 o 1] o3t Abol= iRtk TSR, 24
©] SAS % SDS A5 Hpollie AR Fofulgt 2ol 7k §Iith(p>0.05). 2

T 2t ] S5, SAS, SDS e Akt (p<0.05). A= A 2}
oA 2] @3 VIP W CGRP <oll= -2l 2pol7k ¢l o™ (p>0.05), 2| &
ZF 39] gk @4 4+ VIP 9 CGRP 4|7} sl o SAA 02 o5t
= ZUhp>0.05). A= A 2Z+ 115 2HA}O] ERK(Extracellular signal-regulated
kinase)] mRNA (messenger Ribonucleic Acid) 2 ERK2 mRNA #+= FAX o=
Sol3t 2ol GATHp>0.05). A& T 7+ 152 ERKI mRNA % ERK2 mRNA
2 2Zo0] BAE|THp<0.05).

1 5(2013)9] A-tol|Ali= Rome III 7|02 Xk AAle Ipqlchasoot o
A} 160782 o= 1097 SHeH 7S AR IR 2 7)) A &(n=80)2} %FeF
2] & (pinaverium bromide)(n=80)& Al A3} F FAE0] X FEA2 95%, 2t
2 62.5% A A 2o] F5HA *-Fth(p<0.05).

ou R o

Job F U

N

AL 10092 thAFO2 45=7F SRR I ANy b = R A & (n=50)2} ¥
F(pinaverium bromide)(n=50)& A&t A1} F FAE0| X EA2 88%, U
X

2 68%2A A7Eo] folol $EHp<0.05). AR F AwE BE 9



ASIE A, gRAAME o F= StE oy A =27} vl
sto] SAH R fFofolA] AUTHp>0.05). AR F 28URo] A2 v AT
o] T, ol RuEgYFon T4 A4 0.851£0.1502, o] A& A gy
AR F5ItHp<0.05). FoFFo] = 28U A $HAo] ®MH] SAR o=
= ZAYeH F4 A4 17510072 & A3} vjwste] EAFog 80549
thp<0.05). AR F i) vlg) Azto] SAGoR folujshA $atirkp

B 5(2011)2] Ao A= Rome 111 7|02 Heke IS5 4} 102
S thArO 2 4F7F SRR BAR AL A RO I BT 4 P SO ] A &
(n=60)} Fok x]i(Nifedipine)(n:42)~ Alggt Ak & FaEE0] AR 93%,
2 64% A 2| Eato] [-2J5HA SR THp <0.05).

¥ 5(2013)2] Aol A= Rome III 7|20 &2 2T AAE ARIgigE$ g
A 8078 A= 457 SRRt i) A& (n=54)2 FOF 2] & (pinaverium bro-
mide)(n=26)% A|gjat AT} = GALO| A BT 83.33%, RS 61.54%2A]
Bto] §oJalA 4 Hp<0.05). T4 A4l BE i, A, Hod,
i REA L, Alu g, J@3, of 7], AL 59 Sl A=Al A folstAl 1A L
THp <0.05). SE-36 2.2 H7|3t 4Fo] Ao wE gliof| A x| Bto] tR-Ht F25}
A A= ATk (p <0.05).

I 5(2003)2] Ao A= Rome 11 7|50 2 ey AAME yulthaEs 3t
AF 457 e ® 477t RER(I I 4R) A1 ®(n=30)2F FeF A& (pinaverium bro-
mide)(n=15)2 A3t A7} & GF 0] A BIL 83.3%, RIS 73.3%2A A&
0| F5HA -3 th(p<0.05). IBS defecation state questionnaire= ¥H7}3t tfH
Ao A g oA AR o BAH o2 G051 2tHp<0.05).

7% 5(2009)9] AFoAl= Rome IT 7|Eo2 T HALY Aloidso<t 2
AF 2007S A O 2 45:7F 3HeF A= (n=100)2} YFF %] = (pinaverium bromide)
(n=100)2 A3t AT 2 FAELO] TR 99%, PP 27%EA] X HEto| &
OJ5HAl -4Rth(p<0.05). AR & FAF FHel dizdol H3) A EollA o @eke
U B4 " 08 90517 9RttHp >0.05).

Ik 5(2018)2] o)A Rome III 7|&0.2 Achy Hug IulgiAE3 31
AF 60T R 457 ROFAA =AF(HUEAE)] A &(n=30)2t FoF A=
(trimebutine)(n=30)& A3t A3} F FHE0| TFES 93.33%, Y 73.33%
A A B 7o] S8 -4 Hp<0.05). F o] FA-SL =gl on, stk
0] ZAPH4E 1.9840.50, AFOF 2.83+0.56 % OFOF R TE FHoktol A 525
2% TH(p <0.01).



001N HUHEFE B 18478 PO AR EAYI
(P 7 TEII S Foleh (n=94)7 A|APA|(Diosmectite) & Foigh
(n=90)& VI TSGITk. AHETE MRS ZARTEE FTATANH AL Tt

2 b g, ok, T, 2|9, A5

1
QL
2
-
-
12
ofN

BT RPN E =
Byt ArARS A 7
AR A7 frago] Yol Hls) FAH 2 {237k Aozt Sich
(p<0.05).

5 E(2018)9] ATO|A= Rome III 7|F0 & Avhe IoIgiR2s 314} 70
Ba W2 477t SRS AR A RS AR 7T O iy 25 5 584 /SR
) A A &(n=34)2 FeF A E(trimebutine)(n=36)5 A3t 2y} & Fas

o] BHoF-2 76.47%, FFt2 75.00% Ao A oA 7]wdtA] ket 4
1 2~

12 ofl 4

ZIEABH LSS, A (R E)S Fefatoll Blsl frolstAl A= Ath(p
<0.05).

b 8275 SR 477t FoR(A R ARFEARA ) A B (n=42)2 ¥oF A E(lopera-
mide)(n=40)5 AlYet A1} F FAEEO| Tt 97.62%, P 72.5% 2 A]
2ol FosHA - Fck(p<0.01). TS 58, B3, viHARs, oA, A
N L FHofto A F-oJ5kA| A= Tk(p <0.05).

K 5(2014) 9] AFo) A= Rome 11T 71202 Zeks W)
b 96T Ao R 47t SHF AU TA QARG G ERD] 2| F(n=48)2} <
oF Z| & (Mosapride)(n=48)& Al¥et Zi} & FaE&0| Tt 93.7%, Fot
77.0%2A A 20| F-oJ8HA L= Th(p<0.01).

i 5(2003)9] Ao A= Rome 11 7|22 ke AAREY iAo 3
AF 10595 Ao g 857t FRFAFH AT (FER ERHNIK)] A & (n=58)2}
oFoF x| & (Diosmectite)(n=47)5 AlYet A3} F FAEEO| St 87.9%, P>
85.4% o FAH S E {-o3 Atol= §1ItH(p >0.05).

t 5(2003)9] AollA 3~657F Rome 1 7|30 & Ache AQl mpulgjatEs
A} 7598 o R A QAP GEEHOINIR J) (AkeF 15 WE 15 F] 12 &

15

2

ottt
=
2
=
o
o[N
Lo
-

rlt

FAE0] FHFFL 89.5%, Y2 64.9%% FAZH R Foldt avE YERHTHp



<0.01).
o SRR i A A
IR B #EhriE) 65782 2R 2 ARIRGEERUNE) (WA S 12 57 15
W 30 2ulAt 18 T 12 et 8 7x 6g, 5 M S 1:<ﬂ 23]) FofH(n=36)
ortoFE(Nifedipine 10mg, Oryzanol 60mg 3} 33]) ok (n=29)< H|u st 2
% 9880 RR 1.61 [CI 1.17 to 2.21] 2 EA & §9] J A= Yebych

K 5(2004)9] AFATFIM 3573 QL I EHXPZ—??L SR b s G AL
R7RGS) 1008S Aoz A& 9&}7}7%\&( o (/\] T 10 © 20 & 20 A
Z 20 W3 20 £ 30 A 15 A= 10g, 557 } 312 14 23]) Bk (n=60)T}
AHtoFE(Oryzanol 20mg, Trimebutine 100mg 3} 33]) FoF(n=40)= Bluet 2
I} 3 GA80] RR 141 [CI L.11 to 1.79]2 EA|Z o2 Gol3t A7tE Lehict. 3|
2AF FRFY WIIE 2 A0 BustE ol B4 S gl

4 (2008)2] QMFATOIA 8217t 2] R EETE BkRome 1) 535S 1
Ao 2 A Q ASEMGEIESULE, B 10 292 12 A|E 15 &5 6 15 6 B 10

a6 2mf 9 @A} 10 34} 12g, +57H 14| 3FF 23]) FoFal(n=26)3} URkef
g(’é*}: Montmorillonite Powder 3g, Oryzanol 20mg -5 Trimebutine Maleate
Tablets 0.1g ¥1H]: Mosapride Citrate Tablets 5mg 3} 33]) FoF(n=27)<& H|aL
3+ A3 & JE80] RR 1.31 [CI 1.00 to 1.72]2 EAZ o2 Fo3t avs yehyl
ch.

T 5(2009)%] Ao Q1 ARddEF< A Rome 1) 957 AL
A QAFMIGEEBONE ) (AZ 15 W2F 15 TF 20 W2 20 24 10 A2 6
W 12 153 10 F3M 10g, 57 8FF 1A4]) T2 (n=52)1F YRteFE(Propan-
theline Bromide Tablets 15~30mg, Trimebutine Maleate Tablets 100~200mg, =
%}, ®HH]: Prepulsid (Cisapride Tablets) 5~10mg 8+ 33]) FoFH(n=43)< H|u 3t
Ay} & §-880] RR 1.24 [CI 0.99 to 1.55]& &kout BAH oz §-o514] okt
k.

b 5(2009)8] QIAFATOA 457E 4191 BT T S (Rome TT) 629
Vo2 QAR GEE HONR ) (A2 10 53 10 2] 10 |7 10 B2} 12
7112 ME 20 2 6 §F 15 229 30g, +S7/H 14| 3HF 28]) Foft(n=36)3F
ArtokE (smecta 3g HF 33]) Fok(n=26)= H|1 g Ayt F FE-80°| RR 1.40 [CI
1.04 to 1.89]2 EA A0 &2 905t F3}= ey},

17 5(2010) 59 dAFoNA 477 Q1 ARSI S H(Rome IT) 124
Fe e ® B AR B ERUNE ) (AZ 10 &5 10 ARXAF 12
W2F 12 WS 12 A 12 F2A 12 Fuks) 10 $HF 15 2SI 12 A4 15 E
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10g, =5 7Ht 1A 31+ 23]) FoFH(n=64)3 URHFE(Trimebutine Maleate Tablet
0.2g 3}F 33)) ok (n=60)< H| w3t A7} F Ha80] RR 1.13 [CI 0.98 to 1.31]
2 ooy FAZ SR folshA] itk o HF AR met Aldds Wast
Fon, & A 55, 54, HH], 8 98 SAS 0~38 8 A8 Ao ]
W3t A ghof Bgo ANt A& Fof| BE T4 Hevt SAML R FolsHA
3 THp <0.05).

i 5(2011)9] /FATFolA 477 A 5= 2HAH(Rome IIT) 100
Be Hdez 2ARRIGEEBINE)(ANZ 6 F 6
15 W= 15 vte} 3 W3 3 BE=GF 6 FUo} 15g, 127 14] 31 23]) FoF
w(n=52)7 &
(n=48)% H|1LTH
AE UERTh

i 5(2013)9] LAl A 4727 A1 T 5T *H(Rome 11T) 847
e s 2 A RRIGRERUNK ) (A Z 5 B 10 2 20 W& 12 53 20 A
x5 46k 4 219 6 A1 10 Bt 20 =3F 6 WE 3 =91 10g, 571 14 0}—'—
3]) Fokit(n=44)1} AreFE(Otilonium Bromide Tablets 40mg 3} 33]) &
(n=40)< v]w3t A7} = 9580 RR 1.38 [CI 110 to 1.74]2 EAHO = %,]?sj
IS el
L 5(2015)2] FATFolA 257 AR RIS SRR EER. S R
LRI 727 e E A QAR GEERUNE ) (& 10 AAF 12 A 10
W= 12 w2 12 FRkek 10 72 10 AR 12 $8F 15 A4 15g, 57 14] 515
23]) Bk (n=36)T} YuIoFE(trimebutine tablets 2 Tabs 3} 33]) F2FA(n=36)
S vl 23 £ 5580] RR 1.39 [CI 1.06 to 1.83]2 EAX o2 So35F F11E
Uebe) § 7 R 42020} A sk

B S(016) S| QFATAH 477 4ol HARY S IFFE B (Rome
1) 6975 W2 24P CGRERINE )AL 15 B 15 W2FeF 15 W&
15 59 15 95} 6 A= 6g, T57HF 14] 81 23]) Fokat(n=20), YHFeF=(pina-
verium bromide tablets 50mg 3} 33]) FoFH(n=21), &2 QAL ddtoks o
RFoF(n=28)5 H|WSHTE 2 @AY Fofaty) dutols ROkl
7} 2 8780] RR 0.91 [CI 0.60 to 1.39]2 EAH o= golat 2o|7} gJgiet. 27
202 SASE MD 2.84 [CI 1.33 to 4.35], SDS™= MD 3.28 [CI 1.60 to 4.96] 2.8
of sorzir} ulehg Forpol Eabsl whch BE ZolA A% F HE, A4,
Rk 34 147t AR folai asadrkp<005)

B £0017)9) ATIA Aol TP B Rome III) 98FL B4

3o

W2k 15 Az 6 W&

_III

FEE

OF=(trimebutine maleate 0.2g, bificone 420mg 3} 33]) FoF
A7} 2 9580] RR 1.40 [CI 1.05 to 1.87]2 EAHO® 903}

]

}

vl 4

- -



O Zhu] 2 @AMINMGEER) (58 SaF WA 20 B =21 A4 10 9] 539F 6 A
Az A= 5 Hst 4 W5 3g, %7} 1A 3} 23]) FoFa(n=49)3} AHFeFE(otil-
bromide 400mL 3} 33]) £oF4H(n=49) vt A3} & §88°] RR 1.42 [CI
1.16 to 1.75] 2 EAA o2 %«lfﬁ FTE LR
K 5(2017)2] Yol A *é?l THEnl S (e ) AARE ISt
W}(z—% ) 808 WA ﬁﬂﬂl%(mﬂrfiﬂ%)(*lﬁ 10 92} 15
220 A7) 10 P9 10 WE 15 23 15 23F 10 ARl 10 W= 10 AFF 20 74 10g, 1
A 8 23]) FoFH(n=40)2 UFICFE(glutamine intestine Dissolve capsule 3 caps
% 33]) EoFiH(n=40)= H|u gt 21} & 5-889°] RR 1.21 [CI 0.96 to 1.51]2 =
o} EAAF O R §-951R] Attt F7FA S =2 IBS-SSS (total), SAS, SDSE H|I
I A7} 2F2F MD -34.08 [CI -61.26 to —6.90], MD —6.56 [CI -9.53 to ~3.59], MD
~6.96 [CI -10.59 to ~3.33]0.8 a1oF Eokilo] QJuIOFR Eokiiuch EA X0 R 9
ot 541 TS Bor,
X 5(2002) & PN AESST 5 (2SS (FEIUELE) &= M1t 24}
o

o

&S
97.2%, 76.2% % IHUFARELAIT L] FAEO] thEato] W) FAH R ol
2ol 7k A THp <0.05).

¥ 5(2013)9] Ao A= Rome III 7]E2 =
= o= 851t Rt F AT ANR RS S 1 i) ] X & (n=42)2} FoF

A & (Diosmectite)(n=32)5 Al&sto] H|ws}ch AMERE F4F SAGS SRS

oA 4k Ao v AT, B, Wk 7k Aol gt A& Ail=
Z FAE0] RS 90.48%, WS 80.49% O 2 FHoFO] A G| BAHOR
FoJsHA| =9ktHp <0.05).

% E(2014) 5 Rome IIIE 7|20 & At AHlfd55d SAE tides
S ARG A )& Folet dak 9524 A|(Trimebutine Maleate)
5t o, A AHA|(Diosmectite)S 35-7F £t -2 v 6}011:]— Eok 23 A3
Fo TAE| mE fagdl tete] B F FAES FASTART, A

, g2 AA ] 22 96.0%, 90.6%, 93.6%% FZ %]{Lx}%{m] 2| AHA|
ity H%o s Al vl FAACRE Fou|Eatol7F Al (p<0.05), AAHA
T PR EATE Alelof] SAF R fomlgh Zol= ¢ THp >0.05).

th 5(2018) IWIHASET SRS tFo s FASTARF(EFL AT 1)<

- ﬁ
e}
i
)
re
=
oo
olN
ot
2N
r i
D
N
N
od.



S
F2J3k 2ol 7+ IEHp<0.05).
Chen 5(2010)%] A-olA+= Rome III 7|0 & ZIee AARAE AvlchdZ
o B} 60 HIAF 2R 871k SRS SR (LT A EE)] A =(n=30)2} <F
%) (Deanxit)(n=30)2 A|&3t Ak HALSAE B4 SASS} SDS 47} 7
2B 525k =h(55.6 +11.8 vs 31.9+5.6 and 57.2+10.3 vs 33.0+6.4,
both p<0.05). 2= 85 F-of|, GFekt3} FHeFof 4] SAS, SDS, IBS symptoms 8=
7 BR 2o Bl frosHAl A= Rlou, oFefeiat gtk 7o o3t Atol= ¢l
%Q(Deanxit group: 43.0+£7.2 vs 56.5+t11.4, 47.2£6.5 vs 57.6£10.2, 5.7£3.9 vs

[

oy 12 Ho

11.6+3.8; CM group: 45.3+8.7 vs 54.6+12.2, 47.6+6.1 vs 56.91£10.6, 6.5+3.6 vs
11.9+4.0, all p<0.05).

Tang 5(2019)2] $17-° A= Rome III 7|Z02 Atk HAARAIE 3}
FE A 30288 OAOR 670 SOHBAR TG R+ FoFSIel]
(n=171)%} FeF *|&E(pinaverium bromide+-gANd T ¢2F)(n=171)5 A3
T} FAS (Full Analysis Set), PP (Per-Protocol)&4] &5 IBS-SSS¢| X &4, A
2, 4, 65 IRt Ato|7F WHEA] ¢EUTH(p>0.05). FASEAVS A= $- 6574t0]| ]
237 IBS-SSS & GHRL 86.0%5 0] 83.6%K T} =QITHp<0.05). A& 3 6
Fo & o 78] ARH|E, IBS-QoL, HAMD (Hamilton Depression Scale)2F HAMA
(Hamilton Anxiety Scale) $382] F-2J3t zlol:= $1THp>0.05). 857 2o] A&
& Az A= 12.35%, 2TollA= 15.79%0] et FofRt Abol= AtHp>
0.05). & 21719] o]/dutg FollA 11719] o/dutg-o] w9 8Tl A Lk,
10719} o]ik-go] 779l thztoAlA Uehydth oduhs-o] HAES F 3 1]
ol 2kol= LT (p >0.05).

Najafabadi 5(2019)2] Q7oA = Rome III 7|50 & Ak HARSAE 2halc)
Ao A 707 Lz 6577 SFf(saffron) 2| & (n=35)2F FoF A= (fluox-
etine)(n=35)5 A5t A} F+ - 749 49| 4, 2, B ool ek A A&
AE AL B 905k AITHp=0.755, p=0.643, p=0.150). L[} FHoFT} of
ofatoll Al IBS-QoL 5 7NAIA7l+= dl AlRto] 286k Ad= 23tk HADS
B ot AR B RS Sl AU

rg
)
ox
o[N
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IR 59-9] gHoF X 7o thsf th2H(FeF A ®)9 AME Blush= H] & &
£o] AFgE 3= & 37H O R, Zhang 5(2010), Gao 5-(2010), Lu 5(2008), Hao
5(2020), Chen -5(2014), Zhan -5(2011), Peng ‘5(2014), Wang -5(2020), * (2013)
A 5(2011), A#(2011), # 5(2013), ¥t 5(2003), % 5(2009), ¥ 5(2018), &
(2011), % 5(2018), A 5(2011), 5K 5(2014), ¥ 5(2003), 1t 5(2003), & 5
(2003), 5K 5(2004), [ (2008), F 5(2009), [il: 5(2009), T 5(2010), # 5(2011),
il 5(2013), 3L 5(2015), 5 5(2016), /7 5(2017), 7k 5(2017), & 5(2002), ff
5(2013), & 5(2014), £ 5(2018)°|t}). FaES A& & T WRLFSTT 5
3o 3o el ALEske], HA| 2hAp 4o iRk ARt ¥R Kl 2hAl 420 H
&= ARl A 3Eolth F 3,6487 ] SHAHAIE T 1,916, it 1,732) 71 E3HE]
ATk tiFES] dAtoll A FARS g o] EEEkal uig Ao A H 2ol of
ok Aol iglem, Frojat 9l Aleate] w7k Aol iAW £9sHA o] FoiA|

FRh 2e =wolA AR w7kl é‘El Al AU dgo] glo] HIE
d o] w8tk PR 73% = Bldydo] okl A E g om A Ao
oF W Adsto] BIARAES w4 grkal wdskeinh B3 RRgEO] A= 15
SEQFSHA] oAl AlZAt7hel F3h S AHSHS W v EAo] #A] Ytk ¥
S ATk weba] EAPES W (Low) 2 &2 Attt

AT BAE 4o A2 IBS-QoL AEAIR HrbE|glow, 3 A
oA EZFE QT Wu 5(2015), Tang 5(2019), Najafabadi 5(2019) 2.2 % 446
8O SRAH (At 2247, thEt 222%)7F EZFFEHQACE Al A 2 FAR] ui =
A Ao sl Aushdem, Wu(2015)2] A5 AlJet Tang 5(2019),
Najafabadi 5-(2019)° 4= F4H9] vl A9 23 U oAt 9 AlsA}, H7HALe]
w7l sl R 7]tk PR 0% Bl Yyde figlon, Aot FAlol o
oF W= Adsto] BRI Al kL wEskginh MDglo] A1t 05 29t
sko] B AW A o] ot wE| Qi) whebs 2ASEEE 255 (Moderate) 2 TS}
At

H- §\\
ot off

o

=)

o[N

A} 4= IBS-SSS AEA|E 0|43 Zhang 5(2010), Hao 5(2020), Chen 5
(2014), 1 5(2003)2] 4HO| Ao H7}= ST F 5907 9] SHAHAI A 3037
2t 287%)7}F 23E] Qltt. Zhang 5(2010), Hao 5(2020), Chen 5(2014)2] A+
oAM= 7291 B Aol ARl tisl dustd oy, ARkl tiet WA
o] AIYEA] UIAU 7] EA] ke BE AtolA 72w &A1) o o
ot 7148 ¢tk Hao 5(2020), Chen 5(2014)9] Lol A= Al&Al, H7HApe] &=
Zhdoll sl AeshA] Tt PERE 86% = HIFTAIo] ol s glen, A+



N

FAoll et M Ao} AL A Gfotal ddskith. MDgo] 4l= -3t

02 ZgshA| ¢kl Algt7tke] 3t R E45 1S o Y-S v T
Z)ct webA EASLEE £5 % (Moderate) 2 TSI TH

& v Z|ch3l4== IBS-Defecation State Questionnaires ©]-8-3f Zhang 5
(2010), Chen S(2014), I 5(2003)2] 3] Ao 4] B7lElQlch % 50672 3}
(XB 2619, 2T 2451 7} HPQME} Zhang 5(2010), Chen 5(2014)2] <1
Tol A T2 ul A o] A disll AashAl kAL, e Aol 2
91 g =4S 2Hof gt 71%% th 3H 5 ¥ 5(2003)9] Ao ARt Frof =}
2 AleA 7S] =7 ol el 71kt PR 72% = ¥l dd/dol
I Al e, At Aol e M AEsko] vl S A drkal wHst
Atk MDgko] A= H7F 0% 29tsto] Bl do] srhal SohE Qi) whebs] A
T B3 (Low) &2 skt

107 vl 8k <== IBS-Defecation State Questionnaires ©]-8-3l] Zhang
5(2010), Chen 5(2014), {1 5(2003)9] 35H2] ¢AtoflA H7}E| T} & 50678 2] ¢
A A D 2617, T2t 2459) 7} &% Ut Zhang 5(2010), Chen 5(2014)2] A
Tol A T2 ul A ] A disll AashAl kAL, e AtollA 2
9 HE A9 2ol diet 71s2 ATk 38 F ¥k 5(2003)9] ARl ARE i}
A At B7EARS w7b Ol tisl R 7Skl PRk 54% = H| Y o] =t
AL Ao, At Aol wRt %4\—"— A -dsto] vlAA S A rkal wst
Stk MDgfo] 412517t 05 23FSHA] AL Al qt7ke] F3p R 245 185H3e o
H ]S Gopar gekE| Qo wheba] EARES 55 = (Moderate) = THHSHSITE

EolA L SASE o]83] Wu 5(2015), Chen 5(2010), [ 5(2016), 7k =
(2017)%] 43 9] Aol B7H= ST F 24078 9] SHAHAIE T 1197, W& 1211)

7F 2= SIEh Wu 5(2015), Chen 5(2010)2] 23] Aol F219] vi7 **H
Aol dish Ausklar, 2E Od?Loﬂ*i 2] v A o] o] iRt 71
glolom, oz 9 Aleate] w7Hd2 dgo] fiAY BHsHA o] Fol A A ’%E}-

BE oA ARk w7 o] 8w A AU Aol §lof HiEd fEAel
EUTE PR 92% = v YT Eokon, A FA 3t W4 HAste] HZ]
A =] ghrar hstgich MDgro] AlE]t7h 0 23ste] vlFdE Aol wrhal
o) LEI‘RiE}. wepA EAES 1S B (Very Low) &2 HEshgich

Q24 SDSE o83 Wu 5(2015), Chen =(2010), [ =(2016), 7k =
(2017)9] 43H9] Aol A H7L= Sl F 24078 9] SHAH(AIAE 1197, Tz 121%)
7F 2= U Wu 5(2015), Chen 5(2010)2] 23H2] A-toflA] 729 vl =42
AdRrRel tiel AestalaL, e ARollA 72k v Aol Sulof gt 7]s2



aisua, oln 1 AgAe] £71ge o

e RolA] AT 71

ok PR 93%E H|ATAL =

=
AL =X
o}

P=71%]2

ok mebd 2ASES S o

FkoF A Zatof| Al Feftell Hlsl &

wol AU &

l # B A FAU A

fou, A FA o Bt ¥

A ofrhar rekskeich MD%kOl A= G7E 05 ZJHste] H
A = (Very Low) 0.2 Httal 3T},

AeF B4 Ay & GagolA RR 1.24 [95% CI 1.16, 1.32, p<0.00001,

_n__'g_.go] Eﬂ Lr_o]—r;]. /\l—_/] Xl O MD

=Nl

/K
A K s
wigo

o] ol ol £k
Fol glo] HEY @4l

sto] 1]
| o

0.15 [95% CI -1.69, 1.99, p=0.87, I>=0%] & 3tofu} ofoFto] A A 02 G o3}
Z}o|7} §191Th. IBS-SSSE o83k ZAA = MD-32.24 [95% CI -55.14, —9.35,
P=0.006, >=86%]2 3t} X204 oFekito] || Tult)AF2Et =AM ¢ o
o] 7| Zc i vi ZT} 314=9] A MD -0.21 [95% CI -0.51, 0.09, P=0.17,
IZ=72%]E SRoF Il okt 7kl BAHOZ F-oJ5t Abol7k gloich 1047t B F

4= MD —0.88 [95% CI -1.59, —0.17, P=0.01, I>=54%] & 3t} 2 FFo|A] ¢
t}. Eobd49 A9 MD —1.31 [95% CI -6.26, 3.63, P=0.60, ’=92%], %
79 MD -2.11 [95% CI -7.28, 3.07, P=0.42, *=93%]& == gtof1}
7]l %741143?1 ol Zpol7t Qgick webd, 2 ¢ % AV aEE 1

FoF 2| o B3] akeF |27} 24 Ao o autaolatar g 4= 9k

B ru9

W o2 o o T
S
ﬂ%%.\ﬂ
lo

ZAMLoHE(Summary of Finding)
— ) ClSkl= Mo 22t
Zdxnt s 2.T At ZHTE HIm = (95% Cl) bl
Anser (221 ) (GRADE) (95% CI)
L=+ Sl

ot ]
Tc?telil - 3,648 SBO0 RR 1.23 1,}(3)0000 163%H
Clinical Efficacy (37 RCTS) Lowa® [1.15, =
Critical 1.31] [106, 220]
Irritable Bowel Syndrome 446 SDDO MD 0.15 =2 MAT} =SA
Quality of Life (Total) (3RCTs) | Moderate [-1.69,1.99] | 7HM=i2 ojojat
Critical
Irritable Bowel Syndrome
ZZU‘;ittom 590 DDRO MD 3224 %S | ®47tWg4=
o y (4RCTs) | ModerateP [-55.14,-9.35] | 7HM=lS ofojgt
Critical

Ol
I3
b1l



YR

=3

f=}

q

- _ Ol &El= Hf Sat
Za Eax4| ZAE | HEMH: (95% Cl) -
F<niSiedss) (2814) | (GRADE) | (95% ClI)
CH=at S

Irritable Bowel Syndrome
Defecation
tate 506 &B00 MDO021 %S | E4It %842
Questionnaire (Maximum - - o= ST A=T

(3 RCTs) Lowbe [-0.51, 0.09] JHMES olojgt
number of bowel
movements per day)
Important
Irritable Bowel Syndrome
Defecation
State 506 DeR0 MD 0.88 %5 et FESE
Questionnaire (Urgent (3 RCTs) | Morderate¢ i ) [-1.59,-0.17] JhMEZ oofgt
defecation days in 10 days)
Important
Self-rating Anxiety Scale 240 G000 MD 131 %2 et S22
Important (4 RCTs) | Very Lowad* i i [-6.26, 3.63] JHMES elojgt
Self-rating Depression Scale 240 @000 MD 2.11 %2 ot dE2aE
Important (4 RCTs) | Very Low?be i i [-7.28,3.07] JWM=g ojnlgt

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence Interval , RCT:
Randomized Controlled Trials, RR: Relative Risk, MD: Mean Difference

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

b: ’=50%

¢ 95% Clincludes 0

(3) Mot ==of cist HH

A0k Re2 FAIch ol ot w0 ARe) IS vlapAH] 919 vl
o & el S0l HEE Rt A TolAe Hot ARe B4 o
kB A7 |2 uw ATelA SERI JNNYEFE 4 D 4]

VA FofE B el A A750] Aot AR ASALES] 2ASES
BN AT ALFFE Holsisich AR AAAEES) 2AAsEe TR
Ao whet S5 (Moderate) 2t W-3(Low) o2 THE| QIO AY

SRTHE Aol w2 WA TASEL LS (Low) 22 ek}
o] 4] of| et H4lo] AlgtA]olm, AA| A= A AR/} 4s] thE
olo], A Low Hilew CE Folgith, & 5ok ehxke] S 2 419
A 7Ae sl SAQ Y o ARET SofS AR Ae T 4= Qlk
[HaEs]
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HOWEE 2 > NG > ROOK BN
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Sl 7150k B2} B ohot A7) o) 9e A7\ ek Ak BUA L Fol
St o] A, 4} ARl Gl 1 Fo| FEH o] At} wE B9
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AHARE ool y2ths ot MA Atz Urol 52 LT o ik(A
W2 Aol th2th+ &sto] 35 Wed o5 2t a7t qlok ()
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1297.
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AW EEE AR B sk S PG EE,
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[R2-2]

Zmot HUSE/INTE EEd
RIS ST BXte] S HiS 2ol SEHR A o= x|=

o 25t S AL = B/Moderate 1-4
2O SEXES MEE S TAaHor Sitt
Y TTRHARY
O STALAETFH)2 HI7Isl(HFE) 3 HISEHRERRK) ol SSE= strYoz B4 A517|50]

OFBIEA, MAL BE, MAD2I| HE0] ASHERF SA0| ShitEl= E'ééoil 28 Ut

© B0l AlZ, =of, UF, 22k, =g, ARl 50| 7t0|=lof MU SFAMSTEAIG R MY 4 ATt
@ STAER 1SS “EALRME oFo|Lt ‘28 ol £0{ 7HsSiCt.

SEAIE0] SAER! 2 BRI HISI0] S ol Z27} 7P
o 587 =7 Hlm 23t R
RIS ST e | oscs erofE X
. SERIY Yoz | 05 Ra8 e
& A Blased
* SAEQ| ot OfZR|R: LRINYSETO| SHS YSAI7 17| Bt EIZK|, KA, ABIRI(HHI2H 52 E3els
k= X|Z
of

QRO & azie] Rate] wlg Akl =Eol AR,

X 5(2002)2 YRR EARSWHEER IBS LHRE(1986)e 71E22 A
ok R IEET % (S ET RIS O 2 WaY BAE gioR T
AR AR (R D A T15)2 FoI8 7H(n=36)1} %F(Propantheline Bro-
mide, Domperidone) F0{w(n=21)= H| W5t T AR I FARSAAIRRS S+t
Aol B3, AlE 27k Aelglon, § & W 257k Ropslgict. FoF 51
A5 S0 sAwo] wE Fasol tistol Friskth HHFASLA T o=
9 & 4882 RR 1.28 [Cl 1.00 to 1.63]2 THFFARSANE o] thzato] H3|
SARCR Solat Aol ik

¥ 5(2013) Rome 115 7|22 A AlAFot s ez 3
AT AR (RIS )& FoIrt 2 (n=42)3 9142524 A(Trimebutine Ma-
leate) 2} A|AFA(Diosmectite) & FoI3t w(n=41)< Blast itk ARG S2-5TANS
o SRARN QLS FAHOR MR AF2, B, WHoRS 7he Aolge
o, & o B 3 RoRsgin). FoF TR AT S0 Tkl thE Ao o
slol Brletgiet EALLAG AT 22 £ SESS RR 1.12 [Cl 0.94 to
1.35]2 FAEAFE fFago] vzl vHlg] SAACR FouEt Atol= (U3l
.



% 5(2014)< Rome IIIE 7] O 2 At IS GAE e

AL A AT TS St wH(n=46)1} H A= Z H A (Trimebutine Ma-
leate) S E-&3F w(n=31), X]/\}Xﬂ(Dlosmectlte) St TH(n=32)< H|wskoch At

§ F4RTATS ALAYAA YU AR P ATE, UE, Ao
F7RE Apolglom, Al o B 357t Forekint. Fof TR A9 S SAE
2 gagol golo] BB & $ELS FASTARRT AL & &
2 RR 1.06 [Cl 0.93 to 1.20] 2 &, F2-ELAFRo] A AHA|Ee]| H]s| FAH o=
Folgt anks vehll FRSTAE T 9P8-E 2 AAIE2 RR 1.02 [Cl 091 to
L44] %2 SA A2 Fofn|gt o] 7} giqiTh
h 5(2018)= HHASTIT SIS o= FASTAR(FD A Ti)e
FoI3t #H(n=35)7 A5x4 LU A7 A (Propantheline Bromide, Domperidone)
S Foldt Hn-35)% MBIk AT BALTATE ST B3 Ale

F7He Aolglon, T I BE 237 Ropsigith. FOF R A% F49 S

2 [C1 102 to 1.45]2 BARSZARZO] S780] o] s EAZ R §9

R R L L ESTCE AR = A

Z 4707, & 5(2002), ¥ 5(2013), & 5(2014), 1z &
(018)°]th. §REL AR 2 F BUANGEFE F4] B v} Piste],
AR B S that GG WS el B 49 W RE ALK A|Eolth. & 365
3] QAR 205, HEZ 1097 TGS e AT ) o
Aol BT whg SA0 A L 2ofel e Aol giglom, Holx 9 Al
491 718, @] 18 ol el S el gl WSl S84l

39kt PRES 26%2 |ebgol 4] ek weskon Qi Aol Ut W

L Aol wEAS o} T RRHO AlE 7kl 18 £3t
317 oko} v|A WA o] =] ortar Tedslich webs AGSEE 25 % (Moderate)
2 kg,

A 24 A3 5 5358904 RR 1.10 [95% CI 1.01, 1.19, p=0.02, *=26%] 2

2 SRR T"rﬂﬁﬁﬂ oA T A Rmgo] ofeF A=l Histe| A maIh
o =9t
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ZR2HE (Summary of Finding)

_ . . OSEl= =i &3t
23 |SExa| E |uanEs Y o
ANEe: | (284) | (GRADE) | (95% CI)
L= iz

HCt

E(I)itwailcal Efficacy 365 BOTO R[R1 10110 18224053 ot ESS

a U - S o JHMEIS ojn|at

Critical (4RCTs) | Moderate 1.19] 8, 160] H o

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk

a: The included studyies had a unclear risk of selection, performance, detection and reporting
biases.

(2) HDO =E0 CHfEH M
AT R2-28= Q) I ETE S et SaAEe] Bk v]aElsl] ¢
3 RRSol Atk & AT A6 mEw T E ol 0] SRS B4
2ol off ok A= jzgte] BlmATN F SEENA Folat AuE ek
L QA AT50] gtk Bh9] dAAEe] aAeEe Tejste] arleET} Ans
& Rofaheirt

o Ao Wl S5 (Moderate) = SIS
o} weka &3ke] AR tigt S TR T 4= 9lor, aytel 24 ‘l A
Aol ZHY Ao ® HoAgk 45| e k= Utk o]o] A4 Moderate, H
5w BE Fofgith & A9 gt ko] 449 MAAS el S+Arg

2 AMg S A2 Tefaof Btk
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L R s fid 5 oK & 00 S B TR IT W S U L A, L R 2% 2002;24(8):34.

2. BEME, BAARE EREOC, B4, B R, ZIE. KGR E T ir g5 T i Ls A4k
. R E 5, 2013;22(16):104-5

3. M, EROG, B4, BRME, 2. SR E TR 7 SRS T 5 s G0 R
VY. BB B 27 41 2014;9(1):25-7.

4. IR FRE T UL A AR LS, N EERE 2018;02:141.
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DRSS BIX[O| ZAH JHAS sl EAIKIOI Ottt ok %|2
|' H o—v; I' | H = |°H So=LC oo ﬂ% | B/Moderate 1213 ol
2} AQMZ TRf3ot Bic, i
ﬂ
=)<} =]

2 SEs|(IFENE) S0l Fozl= slidoz 55, dA S| 4317 ¢ 2o &% &
T2l7tot=D, EHEIE ORI, J2t0] Z4Z5t, BIE(F A 0| et (fEsk)shs Waol 28 + UCh
b

@ Bl K1, £3, %4, S8, UE0L T, 221 S0 sf0lslof s Sl

® AMS HAIHYESTO| MARAIS ORIt BB 0 F2 S04 7H53t Blok XOIXIBt, 257125401
IR OF0lE £01 FHsSic

(1) B

QAR o AollA] RIS FT A 7ol F& ARGElE Fof F shtolct 1t

Ut Sot Shatol] gt Q40| BIkE ARl Y oFE A w3t Hlwe A

S A5l & AuAo = 24t d= A, 7R 29h9 ase &

2Q40| SHHRI U A SXIZ0l| HISI0] B4 7HM0 7t U=71

D HEZ M H|w R T=s
RIHES suNl | O Rasg sto| o
sTeeTmE AQAL ot o2 | D) EOkX4 STe =
= i|E ® Oox'l/\ oo«

* YTl U SRR MBSO SHS ASA717] AT TIEH|, KIAMM, ASHHI(HH[) S2

e
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Fl'[__

WA= F 13709 FA v AT 23 91‘3}-

X 5(2003)9] YA 3~657F 1 AN

= o= 2 QA GEE N ) (AR 15 W% 15 G 12 55 12 /\]i
12 A7) 33 Hisk 9 Atz 6 59F 9 Bl 9g, 51 14 23]) Fof(n=38)3} Uutef
E-(Otilonium Bromide Tablets 40mg 317 33]) £k (n=37)& H|ust 23} & &
F-&0| RR 1.38 [CI 1.06 to 1.79]2 SAH o2 Fo)3t AvE Liepyct.

b5 5(2003)9) QAATONN 30207 AR TRIERT B G

KL B EpiE) 6572 2= 2 A RPYGEERDINE) (MAZ 12 85 15
W2 30 oAk 18 G 12 W6} 8 7HE 6g, 457 M 817 14] 23]) FoFt(n=36)}
AQkoFE(Nifedipine 10mg, Oryzanol 60mg SHF 33]) FoFH(n=29)& v|u st Au}

2-80] RR 1.61 [CI 1.17 to 2.21]2 EA|A o &2 93t a7}= vehct,
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=
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8
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7K 5(2004) 8] YFAToNA 377 AR ISt SR k&R (R
rbRiE) 100782 EH%"Q.E QAR CEERBOINE ) (A2 10 B 20 92 20 %
= 20 W 20 55 30 B 15 A= 10g, 57 5HE 14| 23]) Fof(n=60)3}
AHtoFE(Oryzanol 20mg, Trimebutine 100mg 3} 33]) FoF(n=40)= Blugt 2
7} 2 9 F80] RR 141 [CI 1.11 to 1.79]2 EA Ao Qolat aal2 Uehict %
2% FoJA Mot F Zlor Huslglou SA4 A= /it

14 5(2008) 9] AdAolA 8Lt Q1 ISt AHRome 1I) 537
oz 2 AP GEIERLA) (P 10 22 12 A2 15 &7 6 Hi6t 6 1
0 &5 6 21 9 A} 10 24t 12g, +57HT 14 8HF 23]) Fofat(n=26)1} Y
OF=-(A AL Montmorillonite Powder 3g, Oryzanol 20mg, -5 Trimebutine Male-
ate Tablets 0.1g, FAH]: Mosapride Citrate Tablets 5mg 3} 33]) £ (n=27)=
¥ w3 A7 & G83-8°] RR 1.31 [CI 1.00 to 1.72] 2 FoftolA & Gafo] =3
ou BAM o folsas U

5 5(2009)8] QAT 41 HAZFE B2 Rome 1) 5L HAF0
2 2 @A GEERINE ) (AZ 15 W2F 15 T4 20 W= 20 A4 10 A2 6
WE 12 53 10 d3M 10g, 57HE 5HF 1A4]) FoFt(n=52)3 YHteFE(Propan-
theline Bromide Tablets 15~30mg, Trimebutine Maleate Tablets 100~200mg, =
%}, WHH]: Prepulsid (Cisapride Tablets) 5~10mg 55 33]) FoFH(n=43)< a3t
T & 97-80] RR 1.24 [CI 0.99 to 1.55]% 29O} EA Ao ® Qolalz| OkoF

—_

e o

o

._Eruﬁ

Bl 5(2009)2] Aol 4527 441 TS F T2 (Rome II) 6272
AL & A QAR MEFGEERINK J)(AZ 10 B8 10 A9 10 HF 10 W2 12 &
12 W= 20 Tx 6 W 15 2991 30g, +57HE 1A 81 23]) T2t (n=36)
UHtobE(smecta 3g 7 33]) FofH(n=26)< B|uet A3} F +7-50°] RR 1.40 [CI
1.04 to 1.89] 2 EA| A o2 S-ol3 F31E Yepr).

T 5(2010) 52 YArATFolA 4737F Aol It AS3 o 3 Rome 1I) 124

< Qo= v R EEEN ) (A E 10 €5 10 AFX]R} 12 9
Zrok 12 Wiz 12 HAA} 12 A3 12 kel 10 Sk 15 7l 12 XA 15 7=
10g, =5 7Ht 1A4] 31+ 23]) FoFH(n=64)3F URHFE(Trimebutine Maleate Tablet
0.2g 3} 33]) FAH(n=60) v W3t A3} F H880] RR 1.13 [CI 0.98 to 1.31]
2 ooy FAACE fostA] oigtth 7 o BF AR wet AldRds st
dom, A7 HF BE, B4, W], B £ AL 0~37 22 X7 A H]

gk A3t gk B8l ATk X7 Fof BE SA Het AR foakA A

SFRATH(p <0.05).



fh S(2011)9] YAFATLo|A 457 Aol EZ}URHXOP%‘——?— X}(Rome III) 100
< e R AP GHERDNE )N E 6 3] 6 ¥

15 ]ﬂgeg 15 HPO]. 3 A3 3 P=GF 6 Fo} 15g, 5 7}7L 1A 3hF 29]) FoF

T(n=52)7}

F15 A 6 WE

rE J

E(trimebutine maleate 0.2g, bificone 420mg 31+ 33]) £kt

=
(n=48)< |13t 75 % 9 F80] RR 1.40 [CI 1.05 to 1.87]2 EA|doz gojat
s Yepch

i 5(2013)9] AAFATLAA 457 A9l it AZ=S 2 2 Rome 111) 8482
e ® 2 QA GEE L (A E 5 G 10 W2} 20 W& 12 He 20 2
x5 8kal 4 259 6 2|4 10 BAF 20 23k 6 WHE 3 £91 10g, $F7H 14| 8HE 2
3]) FoFt(n=44)7} YHleFE(Otilonium Bromide Tablets 40mg 315 33]) FoF-
(n=40)< H|w3t A7} & $FL0] RR 1.38 [CI 1.10 to 1.74]2 EAZH o2 o5t

AIE et

3 5(2015)2] Aol A 2527 Q1 ISt SRS ER. S R
1R 7298 tdo 2 A QAVRPRGEERUNE ) (&S 10 A&} 12 AlS 10
W2 12 wiZE 12 Eks} 10 2 10 AR 12 38F 15 24 158, 5717 14] 81

[\

3]) EoF(n=36)7} YuIoFE(trimebutine tablets 2Tab 3}5 33]) EoFA(n=36)<
|mat 7§ Z 9780 RR 1.39 [CI 1.06 to 1.83]% EAA R o3t Gi}= L}
W GERE R Z‘—Xé% geyskaich

B o(2016)—4 ARl A 4571 43Ql
6972 o2 284 H(E x% BN =2 15 &
55 15 95t 6 A= 6g, 5 7HE 14 81 23]) £ (n=20), URFeF=(pinave-
rium bromide tablets 50mg 3} 33]) FoF(n=21), 2 QAIL Uukeks: § %]
FoF(n=28)% H|wslth. A Fofata) dntoRs Fofds

Z {889°] RR 091 [CI 0.60 to 1.39]%2 EA X O & o3t 2fo|7} it =714
O SASE MD 2.84 [CI 1.33 to 4.35], SDS™= MD 3.28 [CI 1.60 to 4.96] 0.5 THoF
ot SOt ROl S ik B o A% % 45, 44, 4
A 54 B4} BAHLR $ol51) 220 THp<0.05).

P E0017)9] QAATA A2l I FETE A Rome 1) 987L T
o= 7}U15\—3A}(Dﬂ”/li HEED(EE A Wz 20 G =90 A4 10 M| 23 6 2}
H2 AE 5 HEE 4 B 3g, e/ 1A 8 23]) Fof(n=49)3 drteFE(otil-
bromide 400mL 3} 33]) £oF4H(n=49)2 vt A3} & §880] RR 1.42 [CI
116 to 1.75]2 EAH o2 §olat aalS Lepi.

¥ 5(2017)9) YALATOIA e Z-LuISTFEI ) A8 Bt
SAHFRITHEE) 80782 tFCo= e uRH(SIFE IS (Al 2 10 W2} 15 G4t

T

)



20 23] 10 Z9] 10 WZ 15 22 15 23F 10 A1 10 4 10 AF 20 742 10g, 14]
81 23]) Tkt (n=40)1 YHteFE(glutamine intestine Dissolve capsule 3cap 3+
33)) EoFi(n=40)< H|13t A3} & 9F-80] RR 1.21 [CI 0.96 to 1.51] & =3+o
SAA SR FolshA] ohqttt. x| uIRH(GIT R %) oFAl g0l A
GEERCIEC) Ol = o] 23E ATy F7F4 22 BS-SSS(total), SAS, SDSE H]
3 A1 Z}7F MD —34.08 [CI —61.26 to —6.90], MD —6.56 [CI —9.53 to —3.59],
MD —6.96 [CI —10.59 to —3.33] 0.2 3gloF Eokilo] Yuloks Bkt 2440
2 gols 54 AN woth

@ g7z Qof

RIS 2gqk A= i) dizw(def A=)e] adE vlashed &
Fraeo] AREE d9e F 13HLR, (U 5(2003), £k 5(2003), 5K 5(2004), [
(2008), 1T 5(2009), [ifi 5(2009), T 5(2010), I 5(2011), fifi 5(2013), 3 5
(2015), B 5-(2016), /7 5(2017), %K S(2017)0]ch H-E&S A5 o7 F Al
Zz3 1 =210 AT whet LEste], AA| B} 2o et SFsk ukeS mol 3t
Ab o] vl ARl A|3koltt. F 1,0497 9] FAHAIRE 553, i 496)7F
L E AT & 13 T 12709] Aol A F2R9] uig o]l dieh ol §llaL, &

Aol M vl A A H 2o dieh Aol fldTh Eok odat B AlsAh
H7HARE] T7}E‘ ERE Aol /it P2 0%= vldede flglen At A

R

s

fé-o}xl G Ass] Bl g el W oA S ek
e it webA FAeES 55 = (Moderate) 2 HBFITE

Bob4L SASE BHrFstglon, [ 5(2016), ik 5(2017)2] A4 & 1219

of BRI 607, T 617)7F ZRHEIQITh 2810 QA7 Wi Hape) vy 9 £

sl g gl gislom, Fold B A&, Brte] wrtel tshHE 2ol
QAL BERSGIC P 97% vl AT o] Erka AZE o] AT FAo]
R ool S ) fhek Asislck MDgle) A3kt 0f )
sfol u Aol ki WASHICh Wb TASEL uhS S (Very Low) 02 B
wakaict

= SDSE Briskelen [ 5(2016), 7K 5(2017)2] dAFollA & 1219
O] SAHAIF T 607, thwt 617)7F L= QL. 231 9] A+ B 749 vy 2 &
Hlof| gt dgol giglon, Jofxt W AleAl, B7EAke] w7kdol disiAe Ao
DAY BRI P 96%= H|L¥HAdo] il A=)l om At FAof
3 M A @sto] HIAYAS 2] Yohal ddsisich. MDgko| Al 47t 0 25

—



stof ulg o] Hrki BABYTE TebH TASEL U9 23 (Very Low) OF &

A =4 23 F 88914 RR 1.30 [95% CI 1.22, 1.39, p<0.00001, I*=0%]
= 294F AmFofA feftol vls) & fFaEc] ¥ w3tk &= MD -1.77
[95% CI —10.98, 7.4, p=0.71, ’=97%], $-&%4= MD —1.71 [95% CI —11.74,
8.32, p=0.74, P=96%] = A QA 2| 223} ofekit 7ol BAA LR {23t 2po]7} ¢l
et whebA, 2 4F 2| &7t oFef Az vl S ZiAdol avpA o] Sitk

ALt (Summary of Finding)

_ . _ OEEl= Hci St
Aut & %_*Xl'-’r“- Z/sE | HuEE (95% Cl) HlT
Zuses (2281%) | (GRADE) | (95% CI) = e
Ly SMET
RR 1.30 1,000HY 203

Clinical efficacy 1,049 DODO [1.22 o nlse FSES IR A=PN-—

e a . 1 - o LT 7*"%'%2”%"
Critical (13 RCTs) | Moderate 139] [149, 263] [F o]
SAS
(post interven- 121 @000 i ] MD 1.77 2 | BTt RE0E
tion) (2 RCTs) | Very Lowabe [-10.98, 7.44] | IHMES oloj&
Important
SDS
(post interven- 121 ®O00 i i MD 1.71 g | Bt ‘i*%*_—.
tion) (2 RCTs) | Very Lowabe [-11.74,8.32] | WMES 2lolEt
Important

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk, MD: Mean difference, SAS: Self-

rating Anxiety Scale; SDS: Self-rating Depression Scale

a: The included study(ies) had unclear risk of selection, detection and reporting bias and high risk
of performance bias.

b: ’=50%

c: Sample size<200, the 95% confidence interval overlapped with no effect.

+r(Very Low) 0.2 =] 9] OLP 3357} < W] H%P 7 aE a%q}

roh



YR

=3

f=}

q

U= YZof mat & Fa&9] IdATEY 555 (Moderate) 2 HHsFSITE whahA
7] AR gt TS FEERE T 4= o, auto] Y= AA| At
ST Ao Ho|Auk AFs]| o E =k QU olo IATE S5 E(Moderate) H
i5d BE Fofsith &, uiiASo xpe] A S el 284 A RS AL
83 7.2 nesfof it

[EnE2d]

Lo UEE. SBIEFONRIE T 1) 2 B8 L A5 E38 YT R 45, AL rh £ 2003(5):362-3.

2. BRI, S IB NG TT B S LA AT PUJI TR 2003(7):48.

3. KE L HIEEOIE T N S TR S AE I R W, ] B HH EE 2004(2):66-7.

4. [FBEE HEESLETS T ) kL A E2601. N SE N EE 245 2008(6):19-20.

5. FFELEIEEONEETT W 2 IR A A2 I R AR 2. vp [ BE ZA0E 2009(18):2057.

6. [EES S W IEEOINRIG T IS T b B 45 366, 1147 € %75 2009;28(4):228-9.

7. Tk, TACR. WEETEEGA T R 2 U L A AEe 4T SOR LS. mhIE R 25 RHE:

2010;17(1):73-4.

PN TE O R T A T Yy PR B RS20, 1L T R Z K 2011;28(2):275-6.

i ). T E RO T IS B b B AR e RS, i IE 254 26 1% 77 2013(S2):235-

6.

10. BB SEIERONIRGG 7 (ALY 2o s B Ak RO %, v ] B[54 2015;23(6):53-4.

11 B, BRR. I BObe 5 VA 58 Py 6 1 IS B 5 B s A A e IR ZE. e b B2
2016;38(2):239-42.

12, KL IR 38 S T W 2 B G AR I R 70 AT 2557 2017;29(9):141-2.

13, 5KARBI. BT AR v 4007 95 RN B B2 5 AR O %% 7 b R 2 K27 4
2017;19(2):178-81.
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[R2-4]

e bl HOISE/ZHTE Hn2s
WSS SR B 7HMS lol SHQ! LY o= X7
o . AL = B/Moderate 1-5
Hot SAIRYUS A2 A2 nadsliof it
QUAPE| T{ALE!

O SAREFEBEEH)2 707 ISHI(FFR IR ol RO El= SiMEoz AERALL ZIFA| 58, MA} LIE
Lin, MAt £ S50| #stz|H, F+27t 256Ut otz 1, skas & 4|1, E-0| & L= B3| 288
4 Qlck

@ 2ol 29, AlS, 2, BSM, X124, 22, 8L, X%}, S| S0| 7H0lEl0] MY 4 ck

Q SAIREE PIMEE | “MAIRME oFdo|Lt ‘Z&IF 0l 57610 F£0f 7ksstH, E5| AER|AT}
st ZR0| X1 HYEIQICE

(1) HiZ

FAA A wE BUAYS TR StoF A7 A F SR QA B B8
ol oz, S Y oFE AR Folde HRToR 3] I asS Aot
B2} 5hgch

| Y ASX|=01| HISIH S JHMol Zai7t U=71

0|
0.
i
0.

D X8R = Hlm Zat LIEETE
EAFX{O| z o588

IDIChRIES So= = RESE stojgl gl

) _}oo—.—._ EAQu} ol ok= | @ SMAIR AHHIE|E I‘_|-l:ll-ll:_l=|:_|<

3K 5 2

= X2 | @S MK BRI BElS R

* YTl U SRR ISR O] S ASAI717] I3t TIEH), XA, AtSHH(HH|of) S8 Zelsh=
oFE X2
of

WAEol= F 5709 A i A 7E R L

Hao 5(2020)2] %1704 Rome III 7|20 & ZthE A pyltf2s
A} 84S A& 857 SALAH O A ) A& (n=42)<} FF 2] & (Pinaveri-
um)(n=42)5 A3yt A7} 2} 9] X7 A sto|st A Ha @ o SAF Hohg
59} IBS-SSS = Atololl= SAA .= o3k kol 7} §iSith(p>0.05). A& & 7}
A} 150 TCM 3733, 18574 A=, 1BS-SSS A7t KL= @ A|s} Z4askqiet
(p<0.05). =3t 2| & A, X7 A z} 254 IBS-QoL 2, &2k, 35 Aolf, AAA
A7y, 247 ZA, Aol ARk, AFRlA Bk, o] A A th 1A 9] 871 AFA O] 4ol
EAR OB G035t 2ol 7} gl giu}(p>o 05). A& % 2zt %01]/\1 2412] 1BS-QoL 2=
of Z} 2k A7t FefsA S7HO M (p<0.05), & FaES FftS 71.4%, THoF
-2 73.8% A THp < 0.05).

N
2
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Peng 5(2014)2] AA+olA= Rome I 7|FCo 2 et AA o5
32} 60HS A OZ 477 BALR RN 5 )7) A= (n=27)2} ¥eF X = (pinaveri-
um bromide)(n=23)% /\]3“6]' AW &7 253 &, BHAEREHRE), EAY (5

USR5, BAI (GRS, 2ol e(Risn &), AT REIIR) dos A=
ol H]sf Eﬁlﬂoiv«lohﬂ 7H**£l°*°ﬂ1(p<0 05) 2+ 7t ME o3t =
g A& 47 & BFSAERANE), JSEAHERIEE), BA (M), a3
ol (5K Y Wl 7HA] S A= Ao HIOH 574]” = T A= AHp
<0.05). T3 F o BF YT 2R A5 FoeH HEoH(p<0.05), A7 &

= 159 8% CGRPHHS ZHAA| AT (p<0.05).

F 5(2013)9] AFollA= Rome III 7]=02 ek AARY Hlthd-59<t ¢
A+ 160785 o= 1097F 7HSAR ORI £7) A& (n=80)2t Fef A&
(pinaverium bromide)(n=80)& Al A1} F FAE0] A EA 95%, 2
62.5% 24 2| Zato] F-2J5kA SR TH(p <0.05).

Al 5(2011)2] Aol 4= Rome TII 7|2 o2 Xeke HAY Blc)d55
AL 4679 O R 47 7t FARR Y 2| 2 (n=24)2} YeF X = (pinaverium bro
mide)(n=22)2 A|33t A} 70| EALQ O] & 988 91.7%, R+ £ 47 s
& 682%30 01, A7 5 F 7 Zhofl fraEo] o7k Ako|7t IStk (p<0.01) F &
oA A= &+ S FHE A7 AEY FosHA W3a(p<0.05), A& F FAL
W0l TS A7 & Fofte] TR B FaFtkp<0.05).

Wang 5(2020)2] A-olA+= Rome IV 7|02 Zche AALY IRlcfAF39

o S 8272 AR 43 SARRRIURIN K ))) A& (n=41)9F FeF X| &E(pina-
verium bromide)(n=41) A|3Y3t A3} EALQHFY & §88 78.0%, PFTY
T rRES 68.3%AL, F o 1H] o3k Alol= glolth SoSlS 4 'Y
SAS 4 SDS A& oM FAASE Foulgt Zol7t YI%ltk(p>0.05). A&

7P g].x]:,L_J Z_JZ/EDI—ZUL/'E, SAS, SDS 7(4/\‘— 7L/\o].oﬂ1;].(p<0 05). x]g{_ x{ 7L =<
oA gxte] A VIP A CGRP o= 93t 2ol 7t gl ew(p>0.05), A& &
2t 9] k0] Y 4% VIP 9 CGRP 4417} gastdot EA402 gelsin)
= &UtHp>0.05). A& A 2} 55 $Hx}9] ERK1 mRNA % ERK2 mRNA #+= 5
AXOZ F-2J3F zfol= ¢ITHp>0.05). A= - ZF 152 ERKI mRNA ¥ ERK2
MRNARHE 2-7:0] 7125 91eH(p<0.05).

flo

rﬂ

of

@ Bzl 2%

WS 0] AR A =of tfsf tRH(Fef A 7)e] ayE Blst=d &
Gago] AgE AFE £ 5HOF, Hao 5(2020), Peng 5(2014), ‘F 5(2013), A



£(2011), Wang 5(2020)0]ch. 282 A2 92 F B 4557 240 54
of wrel FEsted, HA| At ool That G
Aolet. § 422%9] B 2147, of
Toll A WA Ale] A 2 sl ik ¢l

[e]
Yol et AFS glol HEY @Al YUTE PELS 43%2 Bl ATHHE vk
gEjglon] AT Ao Bk ek Haste] WAYAS A etkn Beshect

VIP2} CGRPE H71gH gt & 2 O =2 Peng 5(2014), Wang 5(2020)7} 3£
o] F 1327 9] SAHA T 687, et 647)7F 2 HQUCE = A 2F 74
9 ug S wi g =Ae A H 2o tisl Z]so] HoldY e, froiRte] =
7FE: Aol AU 2rgsHAl o] Fof A4 EFLE. Peng 51(2014)¢] HollX= 3
7HAke =7k o] 23] o] FoiH ou, Wang 5(2020)01 4= B7HAE w7kl iRt
a2 §lo] BlER o] Ao, AAAS BlERS Wkl g7l PRk
& 0% Bl AP Sotom A5k FAof ek W
char websheiet. 2ok 2t =7k 1327 0= A of, WA
2hA ZAFES E5(Moderate) @2 TS} TH

Ak B4 Avl 2 GA-80lA RR 1.28 [95% CI 1.10, 1.50, p=0.001, =43%] &
FARAH A JEo A FaE0] B #UTE Vasoactive intestinal peptideo]| A+ MD
£0.07 [95% CI ~0.39, 0.24, p=0.66, P=0%] 5 EALQH} X 2o A Vasoactive in-
testinal peptide 52|15 ¢ Wol WA oW FAACE [Fo5HA]= 3ttt Calci-
tonin gene related peptide®]4l+= MD -2.53 [95% CI -4.66, —0.40, p=0.02, ’=0%)]
2 SARAH 2= tol A Calcitonin gene related peptide =2 & T Wol| 7HAA|F T}
uhebA, oFef A zof vlsl FARR Y A =7t 54 Aol o avpAoletar o 4= Slth

o



YR

=3

f=}

q

ZntR2FH (Summary of Finding)

. ) OfEEl= HrY St
Z E8R42| ZHEE | HZYHE (95% CI) Bz
AnEes (8 ) (GRADE) (95% ClI)
=2 iz

Total Clinical RR 1.28 1,000H 186
Efficacy (5‘:{2CZTS) Mfi@;?ea [1.10, i et
Critical 1.50] [66, 332]
Vasoactive
intestinal 132 @DDO i i MD 0.07 *& | X7t RE4F
peptide (2RCTs) | Moderate® [-0.39,0.24] | JWM=EIE ololgt
Not important
oo gene | 43 | @0 _ | Mp2s3ug | 4aptwgas

ed pep (2RCTs) | Moderate® [-4.66,-0.40] | 7HMES ojofet
Notimportant

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk, MD: Mean Difference

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

b: sample size<200

(3) Bt ==o0f LS M

HIIRE R2-4+= IRIh A5t hxfo]| thglh FAta ) A 20 AkE HlagAstr] 9
& WhEolReh & FHTY] ZA e NS IolA o] AR A RE
AN FY Fes Ttz vja dtlA Fasd S A A=
A Rt adE YEtlle dddTE0l it AlF Ao RS IS 2
A ZAeE HaledS Fosoith Al AR RS A 23E o
ol we} 25 % (Moderate) & halgl o B ko] A7)0 i3t TS FEE
2 & glon, aate] FAX = AA Aol 2T Aor Holx|uk Fs] thE

k. olofl, Z2A4E 5= (Moderate) Uil5+ BE Hojdict =, yuiciAE
?—E Bhato] ZAF HAS o3 EAMA Q] oFd) oFE B R EALQHRS TEFok o

o

2ol

e

al

MO

—

Ju—

Hao LJ, Shi ZM. Therapeutic effect of herb-separated moxibustion at Jinsuo (GV 8)-eight-di-
agram points on diarrhea-type irritable bowel syndrome of liver stagnation and spleen defi-
ciency. Zhongguo Zhen Jiu. 2020;40(7):702-6.

2. Peng MZ, Wang SY, Li H, Chen S, Li W, Zhang L, Zhu PY, et al. Chinical study on Liv-
er-dispersing and Spleen-strengthening treatment on diarrhea predominant irritable bowel
syndrome. World chinese medicine. 2014;9(12):1595-8.

3. RSP S TR T BIIES B ATBERLA T RRESE. S A E R

Jt 4 2013;27(4):10-1.



A, KB, e, INBRIRTS B 746 95 I35 U 2y 5 AR B ALA RO ZE. Fh € 2455
JE 2011;28(3):106-7.

Wang SS, Wang XR, Yang RY, Xu Y, Li MY. Efficacy and mechanism of acupuncture com-
bined with Tongxieyaofang for diarrhea-type irritable bowel syndrome of liver depression
and spleen deficiency. Zhongguo Zhen Jiu. 2020;40(6):605-9.

Dai YK, Li DY, Zhang YZ, Huang MX, Zhou YL, Ye JT, et al. Efficacy and safety of Mod-
ified Tong xie Yao fang in diarrhea-predominant irritable bowel syndrome manage-
ment: A meta-analysis of randomized, positive medicine-controlled trials. PLoS ONE
2018;13(2):e0192319.

Chen M, Tang TC, Wang Y, Shui J, Xiao XH, Lan X, et al. Randomised clinical trial: Tong-
Xie-Yao-Fang granules versus placebo for patients with diarrhoea-predominant irritable
bowel syndrome. Aliment Pharmacol Ther. 2018;48(2):160-8.

Zhou Y, Han S, He Y. Clinical Effects and Safety of Tongxieyaofang on Diarrhea Predom-
inant Irritable Bowel Syndrome: A Meta-Analysis of Randomized Trails. Evidence-Based
Complementary and Alternative Medicine 2019(Article ID 4893876):11pages
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f=}
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q

#meot HISE/ZHTE HoEs
RIHEESZ Sixte| S4 TS 9o ZRujo| el ATt B0t low s
2 AI8% 212 maig 4 rt
QAR I ALEH
O Z2H0|2YAE NUNYEST Bt QM| MAS WL HY7 |SMESRM E85H= B97t tRE

oo, 573 A & ME=Elol ez JelfuESol MK B4 2 JATe S(2E, 2T
2124 5)°) J4M0| EmEIQIoL), SAWIRIE MHYESR F RIRHC| BEX I5t2 RBtslm Ct

@ Bifidobacterium, Lactobacillus, Enterococcus, Bacillus cereus?| SAAFS0| nfMoz EE1
olc}
QUCE.

0§é

1) Bz

S0 o2 WA BURAFFL FAEE ZR2ujo| QY AZ HgaH= A7t
Bk ofo] Sof G X Re} TRelo OB A B ok A9 PURFEFEL B
o ZAR Al e AHE obuu shick.

( 2) OlA I- '-E- Q3
gloro| =2 HI0| 2EIA0]| Hlsto] S4 JhAMol| 27t U=
o g =i Hlm Za} =20
B = Z24}o| : ozo Stold
= Stk (OF- RS-0 = o
=N QEIA EEEs!

@ 7HE A5 Zutol| CHst 2
2 ARl F 5749 29 Y Qa7 2aE olck
Pan 5(2009)2] Aol A= Rome 111 7|02 Athe AARAE Holfa53
2 3 11798 AR 437k SHH SR W Gl Bk ] X R (n=77)9}
s 2uto] © Bl 2] 8 (Miyarisan)(n=40)5 Al A3} ghoklo] F Fa8-2 90.9%,
IRHO|QEIATL 92 5% 2 A RO F SFLo| =9to} EAF o7 8.95HA]
It p>0.05). F+ 15 B5F A& T A7 AET i B4, B5 2 uizh A
A 5 RE =S w3k 24 W4 A4t A AP O (p<0.01), 1EL
= FOpR Zol7k IATHp>0.05). X7 F X7 Ak 245 mast cell®] 57+
A @oll A ZA FAsHA I (p<0.01), R ML 919oH(p>0.05), A&
5% 7F Aol 3281 tH(p <0.01).

4 5(2013)9] Ao A= Rome 1M1 7|20 2 Ackd Halcfa554 34} 60
S R 471 SO AP ARIRFARS AR (U 5 b /S T 85)] A E(n=30)
9} ZZufo]oEA i]E(Biﬁdobacterium Lactobacillus, Enterococcus, Bacillus ce-
reus)(n=30)E Al3gt A} gHofto] T FaE2 90.0%, ZEHFO| QE AL 73.3%

o> e

=2

o



ZA A&t F fFaso] FAHCR Fo5HA &3 th(p<0.05) IBS-QoLe] 7 it
© @0l tisto] A &ako] Hizto] vlste] SAA R FofRt 2kl 7k JUSITh SASE
A &@to] thztof Blsto] SAA 02 F-ofjt 2ol 7k UUTH(p=0.001). SDSO|A &= 2|
Fato] tfzto] Hlste] FAH = fofg Aol 7} 3 ATH(p=0.028).

T 5(2013)9] Atol|lAli= Rome IV 7|20 & Xty IS5 2H2f 92
e o2 ST AR LSARR O T (IR 2))] A &(n=46)2F T2
vlo] @ Bl A 2] & (Bifidobacterium, Lactobacillus, Enterococcus, Bacillus cereus)
(n=46)5 Al3Ygt A} groF9 T FREL 89.13%, ZEHFO| QEIATL 78.26%=
A gokze] 3 fago] EALCR folsh Holekp<0.05)

% £(2016)¢] AL A= Rome TN 7|20 8 Aok ppulgjAr23 84 132
Be e 457 efa RS AR CRERG NH T15)] A &(0=70)9F Z
ZHlo] @ ElA ] & (Bifidobacterium, Lactobacillus, Enterococcus, Bacillus cereus)
(n=62)2 A3t A3} stokFo] F GALL 95.7%, TRuFo| QE AL 79.0%EA]

Aol & fagol SAYOR FoI5HA EUTHp<0.05).

VF £(2004)2] 91FLoJ A= Rome TI 7|F0.2 Avhy ppult)A2E 2 314} 668
= W22 60UTt T RAITEARR I GEE IR 2 )))] A =(n=38)¢} Z=2
Hlo| @ BlA 2] (bifidobacteria)(n=28)= A|3Y 5_]' A} 3ok & 8782 92.10%,
L EHO| QEATL 71 42% 24 A B0 F Fa&0] F-25HA E3TtHp<0.05).

@ H7zie| 29t

IS gtef A 2o sl (2 rto]legX)o] avE Hashs
F Fago| AREE dAGt= F 5, Pan 5(2009), ¥ 5(2013), T 5(2013), %4k
5(2016), 1T 5(2004)°|t}. FEES X7 g7 & AUASIL 5—“9] SAT

whe} Rl A7) B 4o gt SET WL Wl B} 42) 8L AU A
wolth. & 46792] FAAIBE 2619, T2 206%)7h EETh. BE ATA

Bap9] wgo] BEUSH g &H2] Y R el it Aol giglom, olxt
2 AleAte] w7l gl gL BHsH ol Folx A £k BE =4 3
7be] rhgel R RS glol MIEY SIRAl ATk PEhe s5%E vz

© Lrhm AZEIglon AT FAo] B Bt Adstel MM B4 grin
WSt E3 RRZHO] AT 1 TR gk A7) B3 BESE T
efatgle o g EAe] A etk BEHEIIT webA] TASEL e (Low) OR
skt

A 2 ;

A A3}, F gagoA RR 1.14 [95% CI 1.02, 1.28, p=0.03, >=55%] =
A 4iﬂ}°1251* A&kl Bls faE&S T wWol WA ot
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A, Entoloel s X zol Hls) Sof AR FAF Al o wabdoleta & 4= 9)
o

ARt (Summary of Finding)
. s e o o GISEl= Hi 3t
7E’J:-|' "g':_:xt:r ZHEE [ ImAs s 1 (95% Cl) Mz
anser (22 ) (GRADE) (95% ClI)
=z Szt
Total Clinical RR 1.14 1,0008 111 | 1,000 111
Efficacy (5165_'_5) ®Lo@v?ab0 [1.02, - T ES dus
Critical 1.28] [16, 223] [16, 223]

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

b: ’=50%
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1. PanF, Zhang T, Zhang YH, Xu JJ, Chen FM. Effect of Tongxie Yaofang Granule in treating
diarrhea-predominate irritable bowel syndrome. Chin J Integr Med 2009;15(3):216-9.

2. R VO ECE A B 0T S AN b B A A R R VE ) Wi R T A %2,
i EE N BFF 201355:56.

3. SR OSE ARG TR T IS T b i A Akde Bl R ZE. LRSI S ¥R )T
2013;24(14):3176-7.
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[R4]
g sy HOISE/ZNTE nes|
RICHEB S 2tXfo] St THES ol S&ZQ1 At okFo| t
= X220 S Y okEat slofe| BTl X|2E AREE AE B/Moderate 1-10
24aH{of St
UM TTArE
@ DRIiEES | 4 CIUSH HEfM2|7E BO{=/0] Llistaz st el S8 S LTI, XA,
HH[2k 5)2| BHS SRIstH, 42| ST mat FXI X|&E Lot 20| st 4~ Ch
Q@ AQMTI|CEERIINLK), HFE7IMHEFLLRE), STAE(KEF5) 2 S0l I2HES, 7IAF, H
S) HE TR T, 371U Yt 4~857H FTIstH FOE 4= ULk
Q YHAE2 NAIHEE S ordo|Lt BHof et Ha| MUE £ UM, cisapride, nifedipine,
trimebutine maleate, amitriptyline, pinaverium bromide S0| Stefx{gtnt #ZIstH EHE 4 QUCE
(1) &

A7) ol BANH HUHISFE BAES B P oF AR 3AF
28 ekt 77t ek olo] deknt S el o o) Hstel B4l

o
& ThIThgE T B0 BATIAL] thit TS Sroluia} sttt

(2) HEE Q4

SlofI} EARKO| QI OF2 (20| HEI X2/t EAKQ| Qi OF2 TS X|RHC} SA MO Fabt =P
7o =23 =xH Hlz Znt R
[er—X=]

SR slom EAmol | SAKl Jjﬁ ool
ni 2S 3o (=1
J'I.I_I:I.!OO_?_I_ %th, g =0 %FHOI‘ O_‘% ® IH °|__|'—|'EI =

S pedipini e | 9B8ENES) St
x X -
=t @ B4 4 (23)
* SAO| ot OISR |R: TRIHLESRO| BAIS UBAI7 (7| Y5t FIZH, KIAH), ALSHHI(HEIH) S2 Zatsh=
SN

5(2005)2] A/FATFollA 477 Q1 TRt ASot SAHI K %\? a7
I*H‘ZS%W‘/%) 8785 o ®E AQAHIICEERIN)ANE 12 W2k 12 &
12 g3hy] 12 24 10 AHF 10 G4F 20 W& 12 ] 12 A= 6g, 14] 3% 23]) U
Hhoke PRI FofH(n=46)1} YW= (Cisapride 10mg 315 33]) FoFi(n=41)<
A3} % §880] RR 1.10 [CI 0.93 to 1.30] 2 =3Lo; EAA 082 §9o|5}4]
foh E3 A ARE A7 A H5(), SUEIR), Hul(Em), Z22(fk
), A=) oA 7HA] Sl digt A5 Blastiied], a4 9 dnt
[e]
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= S 79
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Ot #2513t (p <0.05).
B 5(2009)9] Aol A 6047t Q1 IR Z 5t SERF[H WA 2 T
ST RPEGRIE)] 140982 thAF O 2 A QA HHHGE &N ) (A E 10 B4 10
ok 12 H5 12 W 15 Hhe} 3 4% 3 T 6g, o7 H 14 o1 23]) E Unt
oFg P TRt (n=70) YHleFE(Nifedipine 10~30mg, Oryzanol 60mg 3} 3
3)) Bk (n=70)< B3t A3} & 48] RR 1.17 [CI 1.05 to 1.31]2 EA 0
2 893 AnE Yehlth £3F T 29 AAEL A 9 dukeRE H3
Fofo] 20%=, URoFE Forat(42.86%)° vl EAI4 22 Fol5HA W& s

= HTH(p<0.05).
¥ 5(2009)2] AFAtollA 2097F 4391 RIS 2HAH(Rome IT) 1387
HH X

= EH}‘JQAE 7R QANIMIEER) (A Z 12 #E 10 W2keF 15 %3] 10 53 10
59 12 @2 5 A4 10 9A] 10 ofals 20 2k 20 &+ 20g, +57H o 14])
2 duteks FXl Foft(n=69, AEX| & iﬂ)i} k= (A AR Montmorillonite
powder 3g, ¥H|: Cisapride 10mg 31+ 33]) & =69, ‘E]Z]E_ EZ3HS v W
A7} % §88°| RR 1.31 [CI 1.14 to 1.52]& 574] ©olst gk e

E3F F 2 ALES TRl 9 duteks HRl Fofdto ] 4.35% %, dutefE &
oF(30%)°ll Blsl EAI4 22 [-oJsHA W AEES HATHp<0.05).

B 5(010)2] YARTIA 457 49 AT E BARome TD) 1048
ORI CEESINE ) (A 15 7] 15 W2fef 15 WS 15 57 15
7 15 Hst 6 Atx 6g, 57HE 14 8k 33]) 9 dubers P Fokak(n=54)

AdkekE(Suligenen 0.1g 315 33]) FoFt(n=50)= H]ugt A3 & Fa8°] RR
20102 L 574W o2 goat ATE ekt £ £ 29| LR
QAR 9 dutorE FA Fokto] 4%, UtorE Fokt(36.8%)0l HIsl 5
AXez —45}71] @ AES Eoﬂﬂ'(P<0 05).

K 5(2016) (1)9] AFATollA 857k Al 2l ﬂ% 455 €2HRome 1I) 110
B= q}/‘c}gi iﬁ“ﬂ”]“o J\%jﬁﬂbﬂ/{\b)(ia 25 A7 33 Ax 6 T 12 1
3l 1 =l 25 A6 AL 9 %6& 6g, 57 M 14| 31 22])
o ‘Q‘?_FQ.% &2 —,—‘lF—E(n=55)il} AHFeFE(Trimebutine maleate capsules 100mg
81 33]) Fok(n=55)< H|wgt 23} F Fa-8°] RR 1.16 [CI 0.99 to 1.37]= =
Aot AR FolstA] Atth ESF At ARE A& AT 5, 5, HH“*
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K 5(2016) (2)°] HFATolA Al IS E2H(Rome IT) 11072 o



9l2) 7Ho &AMk E A (B9 20 ofals 20 2AFRS] 20 A

] 1_1:1
15 2WZ 15 Mok 15 g7 10 227 10 A7 10 A% 10 9% 10 915} 6g,
T57HE 1A 8FF 33]) 9 drters R Fok(n=50)2 YRS (Amitriptyline

25mg, Oryzanol 3Tabs 3} 33]) FoF(n=50)< H|adt 21} F F-88&°] RR 1.21
[CI 1.02 to 1.44]2 A o & S5t 71 e}

P 5(2016)2] AAFATA 4527 Aol HANY I A55 $E2H(Rome TIT)
698 iAo 2 AQAHKAE 15 2] 15 WizleF 15 Wi 15 2 15 8}5} 6
Az 6g, 57 1A 8HF 23]) FoFH(n=20), YRtF=(pinaverium bromide
tablets 50mg 5} 33]) Foft(n=21), 2 QA 9 dvtoRs R (n=28)
S vt AQAT Y W oluloRE H R Eokoiyl oJuHlokE EOoELS H
5t A3} & 8-F80] RR 1.25 [CI 0.93 to 1.69]2 FRAEFFO] & 8§80 &=9ro
U SAHCRE {23 Zfol= §lgith 71 S 2 Self-rating Anxiety Scale (SAS)->
MD -4.80 [CI -6.51 to -3.09], Self-rating Depression Scale (SDS)=>= MD -6.91 [CI
-8.77 to -5.05] 0.2 UHlekE FoFHt) HAF oA &5 H 7| YolR )

¥ 5(2019)¢] AFATolA A ISt AR B IE 12 T ks
HE, W S e L W bRvE) 52388 SR (7|17 A5 98) 284 (%
BN (YA 10 AFZ 10 TR 10 2219 10 A7) 10 W2k 15 2AERQ] 20 A
T 15 ok 20 B8 20 2ME 15 118} 6g, SE7H 14 31 33]) & °‘HP°$% 53
7l ok (n=26)1} YURHIeFE(Oryzanol 3Tab, Amitriptyline 25mg 3} 33]) &
(n=26)< B|W3t AT = G EE0] RR 1.25 [CI 1.00 to 1.56]2 Eoko| A & G&
0] ERoH FAACE FostAl= AU

B 5(2011)2] A-FolA= Rome III 7|E02 5 T2 EL
A 102 Hdo R 457 A 7IAMGER ERH) 2 e“?l‘l.k% (pinaverium

(i
>
_¢
Qi

bromide+flupentixol-melitracen) &% F2Fi(n=50)2 UWFFE(pinaverium bro-
mide+flupentixol-melitracen) 2t (n=52)= H|1 gt Ay} F FaE0] LA 7|4
o dukerE AR 92.0%, URtoFE FOFLE 78.8% 24 &0l Fo5HA ¢4
FTHp<0.01).

¥ 5(2016)2] Ao A= Rome 1T 7|22 & Aeke MAAY IIgIASo g
A} 80 thAo 2 4F7F EALeEMOEIE LSS E AHFeFE (trimebutine ma-
leate) F7 FoF(n=40)2} YRIeFE FOF (trimebutine maleate(n=40)< H]Lgk

At F Fago] FARMIPI} dutobs PRI 87.5%, UReFE FoFE2 65.0%
2A grlto] Fofst FrRlth(p<0.05). 7 oA A= & HAL 55, 54 59
FaS Aot T de BF ARANEY skl 0w (p<0.05, p<0.01), BRIw
o e A=s dieant Ao p<005, p<0.0l). A& ¥ F 29 AH 5-HT %



CGRP FA]+&= A= ARt Fo5HA Wkom(p<0.05, p<0.01), A2 5-HT 4
CGRP ZHAt tj 2z R ) #th(p<0.05).
% %5(2015)9] AT A= Rome 111 7|0 & Ahe I0Ich 53 $2t 947
S A2 47 AR TGOS B E) W YRkerE (trimebutine
maleate) FRA 1 (n=47) YHFFE(trimebutine maleate(n=47)< H|wst A3} &
"89] A]&C’?LX}EM gutors H X2 85.15%, YRIFET-2 72.34% 2 A ’@%_ITT_L
o] FoJeHl -th(p<0.05). FXTS SA A AEGIA AR $(9.04£8.18)
of A]21(22.98+12.80)°] H|5l] SAH = {on|gt 2}ol(p<0.05)7F A oH,
2|7 Fo] ZAF A4 A B A F211(9.04 +8.18) 7 UWHOFEH(12.93 +7.98) ARO]
of FAALCE {5 2ol 7} AU TH(p<0.05).
@ it Znte| 9F
IR0 2ot (Fer T 2| =)ol dfal] ghofat oFof 4l 2| =9 EJJ~— Hl
Wak=d) & faLo] AREH dAE F 11HC R, # 5(2016), I 5(2011), &
(2005), 4 5(2009), i 5(2009), ZL 5(2010), 7K 5(2016) (A), 7k 5(2016) (B)
i 5(2016), ¥ 5(2019), F 5(2015)°|t}. F-aE> Xli 2a o IS
/49 Tz whet FFEste], HA| Af pof| gk fagh RS Hel 2R} =9
Hl&5 ARkt 3otk F 1,056% 2] SHAHAIAE 5357, thaewt 521%)7F 235
AUtk ¥ 5(2019)2] AAE A QeE BE Aol A F2H] v eA o] Aol gt 7]
o] BRI T3 e Atol A vl A ol tiet dwo] gljle, &
o2k 9 AlEAke] w7he dgol gAY EEHA o] Fo A Al EPrh B ol
A AT IR w7 o] SRR A GAY dgo] qlo] BlER 1Fde] E=Tth P
ZHe 0% = H| YA °*°*2U% S+ FAol et M= Adsto] HIZ A =4
ThaL eIt ERF RRgYo] AlZ| 1t 12 ERb6hA] ¢l Al=| ko] 23} 2
T LEEIls o BiEAo] =A] grhar wetE Itk wetd 2AsES Tk
(Modreate) 2 31T
RS0t (FoF O 2 =)ol thsf] ghof} oFeF X1 A =o| av

& vkt AdEo] ARE A B 5(2009), # 5(2009), B 5(2010) 33|

AUtk T 28978 9] TAHAIF T 1607, 2wt 1297)7F | ATt Al A+ & 74
9 Hi =A ] AT SHlof et 7]so] ISITh ERE FrofAte] it w7k o] Al
HEA] From AlsAl, B7EAR w7l tiet 71 o] Fol AR ghglth. PEk
54%% H| Y-S Erhal skl on, Aok Aol Bt W= Adsto] vAH
4 A Ghrkar weshleh RREEO] Al=| R0 15 3gFshA] ofal Al=|-7ke) it

FE4E LHE W HARAS B4 Tkl BeEE mebs SAeEs W

R4

MH‘

r-Ll



s X =)ol ofel] ghofut FoF P A 7o) At
£ Blusksd 55 4, 53 % P Ae7F AREE 9= TR 5(2005), 5K S5(2016)
(A) 23031t} BE Aol vl oA 2Hof tigh gl glalom, ol & A
SA] w7HEE dgol AU EHEHA o] Fol A Al FRth RE ol At
AR w7kl o] R E A AL dlgol glol HIEE SIEA ol width HE A=Y

B PR 69%= v ATHdo] Roton], AT FAl] ek W Hdsto] u)2lx
2 3 ook Ak lek 6 MDRol HS170 0 Eitefef Sl 3ol s

‘%P%(Very Low)°. 2 ,‘L_}l;_}o].oﬂl;]. Hal A

o B9 PUS 46%2 ATl B4 GELoH, A7 Aol B Wk Aol
A2 A ek BRISEC, S0 MDgEe] AT 02 EHA Bston)
5471 2007 nlgke]nE A Ao] EThT BEEGIT Ty SASES e
(Low) 2.2 ahdslsich

Aok BA A7), & GAL0A RR 1.20 [95% CI 1.14, 1.27, p<0.00001, P=0%]

2 BAF R FolsHA| stekt ofeF P Amdol A AmaITL o w9kt ALE
oA RR 0.25 [95% CI 0.10, 0.66, p=0.005, *=54%] & EAH & §-0|5}A steku}
ok GH A BT A ALEC] ¢ 4, &8
oAl MD —0.25 [95% CI —0.57, 0.07, p=0.13, ?=69%] = &oF} oFoF 7 x| 2
oA BE Aol fo3 Aas floih B AE(0~3%, w255 4ol 4l
A MD —0.31 [95% CI —0.55, —0.06, p=0.01, 2=46%] % EA 2 02 &-2l51A gek
T} oFoF Gl X matol| A BAfo] JHAE|Qlet. wheta] gokat gFoke: F2l A&k A
o] ¢Fof T mof Hste] IIAFT 4 ZH Ao aakAolqlct

it BEE Ar(0~37, =242 E20] Algh

ZIQRfH(Summary of Finding)

- R
Znt S&xt 4| ZFE | HRLEE (95% Cl) HlT
s (281 +) | (GRADE) | (95% CI)
== N e

RR 1.20 1,000
Clinical efficacy 1,056 ®BD0O [1.14 ) 15304 oo
Critical (11 RCTs) | Moderate? 1 '27]' [107023(?]

RR 0.25 1,000
Recurrence rate 289 SO0 [0.10 ) 256“‘;%
Important (3 RCTs) LoweP 0 56]' [- 30c7> j1:I16]
pbdominel 197 @000 MD 0.25 %S | 247t $842
pain 5 (2 RCTs) | Very Lowebe [-0.57,0.07] | JHMES ojojgt
Not Important

ol
I3
S



YR

=3

f=}

q

. § O|EEl= Hci 21t
Za} Zaxts| ZASE  |HRAHE (95% Cl) o
AnEes (8 ) (GRADE) (95% ClI)
i BSr St
ﬁiff;:‘ig’:!cale 197 &B00 ] | MD031%E | EUtHEeE
; (2 RCTs) Low?3© [-0.55, -0.06] | 7H&ES 2lolgt
Not important

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk, MD: Mean Difference

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases

b: ’>50%

¢ sample size<200

(3) Aot S0 Chst M3
WGk Rat BTk P Fo] TSt Aokt FAH oy oFme] @2 Y| Ext
2 B0l oY oFR AR RT3 vl RS 13 BEeiA & daaT
270 mER B Fo A BoRt B oy oFEe) g4 AEE B
2ol o oFR AR thRTate] )i AN FEZNA T BAE ehf
W ATLEO] Ugeh. AR AU EEY DASES M TASEY V5T
S Bolsgirt. A% ANAEES] 2ASEE FHH AT vt S5 (Moderate)
ot o} FAEA £ Wl A

= IAGES S5 E(Moderate) =
st kA avke] AR gt A4S SR & 4 glo, 3ite]
9 Age] o 4 ok ol EAsE

1S st &4

L B UK. 38 Fh i o FIE I (8B I B B 5 Y R4S R EE 2 e )

2005(7):1313-1314.

EARTAR. P B 45 5 V80T 1 S0 T 2 A5 AR I PR W 2%, JT b 2 2009(9):1342-1343.

R W IR TR ORI S s A AL I R ATFE. PUJ R EE 2009(5):66-67.

B U R &5 50T W S B AR IR RO 4. 1 T R 2k 2010(12):2417-2418.

oK H (1), RS E S AT IG5 B R S B A AT I IR I O 45 vl I i K BF 42

2016(8):71-72.

6. BKIER (2). INMEIEBCA T W b B G AR I T 2% 0 Bt [ R T 1 2016(7):66-
67.

7. FRELT, BRRF. B BB A VO L L R T IS T B B A Ak s DR 25, ] b R
2016;38(2):239-242.

ARl



10.

11.

Wil )y, Y8 TR 56T W S A AE 52450 i G (2 4 Bl LB 45 M. vP PR I8 25400 Ml
AT LT 2019(27):167.

LR, . IORAE A 1L AUBORE S 04 29V T I TS T I 2 B s A AR s IR RS, 7 €
2011;3(43):31-33.

I, 228, 25 TS LIRS D RmR iR S5 AR VT A IS T s S e T AR
FEUE B M5 5-HT FICGRP 2. rh[E 5206 5 71424k 2016;22(5):188-191.

ZIEF. PELS SWBIT IS s S EA7 6w 25, drE R kRN E 44 &
2015;24(17):75-77.
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#Hmot AnST/ANLE | Hu2d
TRIEST BRI B4 S 2o SARQI o ofgel o
= X|=2HO SHZQI A ofFu AQAMO| HTI XZE ARBE A B/Moderate 1-8
= J2fsfiofF BiC.
QUAPE| T{ALE!
O ALMGEEAR) S| B2 S| M2t HE 25 = UL S0l T2 571242 ot0] Yokt 4-857+ st
013 4 QUct
Q@ YYAE2 PSS oFdo|Lt BHof et Ha| MEE £ UM, cisapride, nifedipine,
trimebutine maleate, aitriptyline S0| SIFAE I} FXISIH E0{E 4~ UCH

QAR AL AN IMIAST A A 7o F2 AREEE 3HeF 5 shubolct I}
5ot Satel] gt Ag4bh FAFAQ OB Rl ARl A& avE S

i oFE 0] T For vlugt AES wAste], 2 Ao E 284
I BAMA QL o oFE o] HAl x| 7o a%S dolH 1A} FliTh

o

2Q4tmt SHHOI Ul AfEX|= 0| Tl X227t SYXRl U ofF HE X220 S il Fut A=k

o Mg e H|m Zat ZzEH
= os9
A QAR EAKO EAKO S TRE
OICHRES 2 bkt °?_"—I SaH2l @ Xz sto|el ol
opu} OkZo| HRI X| | oMt ok =T =
X ce == ool - QB T+ (58) St
= = X|= - = =
@ BT (8
, 58 ushsh=

¥ SHER Y AER R MBSO SHS ASA7|7] AT TIEH|, KIAH, ASHHI(EH| <)

WHEwoll= & 8719 2] i A7t 2k qlch

B¢ 5(2005)2] AFATollA 457 A4 ARSI SR B G ks
M 2E hnie) 8785 2 QAP GEERN L) (A2 12 WA 12 &+
12 gFeha] 12 214 10 AEF 10 T4 20 W= 12 99 12 AF= 6g, 14] 5HF 23]) 9
dutors P2 Fokil(n=46)1} URIeFE(Prepulsid (Cisapride Tablets) 10mg S} 3
3]) Eok(n=41)< H|w3l A7} = 9EL0] RR 1.10 [CI 0.93 to 1.30]8 =9koL}
AR [olahA] bttt ERt AW A E2 & A2 HF(h), SEER),
SR ((EL), 22 (F8), =) ol 714 74l digh HE v, &
AR 9 diters |X Foft] A& F BE S et diteks Rt
el FAA .= [-oJ5kA 45kt (p <0.05).
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B 5(2009)9) ATl 607 A2l TR SR E A LT

ST (b)) 140782 tiAto. 2 A QAW GEE U ) (AZ 10 D};q 10
HHZ(J'—Q}: 12 Haﬂ 12 © % 15 1;11—3} 3 /%-17 5 @—% 6g, /\27}71— 1xﬂ 5]._,_ Zﬂ) ol Oll:l]—
& dX Fokit(n=70)1} d¥teHE(Nifedipine 10~30mg, Oryzanol 60mg 3 3
) B9k (n=70) v|net A1} & 4889| RR 1.17 [CI 1.05 to 1.31]= EAZ S

ol BakE epich E3 F 20) AR 2471 9 diler 37

oFo] 20%E, UOFE FOFU286%)0] M AR Sl W A
HATHp<0.05).

# 5(2009)°] TRl A 2067 Al IS 22 Rome IT) 13874
& Qo2 7R A QATIMIEERCT) (A S 12 & 10 BW2keF 15 219 10 &3 10
59 12 = 5 A4 10 ¥A] 10 okals 20 ek 20 2w 20g, 57HE 5HE 14])
ol QutokE HZ] Eoki(n=69, AlE|x g EIH} %_1?_%%(@*}: Montmorillonite
3g, ¥H]: Cisapride 10mg 3} 33]) FoF
A7 & 97-80] RR 1.31 [CI 1.14 to 1.52]& %74]313_6; =
E?ﬂ' = :,L_J le:ﬂ—E_Q. 7}7%5\_3_/\]— ] O]H]—Ok% & 75_] _172_0 Lo ] 4.35%2, om}g}kg
OF(30%) 0l Hlsl FAA o2 FofokA H-E ATES B THp <0.05).

B 5(2010)9] AAFATO A 4227F A9l T A2 E2 3K (Rome 11) 104
Fo= A QAR CEERONN ) (A2 15 & 15 W2keF 15 W& 15 55 15
A7 15 S} 6 AR 6y, £EE 1A B4 33) U o =
I} URkeFE(Suligenen 0.1g 3HF 33]) £k (n=50)= Bl A3t 3 -3 ‘%O] RR
122 [CI 102 to 1.45]2 AR OZ .03 ATE Ueplich. B3 5 o] A8
AP 8 IR WA FokRo] 4%z, MIoRE ¥
AR o2 fojsA T AEE BULHp<005)

K 5(2016) (A)2] BTN 857 419 FEZ 2 Tk (Rome I 110
BE oo ARl CIENIIE (&Y 25 A7 38 AR 6 9 12 9
S} 10 W2FOF 15 AJD 12 2EE 25 T4k 6 ARl 9 =3F 6g, 571 14 o1 23])

4 oJukeks HX FokH(n=55)1 UHIFE(Trimebutine maleate capsules 100mg
oF
oL

o 10

[

do ox

1o

<t

ko
N
i

v

;g

o)

_g

32 33]) Eokl(n=55)2 B|wal A3} = $aGL80] RR 1.16 [CI 0.99 to 1.37]& L=
Stout BAMOR fol514 sholeh. Eat Au AEE A AT BE, B4, v

512, A U] 4K ZA] e 4 Hlashid), a4ty 9 aeRs
B2 more] A2 ¥ BE FA 447} QR Roke] ua) BAH0E oI5t
A 225K p<0.01).

% 5(2016) (B)] AAATANA 42 R PZ T 3 zHRome ) 10732
AL RO AT G Thul 8RNIk (55 20 OFLE 20 24 20
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13 15 2mW2 15 wzkek 15 2] 10 229] 10 A7H2 10 A7 10 )= 10 2H5} 6g,
271 14 512 33)) 9 UutelE A BokR(n=50)7 ukekE(Amitriptyline
25mg, Oryzanol 3 tabs 3} 33]) FoF(n=50)< H|wst 21} F F-38°] RR 1.21
[CI 1.02 to 1.44]2 EAX o2 S-ol5t IS LJepdct.

B 5(2016)9] AAATNA 4570 491 A G EFE B2HRome 11T
6982 TAro 2 2 QATHHAE 15 B 15 MRkeF 15 Wl 15 28 15 45} 6
Az 6g, 57T 14 35 23]) FoFE(n=20), YRFFE(pinaverium bromide
tablets 50mg 3}F 33]) £t (n=21), 2 QAP 9 AdlokE S ok (n=28)
o wmateth. ALY 9 QulorE PAEoRRI AulobE ok Hlm
3 Aa} & §a80] RR 1.25 [CI 0.93 to 1.69] = FRAFOFF] & A g0 &9ko
U SAHSRE {23k Zfol= §lith 71 S & Self-rating Anxiety Scale (SAS)>
MD -4.80 [CI -6.51 to -3.09], Self-rating Depression Scale (SDS)=>= MD -6.91 [CI
-8.77 to -5.05] &2 YRS FoF Rty PRFOFLA 955 A=t Wolsith

M 5(2019)9] AedtollAl Al TpRIThFot SEAR(R B E 2 R
e, W Dy GHE L IThRAE) 52785 2R A fl) 28 AR (EE
EOMEON (A 10 A= 10 TR 10 243 10 A7 10 W2 15 2AERQ] 20 A]
T 15 ofils 20 57 20 2WME 15 B8} 6g, 57 H 14 o 33]) W dnkorE
7l ok (n=26)1} UHIeFE(Oryzanol 3Tab, Amitriptyline 25mg 15 33]) £kt
(n=26)2 v W3t A7} = 9780] RR 1.25 [CI 1.00 to 1.56] 5 =OFL0] & Q&
o] %qtort BAH O ofslA el
@ g7zl Qof
IS o] di2at(Fef T A=)l dis) a4k fef Pz avt
£ Hlwsh=t F fFago] AME A7 8O, I 5(2005), 4 5(2009), # &
(2009), #l 5(2010), 5K 5(2016) (A), 7K 5(2016) (B), [ 5(2016), 1 5(2019)°]
o RS AT 97 5 mm%%?— Zapo] BAwo] ke TEBle], AA T
A ool et 3 B3 0] 8L AN AEOIT). F 780
ZHAI T 3987 IZH—L;L 382‘34)7P ZFE AT 8H ] A T # 5(2019)¢] A
A 2] Bl el dishe] AgskAAINE T1 9] o] AtoflA= FARS] vl B 2
ol gt Aol AT EJF 8| At K7 Frofat B A}, H7EAH] =7 Hol|

(
o

p

-

diat Aol gL BEWSIACE PAES 0% v AL §iglon] AT Ao B
3 Wit A Aste] MAHAL B4 Yrhn Btk B3 RRgO] AR 12

EslA ok @aﬁwu Z3} JLETE Leﬁ}o@ HH Aol A ttal



3O A FollA Bl 5(2010)7k] 370 & AES 2RSS
. & 27399 IAHAIETE 1565, 2t 1179)7)F ESHE Qi) BE

t}
oAl FaRg) v W sl et ol GIglom, Hold 9 Al WAt

o
/o] A Yrkal weshieh wheb 2ARES W (Low) &2 HeksoiTt.

HO &, 7 5(2005), 5K 5(2016) (A)o|t}. |
0~38(H47 =25 5ol Avh o= Hrtslgirt.
- 9 2Hof gt Agro] AL, FroiAr W AJeA}, F7EAS
w7hgol tigk Agol gAY S22kt Pa 69% = v Yol Erhal st
Fom At FAof WeF M= AEste] BlANAS A gkl wakskgih =3

=rhal Askgint wheba] AR

ox >
N
>,
o
(il T
re
-
e
[\

MDgto] Algl5t7t 0& Esto] wgH o]
-2 & (Very Low) 2. & eksgic.
EAR) A7k AHE Ae ¢ 5(2005), 5K 5(2016) (A)olct. A
2 A5 B 2aro] A2 0~38 (A4} =S Bio] AFhHo R Wrlslgith
T % B2Re) w9 omof it Ago] §iglar, Folxp W X|wx}, HrAo)

A
Zhell digh Aol §irv S22 eI, P 46%2 Hld¥Alo] 4] gt

N
r'l
lo
Wt
S

‘_.

/do] Erhal weskiinh Wb EAGES Wi (Low) &2 s
Ak B4 A & §a8o]A RR 1.20 [95% CI 1.13, 1.27, p<0.00001, 2=0%]
2 204N} ofeF PR R FoF T AmTol BlF & fFasol o EUTh
0.23 [95% CI 0.08, 0.66, p=0.006, *=62%] 2 A=A} oFoF A 2|7
e A &ato]] vlE) wokth B 4= MD -0.25 [95% CI -0.57, 0.07,
p=0.13, P=69%]%2 £84H0} oFeF P Amtyf ofef T A=t Ihof] SAHL
2 oIt Apol7} ek B3 H4= MD -0.31 [95% CI -0.55, —0.06, p=0.01,
P=46%]= 2840 oFoF F7 A matol| A oFef T A matol| vl Fdo] /A=
ot whebA oF T x| &of Hlsl a4kt ofoke JX A &7F T4 AiAlel Atk

ofekan 3 4= 9k,
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o ) OISEl= Hoi St
Zut = ?F__*xf = | ZTE | HuHE (95% ClI) Mz
Zuser (281 ) (GRADE) (95% ClI)
==t Sz
=1
Clinical efficacy 780 SLS @) R[R1 11320 ;Oﬁ?z S 155 eIt =245
iti a o ) o o= JHMEIS o|g|EH
Critical (8 RCTs) | Moderate 1971 [101, 210] JHMEZ lolEt
Mo}
Recurrence rate 273 ®e00 R[I;%§3 ;0;89300 290 It HE20E
ab VO, B S == MEIS oln|Et
Important (3 RCTs) Low 0.66] [_346, -128] H o]
A:iiir:;r:' 197 @000 ] | MD 025 WS | BavtHsss
P (2 RCTs) | Very Lowab<d [-0.57,0.07] | 7HAMES ofnfat
Important
ng;r?ig‘:'scale 197 &®00 ] | MDO031%E | H4lHS4E
(2 RCTs) Low?® [-0.55, -0.06] | 7HMES o|OlEt
Important

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk, MD: Mean Difference

a: The included study(ies) had unclear risk of selection, detection and reporting bias and high risk
of performance bias.

b: ’=50%

c: Sample size<200

d: The 95% confidence interval overlapped with no effect.
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(Moderate), F2(Low), "¢ W2(Very Low) 2.2 HHE QO T Qw7 28 W
o Fsh= FAPTES A&ttt Y2l wet AA A FASES S5 E(Mod-
erate) = TSIITH AAAQ EALEFELE 5= (Moderate) & 5T whEbA
A9 #3008 53 4 < slon), 148 A9 A
F AE] TS = ik o]o 2A4E F5 % (Moderate) ¥
SOt RO S NS S8l A4t F

A 75 AHE A AL sfjof gt
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GergUK, w2 iR, YEIB S 08 I L FVATT (R T I B i O T RO s rh E 2 )
2005(7):1313-4.

EARRR. TG B 45 5 ¥R T I S Ut 5 A Il R W25, ] b€ 2009(9):1342-3.

WL DS I SR IT N S s A AR T PRATFSE. VYT FR EE 2009(5):66-7.

B, ok, oKt BEE, IR thG R S AT W s A AR E R 2L, 1L R
Zeik 2010(12):2417-8.

K, BN (A). g L5 5T B8 15 T Sh s A Ak PR IT oM 2%, v BE I R 9 5%
2016(8):71-2.

TKTERR (B). IR B HE T W 2 s A AR i T &% 0 At Th R R T 15 2016(7):66-7.
B2, PR, T8 IE HDE A VUL ) ¥ T IR TS TR B i A AE I R W 42 T b rp &
2016;38(2):239-242.

Wl fh, MREHES. W8I SR T 1697 W 5 s & AE 5250 R AR 2 S5 B I 7 B, vhig I
L5 IMAH FFe ik 2019(27):167.
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[R5]

TDIHEESZ Bxfo] B4 WS sl ZRHIO|QEIA B K|
20t ZRHI0[QE|A9} slofol HEI AIRE 22 mafd maiE C/low 12

49t

oo
@ Stefat Z2HI0|REIAS| HEI X|Z Al BtF Xx|Q| MRS ST S 7H Fatol| sl EH}OIEE'A
9| prebiotic2M X310 TH= F0i0fl Hlsh SSENE LEHE 7H540] 2uEienz, NS Bt

=

YUMZS ZAE Satl G H BT X|=0f thall E7 ksl = # ULk

© 2tolAts Z2H0|2E A0 ol ARHISST Xt T =2 5t
Zoz2 QA lCt

oy

=2t 2

HQL

Xl £01 7K5t 217 IsA

(1) Bz
SHe] o2 WA BURIEEL FAES LRulo] OEAS BEaH- A}
gk olof FoF A Eet Eeujo] oA FaTH: F 9ok TRulo| o E AT BET
A9 1 E5g dobn A sHr.

s = i Zat z28
lhEEST | slom mRuole | mRH0l | oo stojel gl
Xt EAQ HXIRE | QFA | VOTEE stansel

@ 7He St Ziotol| chst MY
2 ARl 209 A7 2 QA
I 5(2004)2] Ao A= Rome 11 7]20.2 Atky AALSAE o33

o A} 608S O R 437 FARRRORE £ )Y 2 ZEuko] Q€A (clos-
tridium butyricum) @%(n=30)1} ZE2H}O]QEA 2] & (clostridium butyricum)
(n=30)& Al 43 Jxl A58 A ArF Sl 5.0£3.63], A& & A4 Sl
1241132 ZAagion, o] 129] 304 % 2982 10 o|Wol] AA7t A=,
FEEL 967 %o, Bt AAF 24 AIZRE 4.6+2.190]3]c} ofH A4 E3H 7]
oo g JAE T ZRHPo| QB A ARl AE A 1Y A Sl 6.0+
o AAL 314 2.6+ 118 AAeH FastAa BALad 7y ol Zgu}
| 2] &t2to] [-2J5k 2o] 7} {lIth(p>0.05). ©] 152 3072 e} &

o] 27t 144 ojfoll HAAZF AN E AL, FEES 80.0%om, Hat HAF &
A AVJ% 10.7£1.79%2 AT 9 Z2ubo] Q Bl A HAX B2t HIL A f

A AAH(p<0.05), A& Foflt= L7 TAb= o 15| Ao A4S vEhgl

rNH



oh AR A AWAEE] 24 vashy vlnEdEloel Zrulo] o s £
gt REe gaston, Sy L ze
2ufo] QA dE LR} i}

K 5(2016)9] Aol A= Rome 1T 7|EC &2 ZIckd HARSAE Zhlchat
Tt 3 80 ThAROR 877 T AL (kAR ) 9 Lvtol e
(bifidobacterium) g2 w1Hn=40) ZZHlo]LEA 2| F(bifidobacterium)(n=40)S
AT A} AR T gokre] SERS 95.0% HEEE 800%% FAHOE §o
ol 2516k <005). A5 £ 515, 502 A4k el W, ohd, el 54 5
= 2ox A& AR ek, BAL R Gojulshul(p<0.05), 7H]
9 maujol2es e AR % st I8l ST <00
|& % 5-HT3R (5-Hydroxytryptamine 3 Receptor), ACTH (Adrenocorticotropic
Hormone), CGRP 452 & o oAl Blustglon, 1 2fo]= A o7 595}
#(p<0.05) 7HIEALe 9 xzulo 08 Yrio] ot folak Hot
(p<0.05).
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I AFZTLo] FHokT} SR Hlo] @ EJAS] FZ x| Ho|| tfg)] R (ZZEto] L E
2 o A7)0 AvE HlWshs o § fFase] ARE AFe F2HleE ) F

(2004), 3 E(zom)om FERE AR 42 APPSR 54 S|
o} Lustel, % ot G0] W82 AL A%
otk 5 140%] BAIRE 7073 r41 7org> ) sl RE Aol 24

91 Wl Bl Hﬂmu g R el it 1ol ARew, Hoidt i

E

FHEEA RR 1.20 [95% CI 1.05, 1.36, p=0.006, >=0%]=
FA A7t A Zzuto] @B A T A mto] Hls| frae
= H @ol ZWAAIZ wetbA, Zzulo] @ Bl thx 2|z of H]s|| gtefut Zzujole

tl= %
A= |
Ap Aol o Fabaoleta & 4+ gtk
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ZntR2FH (Summary of Finding)

o ) CIEEl= Hoi St
Zat = ?F__*Xf | ZASE | HufEx (95% Cl) HlT
dusenr (28 $) (GRADE) (95% ClI) e —
MLy SAMIT
Total Clinical RR 1.20 1,000¥Y 160
Efficacy 2 1R4C9|'s) ??Oa(b) [1.05, - g 'Es*%oo
Critical W 1.36] 140, 288]

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

b: sample size<200

WG Rots IG5 F20] T3t Tlofa Tutol o g 2e] B Ao ANE T
2ol 984 et v EAE] 9o WEIAT B daTe) TA Hew
I YF TR A Gkt TRujol 020 P ARE LRvo] 08 A BEA
23] vl AeIA] fESAA ROl ANE bl Y4 A7Eo] gtk
A AT RO] TASES TRl TASEY ANSTL Rofsigch AR At
A3 TASEE TIHE ATl whet e (Low) O 2 BEBLh weti] mie] F
A2t ShAlo] AEoln, A4 s A3k YA AT hE 5 et o]
o 274%% Low AIE CF Holgich %, HUNGET Bape] $4 42 93]

zauoleE s GE Auo| v8) okl ruloleEs H1l ARES AR

1o
o

ok
pas
o

Lo M, 4536, ECHE T BB S AR U 45 5107 a8 W ARR DRSS, b E L &
¥4l 2004;2(5):340-2.

2. B, (RBEAL. T R- I o U i DN 5 S T I 5 TR M 5 B 9T AL,
fi AL AT (b2 2016;24(31):4288-92.

3. Ko §J, Han G, Kim SK, Seo JG, Chung WS, Ryu B, et al. Effect of korean herbal medicine
combined with a probiotic mixture on diarrhea-dominant irritable bowel syndrome: a dou-
ble-blind, randomized, placebo-controlled trial. Evid Based Complement Alternat Med.
2013;2013:824605.
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ot HISFE/ 2= ZHnEs
DRIHASS T 2Rl B4 JHME flsH T2HIO|QEIA HE X|
FHCH I2HIO|QEIARL SAIREIS| HXI XRE ABY X2 1 C/Low 1-2
24g 4 Qlok

UM TiALE

AN RIS SO SAIRY(REEZEA)(H0)) clostridium butyricum Z2 bifidobacterium
0] 4~8Z7H SXIRZE MAL HE EEmnt phel 314 So| ZAlo| JHAE £ QiCt

(1) 842
gHel o7 PAN BUFEET FAES
Bk olo] FALRY X 2ok ZRulo] 9 EAE
$ A9 1 ESS obu A shct.

vl 9 € ~g B At

—= 10

She 9o Tuo] 9 Eu 1

o2

(2) UMEIZ: Q5-1

SAlTt m2H0|QEA0| BZI X

27t Z2HIO|QEA = X2 ECHSA JhM| 7t Q=T

T XZH | Hx 2t = 2

zzdlo| Blole o
QEIA

Opt
40
1o

WA= 2719 A ATF7E ZakE Ak

Lai 5(2016)2] 2170 A= Rome III 7|20 2 Atk AALE ppulgjg2s 3t
A 80TS td o= 857t FAR T TR HPo] @ B A0 PXIX R (n=40)2} ZZH}O]
QEIA A F(n=40)2 At AT}, A7 T FHUARLY] GEEL 95.0%, 2T
80.0% 0.2 AR {23t 2fo]5 HY o (p<0.05), A& T EF, S5 vk uj
BRI, o, i EA 59 34 Ao F 2ol AR AR Wekal, A
02 GO (p<0.05), BALAM I TRuo] E A FANRILS & T h2
2HETE 8981 Wokth(p<0.01). X|&E & 5-HT3R, ACTH, CGRP 4322 £ & U]
of Al Bl o, 1 Aol= EAH R §ou|5tH(p<0.05) EALQ T} TR Hlo]
QEA FRIFo] hRRETE 52151 Wkth(p<0.05).

Sun 5(2004)2] &7 A& Rome 11 7|& 22 Ate HAly |55 &
2} 60T8-S TAFO. R 4F7F BALAHTE T Rubo] 9 € A0 FRI| & (n=30)2} ZRu}o]
QEA AR (n=30)5 AFsch 1 At AL LI} ZRulo] el FHA BT
oA & A AAF 318l 504363, B T HAF B2 12+1.13]2 SkRpo] AA}
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b1l



> Ho M
?

(e

et

)

ol

U\l

b

peed)

)

o

[

o

1o

3

s of

F 29782 109 ool At SR =G
z 214019180, Hi Aol 71
o gor A STt ZRuto] L g L%iliﬁ;mﬂ A A5 A 1Y AR 3ls 6.0+
558|931, FoF 1Y AAF 318 2.6+ 1132 $hrbe] AL Slert dAsH A
st oL, SART ZREpo] @ B A0 PRIA Btk o3t Zol= }Iglthp>
0.05). ©] Z1559] 3074 9] THA} T 247 2] A7} 14 ool AAPF AAH AL, &
2 80.0%F 0, Hat AAF 24 A7FS 10.7+1.7YU2 $Hofy} T Z2HPO| O HA o
AA F T} Bl Al Al A3ATh(p<0.05), A& ol AT eha= oxls] A
o] A eI AR A dFe] 244 vlwsty vlv e dEejote L2
Ho] L A0 £ o] A& & FUIgh Hhd diat i Aot e dastilon, $AR
Hap Zzuto] @ B A0] PRIA Bt Wohs ZRHPO|QEA tEH ¢ LYY
.
@ FTZEe| 29f
TGS Fe] ALY} Z2upo] e B A0 il A =] s I‘JLZS-(EEHM
LEA T A7)0 AvE vlushs H F Fafo] AE A7 20, Lai
5(2016), Sun 5(2004)°|t}. FEES AR S F IUHFSITT 4 «l RS
upet st AA Al ol gt fadh NS 2l At Hl S At
otk ¥ 1407 9] SAHAIF 707, ti=< 70%)7F EE ek 7 A B 7
9 Hig o] AdskA] SEhA| ol ol HaL, Wiy eAfe] A B 2] 1‘41@ Aol
of viEH Aol JlSleh ERE HoIAt & AleAte] =7k HeiM e dgol ¢l
HIEY R/del AITh PR 0% AW gkl ddEglon) - S
A= A dsto] A Akl dashglh. ERE RRgto] 4177 1
o ARz 2007wk R WA o] kil ek )ik uf

el =
1= 5
ZhA TATES Ee(Low) o2 HLs3T]

Wi

=)

2

92 o X

ek B4 A}, F FafolA RR 1.20 [95% CI 1.05, 1.36, p=0.006, ’=0%] =
*Pﬁﬂo@r ZZHPO| QEIA HA w4 FrEEC| T =Skt webA, ZEdto]e
| 2ol w3} AT} Z2ulo] QA PRI} FAF A o &t



AR (Summary of Finding)

) oS sl Hef &3t
23} Saxt4| 2ALE | dasEs (95% Cl)

duses (8 ) (GRADE) | (95% CI)
[ B iz
Total Clinical RR 1.20 1,000 160
otal Clinica 140 BEO0 0088
Efficacy (2 RCTS) Lowa [1.05, - NS
Critical 1.36] [40, 288]

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

b: sample size<200

(3) HmOt EH0f chet Ao

AT R5-12 HAPFZFIL Sabo] that FALR T} ZRutol oo B A
29) B34S BEEAG] 93] BEoIAth B PAATY 20 vy stk
FE2oAY FALYL ZRufo] g 2e BA AL ZRulo] QYAE BEO
2 Rofgt ozl vl AholA] g BN EEEE B4 A HE, 2ot
FER SAolA fol3t ErHE ehlt dAAT7E Udleh AR AnA RS 2

ey DA5ET ALEFS Rolstlrh. AR AXBEO| 2ASE

T = al
oz Aol et e (Low) 02 BESHech webd Aute] 2o dhat 2
o] Aol AAR 3} £HAF U o S ek ol A
S(Low), AIEF CZ Folgith. 3, PURIZEL B4 4 7H*d 9fa) 2z

1. LaiY, Xu SY. Evaluation of clinical effects of Jiawei Tongxie Yaofang decoction in treatment
of irritable bowel syndrome based on brain-intestinal axis theory. World Chinese Journal of
Digestology 2016;24(31):4288-92.

2. Sun X, Cai G, Wang WJ. Observation on intestinal flora in patients of irritable bowel syn-
drome after treatment of Chinese integrative medicine 2004;2(5):340-2.
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B/Moderate 1-35

BIEISS 0= R(ST25), B5|(GV20), QIHH(EX-HN3), ZAI2|(ST36), AHE(ST37), Z2HCV12),
7181(ST39), 2F21(SP6), 25T (SPI), 7IH(CV6), B (CV4), CHE=(BL25), EH%(LRS)% e Ar
|, MARRAIE DIRIHRISS A TF(ST25), ZAE|(ST36), AAHE(ST37), A=21(SP6), QI

EHEX-HN3)0| HIE(]C}.

@ R|=7 |7k 2(TE Zeho| X|= 717k 43 0|42 HESICL

@ X2 18]/, 308/3], AU E2 F5UQ| I, 5715 Fsk= XZH0| 7F YEtso|ct MI|Eel 3
2131/ 15~30T/z| U E2 F5AUo| i, H&m/60~200Hz7+ YEHEO|CE

@ F=! x|§: Z2|(ST36), TF(ST25), EHE(LR3), HIEFH ASHEIR 1& S| EIE ALSSIC

(1) i3
A Ame STl Higt 83 A= Yoo =M I PRl E MIHsH

= 3
dhet AR s o EAske B AR

H Aol AN, AHS THPo] EE Lolu A} Shc.

Ejo| Saxiol it ok XI20] HI5t0] S4 A 227t U7k
o HEF | Hlx Zut Tzt
OF-E-2=1
E A0 EAH OS2
WUHESR | L oe | oood | @SEBGEE(ES) stoel
e HEES) | Y2 | 0 BN SEBMAA) oy
- X2 | @EHS-HT BeSE
® B4 Ha (i O1Y)
* SAT0| o Ol R|E: NDILHNS TRl SAS SIAZ 17| I3 EIFH), XA, ASHHI(HHI) SS B3l
o= x|
of

®
& G Zole F 20719 FA WA AdATeE 11719 AAA Edado] 3
5]

Kong 5(2014)2] 104 Rome IIIE 7|E0 &2 Zdet AARe-AE ArlchA
SOH(IBS-D) A} 60 ko2 437 H(n=30)2 2K (pinaverium bromide)
(n=30)< Blwsiith. 2 33t AR, A & deholu), & o Ee] #
Aok A FofatuhE Blawskoith X BEtollA ¥WB)(GV20), S¢HCV12), M5



(ST25), 412(ST36), w53 (SPY), 3HA3I(ST39), ES(LR3)° HA=E Al 4

I A gto] FoF FotETE B fAEONA 27 89.7%, 82.1%FE FAHLE

ofgt avE YERHIAL(p<0.05), A& AT T4 Ha= Aol A HRA, o

3, A, AolF oA FAXLE o3t avtE YRSt (p<0.01) &

S o Sl v = SEfelA e AR FO3t AE HolA] ghgtem(p>
< AR Rt Ay YERH It p <0.01).

Li 5(2017)2] 1704 Rome IS 7|F02 ket 1BS-D £ 5 IBS-SSS
7} 757 oAl 22} 81HHS A2 6527t H(n=54)1} %FeF(pinaverium bromide)
(n=27)& vtk HA 2ol A W2)(GV20), IF(EX-HN3), H3(ST25), S4t
2](ST36), "4 A8I(ST37), tF53L(SP6), EiS(LR3)o| A RS Al A7 A=
o] Fof FofETt & &N A2 92.2%, 73.1%% FAXCE Fol3t AaY
UERH 2 L(p<0.05), TBS-SSS T4 A& 15 Foll= SAM = Foltt avns
HolA] FSFR 2 (p>0.05) A& 65 Foll= FAXCE Fogt avE Yehfgle
(p<0.05), PSQI°IA SAA L= F-o3t A3E e $lth(p <0.05).

Li 5(2015) (A)2] AolA4] Rome IIIE 7|02 Ztkel IBS-D 2} 6078S
Aoz 83F7F H(n=30)1} %¥eK(pinaverium bromide)(n=30)< H| 5T A E
ol A H3=(ST25), th=(BL25)2} FHBRICE /L) afFal= Sl A=
£ AR Ay} A mato] ofef Rttt & faeolX 22 93.3%, 80.0%= F
Aoz Fogt avE e )lal(p<0.05), HFETEEe] S fasolA S
Aoz ol AuE ek elrhp<0.05)

Pei 5(2012)9] $17ollA] Rome IVE 7|22 A3t IBS-D 24t 658-& O
© & 457 F(n=33)1} e (pinaverium bromide)(n=32)< H|w s3It A=
o Al Wl5](GV20), AF(EX-HN3), F3(ST25), A42(ST36), 47 8I(ST37), =
(SP6), BiF(LR3)ol| MA=EE AldSH A} A matwt Fof Forato] & FasolA
ZYZ} 90.0%, 80.0% HEM AL A4 2= frofet AvE e Ith(p <0.05).

Shi 5-(2011)2] A4 Rome 115 7|02 2wt IBS-D 32} 4072 iAo
2 457 (n=20)2F YF(pinaverium bromide)(n=20)< B]u 5} TE F X Etof| A
HF(ST25), H==(BL25) R Sl whe} daelE F7lete] A =E AR Ayt
A mto] Fof FofrtHt F A& 242} 95.0%, 70.0% % SAA S = o5t
AYE YERHAL(p<0.05), 5 AlZE HE Wk, HEAAQL til o] wef, vt
2ol uljeH, Mo, v A sBvbRe] S o W S A SHolA EAReR

Folat B1E ey Rrkp <0.01).
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Sun 5(2011)2] ¥to|A Rome IS 7|20 & kst IBS-D 34} 63782 T4+
o2 437F F(n=31)7} FK(pinaverium bromide)(n=32)< B|ualitt A E

Ty L2



oAl W35](GV20), AF(EX-HN3), HF(ST25), Z4F2I(ST36), A 5I(ST37), AheiL
(SP6), BlF(LR3)oll HA 25 AlBYSH A} A mto] oFof Fofatith & fraaol
A Z¥2F 90.0%, 80.0% % SAIA 2 o7k AvE YERHIaL(p=0.044), T4 &
FTHAAM AR 15 &, 25 F, 47 Fof BF AR FofRt avE YESITH
(p<0.05). IBS-QoL FFollA A mto] o FofrtHet SAA R fogt At
£ UEI S UK (p<0.05) 1BS-QoL Wt B{HoA= T4, &<k A= (p<0.01)
oF Aol ARk, ARS] HH3(p<0.05)°4= SAIA L2 o3t avE vehfglov 2
s AE AAIS 714, ol oA i, ZHEEAollA = SAIA LR RFolgt AvE Kol
A FTHp >0.05).

Wu 5(2013)2] ¢to]A] Rome IIIE 7|02 Zthst IBS-D $H4} 4092
Fo 2 4327F H(n=21)2 YF(pinaverium bromide)(n=19)< Y|}t A&
oA H3](GV20), IF(EX-HN3), H3(ST25), A4I2(ST36), A73|(ST37), 4F
W(SP6), BjF(LR3)ol M 25 AldYSt A} A mto] oFof Fofetitt & &
oAl Z}7} 90.48%, 78.95% = FAH R (o3t ants YeRoll, S A &
AN A& 15 F, 27 5, 45 Fof| BF FAHCR Fogt avE Yehllalp
<0.05), Th2-type cytokine (IL-4, IL-10)2} IFN-y/IL-4 H|&o|A ZF FAIX o=
o3t ATE LI ATHp<0.05, p<0.01).

Yu 5(2017)9] ¥tollA] Rome IIE 7|08 AT IBS-D 2H4} 58788 thd
o2 437 F(n=30)T} FK(pinaverium bromide)(n=28)< B|ualAtt A E
oA FLHCV12), 3FHCV10), 7I8(CV6), TA(CV4), B5-(ST24), 2|-5(ST26),
H(SP15)oll JARE AT A} M| FEto] oFeF FofetHth & fasolA 7
7} 86.7%, 64.3% %= TAX L2 gt AvE YERHIA(p<0.05), 55, AL B
A i (p<0.05) 9 HPHEIH(p<0.01)9] S4E HepolM AR ot &
= vehfglont 718w o] S Hpolde SAA SR Fogt AvE HolA]
A H(p>0.05), IBS-SSS HollAl= A& 259} 2| & o] 3704 Fof| 27 5A
Mo ol Z1kE LERSIthp<0.01).

Zhan “5(2014)2] Aol Rome 115 7|08 2Tkt IBS-D 34} 5792

o
Ao 2 437F H(n=29)7} A¥CF(pinaverium bromide)(n=28)< Y| st} A Et
L

o do Ml ox

jaboy

Jo

O
(SP6), BlF(LR3)ol A 25 ARG A3} YA mto] ofof ROttt & fFas
5

IS e (p<0.05, p<0.01, p<0.05), % 5-HT A M= FAH 2R #
ofet avE YER $tk(p <0.05).



(2014) (A)2] A4 Rome IS 7|52 2 Xetdt IBS-D A} 6092 df
Aoz 437 F(n=30)T FF(pinaverium bromide)(n=30)< H|W3FTE A=
oA HBl(GV20), AF(EX-HN3), TH(CV12), HF(ST25), A 38I(ST37), st

A3(ST39)° HARE Al Ayf JX|mto] oFeF Fofdiet & FasolA 7
7} 90.0%, 76.67%% FAZ R {23t avE YERY L (p<0.05), BE, l_i,ﬁﬂuk
A, 22 v, A S ol SAA R FofRt avE vERlgl
(p<0.05) HiHEHZ, HAHA = SAZH R {3t AvE HolA| %?‘Rkﬂﬂi(w
0.05), IBS-QoLof A= TAA .= o3t avE Lehl 3lth(p <0.05).

A 5(2014) (B)2] SAollA Rome IS 7|02 ATkt IBS-D 34} 6242
W Jo & 5537F A(n=31)1 %YF(trimebutine maleate)(n=31)< H| w3}t A
oA £TH(GV26), QFH(EX-HN3), WZH(PC6), =L(CV12) 7|3l(CV6), A
El(ST25)°ﬂ JARE AR A3} x| gto] fof Fordthnt & FasolA 22t

93.55%, 77.42% %2 SAZ L2 523t A7E YE I TH(p <0.05).

7#(2020) (A)%] Aol Rome IVE 7|&L2 Xkt IBS-D &4} 60782 HiA
o2 10¢7F H(n=30)1} AFeK(pinaverium bromide)(n=30)= BlWs}TE Eaf 3¢
o AR, A AR, b olth AR w4 A F(ST25), F4H(ST36),
HAS|(ST37)ol HARE AT A3} AA o] o Borznrt F fRRelA 2
7} 56.7%, 60.0%5 EA MO 2 o5t FIE HolA| AITHp>0.05).

¥ 5(2015)9] AtoA Rome IS 7|02 TRt HBS-AE A5+
T(IBS-C) 22} 607 thAC2 4327F H(n=30)1} AFF(mosapride citrate)(n=30)
T% Blarshth A x| &kl A FEHCV12), SHHCV10), 7|8l(CVe), HHA(CV4), &

S(ST24), ©|F(ST26), tHA(SP15), HF(ST25)° HARE Al 27 A=
o] ¢Fof Forit; T faEolA 7\]3 A5ol= SAACR fogt avtE HolA]
UAEH(p>0.05), A= o]F 17§ &, 37§ Foll= FAXCE Folgt s Y
EFY A THp <0.05). SF-36 (36—1tem Short-Form Health Survey)ollA] AJAls= 1t AY
27 FEollAE A& & Ui & 371 & BRoA AR foRt avs
Holz] kal(p>0.05), AIAEF F=ollA= A& FoF 371d Fof FAH =z {9
o A UE I e (p<0.05) 1711 Fof] EAA R O3t avE Holx] ¢kl
(p>0.05), TAHA 1171} & ol A= 33t AR oA FAH R [t
AIE HOA] 9kal(p>0.05), AFS]A] 7] oAM= X' FoF 171Y Fof 4
Ao FofRt AvE HolA] §Ftal(p>0.05) 37E Follvt SAA R [t avf
£ UEith(p<0.05). AAA 75 FEolde A& Fott SAA R o3t &
IS HolA] ¢htot(p<0.05) 17§ 22 370 o= SAXCR o3t avs
UERH 13L(p <0.05), AN dolil= A& 3ok 71 Fol= A8 L= 79

Ty L2



o ATE HolA] ULt (p>0.05) 371 Foll= FAF LR o7t avE UEh
AHp<0.05).

IE(2020) (B) o] AFollA] Rome 1IIE 7]E0.2 {3 IBS-D 24} 6072
Aoz 437 F(n=30)T FF(pinaverium bromide)(n=30)< H|W3}TE 2 3
o i AL A E Feholth AAmTolA WBl(GV20), FEHCVI2), A5
(ST25), ZAFE|(ST36)0ll A ZE Al A2} A Eoto] oF Fordthnt & &
&0l A 22t 89.7%, 82.1% = FAIA o2 o3t avE YERllal(p<0.05), T4E
HaolAe SR 2h2 vl o] ko Aut A= fogt avE LEhy
21 (p<0.01), SP, VIP, 5-HT RFoflA SAA 0= Fogt avts Yefigick(p
<0.01).

M 5:(2020)2] A-ollA Rome IS 7|E 22 Zehst IBS-D 34} 5082 thit
o2 237F F(n=20)7} ¥SF(smecta, flupenthixol/meritroxine)(n=30)= H|18}%]
oh 2 3 i AR, A & o) otk AR &l A JIF(EX-HN3), M5
(ST25), HIHPC6), AT (ST36), 4715](ST37), AF=2(SP6), BiZ(LR3)° IA| =
£ AR Ay A mto] ofef Rttt & faeolA 22t 80.0%, 65.0%% F
AMog 495t ANE YeEhf gl ot (p<0.01), HAMAS} HAMDOJ A= 7420
2 frolgt avE HolA| SItHp>0.05).

Bk 5(2011)9] ATollA Rome IIE 7|F 22 WAkt IBS-DE} IBS-C 4} 60
HE fgiAteZ 3039 HARE 5= 59 H(n=30)1} ¥F(pinaverium bromide)
(n=30)< vluwstct AR 24 IBS-ColAl= £442l(ST36), A7H(TE6), =+
(ST25), 7I3ll(CV6), IBS-DOAl= E4H2](ST36), TLHCV12), H7(ST25)° YA =
2 AJESH A3 AR EFo] FeF FofHt & FALNA 22t 99.33%, 76.67%
2 $AECz oIt avE YeERHIth(p <0.05).

Zhang 5(2018)¢] ¢1FLo|Al Rome 115 7|F2& ATkt IBS-D 34} 322
Ao 2 4327 A3 (n=161)1} YFH(compound diphenoxylate, montmorillonite,
amitriptyline)(n=161)< H|w5F3Ich el 43t i A+CAR, 71 AICEEhs G A1),
AT 71 A, Fehelth AR mtol A £4F2(ST36), 7H=(BL18), B|5>(BL20),
Bl Z(LR3), vi52] Ast2-- 14 o] AYA7E AlRYSE A} A mato] oef Foft
Hp & FagoA Am ASolle SAXNCE o3t avE Holx] Atotk(p>
0.05) X & 65 S0z 217k 77.64%, 63.69% 5 A A 02 o3t FIHE LERHgle
M(p<0.05), HiH ¥, th o] A4, &8 4 A, & 54 A W SF-36 e @
oA A& ASo|= FAXCR FO3t AE HolX] ¢Ske i (p>0.05), A& 65
Holl= SAA LR o3t a3 Y Ith(p <0.05).

S 5(2013)9] A4l Rome 1S 7|52 02 %Ikt IBS $H4} 60782 thiAf

=



=2 30¥7F AR (n=30)7} Y¥F(pinaverium bromide)(n=30)< H|ast Tt A3 A
Fto| A F4HE](ST36), H3+(ST25), A 8I(ST37), tF5aL(SP6) B F4tol whef 5
Jhetol AA2E ARE AFUT2S)0NE WAS Asto] et A AR
o] oFoF FoktH Tt & Sa-goA 27 86.67%, 80.00% % EAZOE G0t
= HolA] 2Rtal(p>0.05), S/E FaEIA= et 22 i oA
AHOE GOt HIE Ll olchp<0.05).

FMEAE 5(2015)9] ol Rome IS 7]E02 Zdgh IBS 32} 604-& of
Aoz 337 A (n=30)2 YFF(pinaverium bromide)(n=30)< H|s}¥TE A
Azl FHE(T11-12~L1)oll AYARE A¥RE A3 AR mto] oof Fe
2T 5 GEROIA 22 867%, 50.0%= FAFOE FO7 BUS LRI
<0.05), BSSOIAE EA20 2 oI5 12 LHERRSIt(p<0.0D).

F1°F5E 5(2010)] S0l A] Rome IIIE 7]E 2.2 ZIkt IBS-D 34} 707-S o
Aoz 437 AR (n=32)2 YFF(pinaverium bromide)(n=38)& H|u s} Th A3
Aol A HF(ST25), Z4H2](ST36), HI=(BL20), $15>(BL21), Al4=(BL23), T
(BL25), 4A3I(ST37)0l AMA2E ARt 27 AR TILo] Fof FofotEnt 5
FaEENA 22 81.3%, 52.6% % SAA 2R o3t AvtE UERH Rl (p<0.05), &
DARDE A TS SHANE o GRdret st Az A7te] Aol
upe} 2 mto] Aol Ak R siAle AEFe 2o A& 25 Al o HatA|
Aol 7} FAA L2 F-ol5kl(p<0.05), AR 47At0l= F 2] Aol7} FAH R F
ofstA U ArHp<001). %F U BWHU VASS} A 24 24 VASE
EA40R golg ANE Yeh|Qon(p<005), ARE F A 1522 T F 7
of A} 24T B 9 BB VASTL BHEH,

fER 5(2015)2] ALolA] Rome NIE 7|22 ZIthet IBS-D 34} 12092
tAko 2 3047 A (n=60)1 FF(trimebutine maleate)(n=60)2 H| 13}k A
A Jtol A AL (iD= AYARE Al 23 A-A &
o] ofof Foft Hut & FaEolA 27 91.67%, 73.33% % SAA LR o7k Ay}
£ U LAL(p<0.05), S/ fragolsles AL ol Ant SAA o2 folgt &
2 e elcHp<0.05).

FH 5(2007)2] A-tollA Rome 115 7|08 ATt IBS-D 4} 542 o4
o2 837t H(n=27)7} FK(pinaverium bromide)(n=27)< Bluslitt A E
oA Bls=(BL20), F4*(BL18), Al4=(BL23), ti=(BL25) ¥ 54l whE EAkeo
WARE AU A3} WA RT0| oof Fokpur B, AL HAME B4 2
A fragoAE B SAMLE R AvtE HolA] ¢etetk(p>0.05), HF,
AAE A wA1Y] S oA A8 R folgt avE el itkp
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<0.05).

I 5(2008)9] A4 Rome 115 7|08 ATt IBS-D 34 72788
o2 30¢7F H(n=37)1} FF(pinaverium bromide)(n=35)= H| sl A=
oA Z3(ST25), AA3I(ST37)°ll WA RS AT A3} YA Zto] ofef FoFti
55, AL 7IE S0 A RraeolA BR SAALE fot avtE vERgl
THp <0.05).

Li (2015) (B)9] A-ollA4] Rome IIIE 7|22 Zgtel IBS-D 34} 6072
Ao 2 437F (n=30)T FF(pinaverium bromide)(n=30)< BT A=
oA SLH(CV12), HF(ST25), 7I8H(BL24), S42|(ST36), 47151(ST37), 5173
(ST39), AF3L(SP6), +2(SP7), F57(GB34)oll A EE Alet A} HA &0l
ofof EokiiuTh MAF A M4, A VIP, @F 5-HTOA BF EAZog §ot

A7 e Ap<0.05).
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Chang 5(2017)2 HX 2o tjst & =
A e AR A7 4, A F2 A AR A7 1, RS AR At
3Ho|g e, 87]9] RCT AtollAl A& A AR =7HIBS 9 A7 H A1 F4]
AE vehlew, 22814, 7]54, Gdelsta GatlA fofnlet avs st
L, AR BE RIS HH H(ST25), A4713(ST37)7}F 63] 2 71 Wakth

Chao 5(2014)=> IBSo|¢] XA =of et webEAls Al3stoith 67 =, 664
9] SRajo A A E Z §HES OR 1.75 [95% CI 1.24, 2.46, p=0.001, 2=0%] =
A ZFoA B =9k, 2T sham¥(n=4), FH(n=1) E= iAol 2| Fut
(n=1) A3t HA4-50] 23= S

Zheng 5(2019)2 F A5} oFokS v wsh= A A 2 @ 12} wEHEA S Al
SEGITE 2170 =, 1,59278 9] SAtoll A A A 5dRE AEY & a8 RR 1.17
[95% CI 1.12, 1.23, p<0.00001, P=0%]2 X EFol|A] ¢ =qton 37]9] =&,
42278 9] gAo|l A A2 X&' FR O|F(3Y, 37, 47)9 T FAEE RR 1.29 [95%
CI 1.13, 1.47, p=0.0002] 2 A molA H &SItk 1471 =, 1,061 2] Skajof A
AR ) 2ERE A9 2AF4E MD -1.61 [95% CI —1.61, —0.71, p<0.00001,
P=91%] 2.2 A matollA F-of8HA A= o, 67] 7=, 6857 9] SHAfol|A] A
AT} 32 A o] AR WAL 3T oy 9] 7|7l M AR EEAA 2]
sHA| HAE Lo 670 o] 9] Z1Ztoll A= 2ol 7t flSITE 370 =, 1907 9] 22}
o 4] AbE k0] AL MD 0.75 [95% CI 0.34, 1.16, p=0.0003, >=48%] & | &7
oA S5l A= Lo, 27] =1, 12078 9] Shafol| A Abw R F=2] Thato] A 4o
2 E3F MD 1.10 [95% CI 0.15, 2.04, p=0.02] 2 x| Zol| A -2l84A 7| A= %t
ClEo] AA & ook, ook, Fuh vl AmHe anprh Qlgieh

o



Schneider 5(2007)-& 43}7] Agtol| o] Hx|Ro| 3] A =
it} o] 5 IBSe| stz =it 7707}k 3| Qi) 4he ’é‘% A& & A
WA= AR AR 2L AF- A = Thell 4F9] A 7j4 9] Afol= ¢l

Manheimer 5(2012) (A)2 A5} FoFS vlwsh= A|A% E& 23} vet
S AFEITh 571 =2, 44978 9] ShAtollA] AR F4F 2= RR 1.28 [95%
CI 1.12, 1.45, p=0.0002, 2=31%] & x‘x]i#OﬂH v40}7ﬂ A= ek

Lim —‘g— 2016)° F}UlﬂJXPZ$40ﬂ

Manheimer 5(2012) (B)-2 Lim 5(2016)2] review?] 7|5l0] El= =Rog H
", Lim -5(2016)2] reviewo] W-g-o] =50 Itk

Zhu 5(2018)2 AARY HRIthS3t 2hxtol disto] A&, A&, oF=A
59 A4S Breks HESR A vets A5 Aldsteich 29719] RCT, 9,369
O] RS AL Z sFY o R0 2 Y=+ F, 4FF, pinaverium bromide,
alosetron=eluxadoline, ramosetron, rifaximin <=©|¢ith. F2-29] A7 7} =0 &
2+ rifaximin, alosetron, ramosetron=pinaverium bromide, sham%, ¥ 0|}
ok AAF IS SS A &she ol 7P W8 EE AES HF(ST25), 4t
(ST36), AA3](ST37), A21(SP6), QAFHEX-HN3)o| %It}

u 5(2019) HRIhAFTITE 2ol diste] 3, A, & A, i A=Y
B H7}8k= overview of systematic review?} Y EF HeRREA A+
Stk 5 15709] SR7} 27719] RCT, 21419 $43 Eaalsich. vehiis] 2 2

A&+ pinaverium bromide, trimebutine maleate?} H|2§-S uff AHEA Q1 JAF 7)
Aol Z+2F RR 1.16 [95% CI 1.07, 1.27, 2=0%], RR 1.25 [95% CI 1.05, 1.49, 2=0%]
o2 ¢ 53 aE Bk A% X &+ pinaverium bromide®} B S wf A
bR o] ZAF 7 A1o RR 1.21 [95% CI 1.08, 1.35, P=0%]2 § 95t a5 24
o} A3 52 3R FE+= loperamide®} H| w3 S off HREA Q] F4 740l RR 1.29
[95% CI 1.09, 1.52, ’=12%]2 t©] &3&o|qitt. 22t} H X &2} pinaverium
bromide= & }o| {-2] gk Z}o|7} G oiT.

[ 5(2018) MHITh 52 Shxto] tisto] X 2|29 AvE F7sh= v

249 AT 25719 RCT, 1685%0) 847 23hejola, 2 AR ofof %

f

=]
X

By &



r#

@

F(pinaverium bromide)®} H|1 g2 1 F Fa-E A4 RR 1.20 [95% CI 1.15, 1.25,
P=0%]C.2 t] =3t as By A X5+ FeF x| E(pinaverium bromide)
O} B W F Fa LA RR 1.22 [95% CI 1.11, 1.34, P=0%]°.% ¢ &3 &
= Hok B3} oFoFe] §7 X ®&= RR 1.21 [95% CI 1.05, 1.40, P=0%], X1} &
o] Wal &= RR 1.14 [95% CI 1.13, 1.22, P=0%] 2 E3F oFoF X 5of v|5}o] &7
Aoz FolstA Atz ooyt Fit ok Hu S = FAXLE Fofjt &
7F YA = 953ttt

REEK 5(2016) RIS 2Atol| tisto] ghe] A7 o] avkE BH7ksh=
e S A|3Y5kAT) 18712 RCT, 1,210 9] 417} 3= QI A A8 oFF
2|79} H| WP o] T GA-8°] RR 1.28 [95% CI 1.16, 1.41, P=0%] 2 T & 7}# 0]
AL g f&‘%‘@% e A me ooF Amet vluds wf F FAE&°] RR 1.27 [95%
1.52, P=0%] %2 © 953 a5 eyt

o
S~
oo
)
e
-
rir
o
~
r =
o
s
&
o
R
fu
:
flo
o
rN
o
iﬂ
fu
=
o
il
M
=il
of
¥
3o,
2
i)

U5t 5749 Sz whef -Eske], A eAF
A A 9] Bla= AR AJseot) 3 A 7o Hiet At
L 1670 Kong $5(2014), Li 5(2017), Li 5(2015) (A), Pei 5(2012), Shi 5(2011),
Sun 5(2011), Wu 5(2013), Yu 5(2017), Zhan 5(2014), X(2014) (A), XJ(2014)
5 (B), (2020 (A), #(2015) 5, 4:(2020) (B), #2(2020), #(2011) Fol= A A
2o i3t A= 570= Zhang(2018) 5, %1(2013) &, #M2015) &, £1(2010) 5, fi
(2015) Soltl. F FE&(Total Clinical efficacy rate)2] 7% 3 A &S sFYEF
glo] FA3S W F 1,596 2] SHAHAIA 8131, <t 783%8)7F 3= it o
o] Atofl A AR iAol EER st Wi A o] A B 2ol tigt Aol
slalom, ozt 9 Aleate] w7He dgol gAY #EsHA o] Fo] AR F3ich
B ol B7ERRe] w7l tigt dg-2 glof HIER f@Adel Sich Pk
14%= HAPAL 4] grhal A= glon A FA o et Haps 2dsto] 1
AL A gohal ddskiny =3 RREEO] 4 =
re] 2t R ESE IS W Bl EA o] =4 odrhal weE ik webA 2
22 25 (Moderate) = TEHsH T

% $Rgo] ASH AT U AnTS A9t A, BHoR trw Uvh 2 A=
Tole & 968‘11(*]’%4% 5007, it 4687)0l, A A Bwol= F 628 (A

L



I AR EATES S5 E(Moderate) 2 skt 28y A A 299 PEr
& 71%% Hdegdo] Frhal FZE ek A FA o e W

7] geha e RRYo] A2t 18 3 ?:5:}6}%1 4 A2 7rte) %
A

AES 53y Aol titt faes Brtekdlen 2w Li &
- £(2007), I 5(2008)2 & 3 m% duk 3 23] sl 2
ol tiet raee H9 5 182“"4 SHRHAIAE 937, th2t 897)7F Al gt
5 - 907, e 867) 9] SHAZF ZFE L Al A &

A i Al *é“ 1 Saof et Aol L FroiAF W AlEAL, B
o] w7HE dgol AU 28 o] FoI A A T PERS 5ol A= 85%,
Aol A= 72% 2 B Bl o] wrhal AZElen ATt FAlof tiet Mg A
Asto] HIAHAS A ekl Aekskgieh 1e)al gk AAF B g eixp 7t
2004 O]o]—i zolom, 53] HEo] Ho RR7“0] A]g]:[wl— 1& 3l 011;]._1: 2]
oA F 4 B By u o] okl wekskoith wheba] Hgat Akl iRk &
of et 5 AT w9 WS (Very Low) &= T3St

5-HTO] A B% vk 2 2] FFo|A] Li (2015) (B), Zhan £(2014), %4%(2020)
(B)o] e o] & 1779 (NE T 891, 2R 881)9] SA7h 3 Qleh 4k
(2020)01| 4 F219] vi7g o] g skl Al A+ B g A o] A B aof tigt
°13°l lon, Fojat @ AleAke] w7hE Aol gAY R8s o] FolA|A|

SRt BE =wollA B7HAR bl tiet A flol BlEE 1@l lSith
PER2 92% % H|GW/S Erial AElen A FAo w3t Ma= 2 ds}o]
HIAHAS A okl deskeith RREMO] 41257 05 Zbshe 29k 24} 427}
17778 0.2 o] H|gU/go] ol WetE| ey wepa] FAPES Wi Y3 (Very
Low)o 2 Tehs}ich

7% A= ¥ o4 (stool abnormality)ol] thek M7t siFE Sl oH Yu 5
(2017), A(2014) (A), #(2020) (B)o] Uut A A BFLO 2, Z 178 (A F- 909, o
2=t 88%9) 9] SA7E ZE T Al A B A Ao A B o] Tt e
of e, oix} Bl AlEA] w7HHE Aol itk B =wollA B =
7hdoll et a2 glof BlER H do] Tk PR 99% = Bl Y =l
AZIE QL om it FA o T W= A Eske] HIA S A Skl skl
RR%M 27 02 EZFeh ZF 2AF 7F 1817 2= o] Bl W/do] Tkl

| Qle), webA AP m$- R (Very Low) &2 eIt

A 24 49, T Fa3&l4 RR 1.15 [95% CI 1.09, 1.21, p<0.00001,
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P=14%]2 AA A ARZNM F FEES o Wol MAANAT A A2 s19E
Foll A duk A A FEolA] RR 1.14 [95% CI 1.08, 1.21, p<0.00001, P=0%]& & &
aE&s ”PO] MAAAIL, A A Z2Fo)4 RR 1.23 [95% CI 1.03, 1.47, p=0.02,
P=71%]2%2 F fraes o Wol /A R S48 fFae 5 55014 RR 1.30
[95% CI 0.87, 1.95, p=0.20, *=85%] = 7] | &o] )27} %ﬁ]agi oo)3t 2}
o|7} ¢1%lar, AAtof A& RR 1.34 [95% CI 1.01, 1.79, p=0.05, P=72%]2 & A&~
o] 4 et A& o Wol ZWAAZItE @4 5-HTo|4 MD —12.79 [95% CI
~26.30, 0.73, p=0.06, P=92%]& % z|&ito] hxi1 EA o= o|3t zjo]7}

ot i o] AF ZAF Aol Al MD —1.60 [95% CI —3.44, 0.24, p=0.09, 2=99%)]
2 3] AEto] 2Ty} FAXLE FOjE Ato| 7} glolth. wheba] EE 4, o]FA,
A= AHsIE o, FoF Aol vlsl 2wt 54 Aol o autaofetaL
4= Sl

ZnQoFHE(Summary of Finding)

_ . ) Ol&El= Hci 1t
Azt s §,__|‘I|' = 2HEE HIm = (95% CI) HlD
Zuzens (2814) | (GRADE) | (95% ClI)
L= Sz
[=3]=3
| 1,596 ®Pe0 R[Fi 1)';5 ;;?:?2"" e
| 21RCTs) | M a o B Ifiadad
mportant | ( CTs) oderate 121] (67, 157]
Total
ot
Clinical 2 968 CEe) R[F; 10';4 ;092“’ 197 xa0t 2242
Efficacy Important | (16 RCTs) | Moderate? o © == JWMES ololEt
o 1.21] [61, 160]
Critical
ct
4] 628 BRO0 RR 1.23 1002 = 166
Important (5 RCTs) Lowab [1.03, ) s
P 1.47] [22, 339]
S_yr:g(tjc;r:ﬁnil;rlwic:::ﬁicacy 182 SO00 R[I?) 18730 _ LO(})gmcr 202 KAJ} oAz
P (3 RCTs) | Very Low?>< o © == JHMES ojngt
Important 1.95] [88, 640]
L . HCH
Syrgg‘[r%:rwegllnlcal Efficacy 176 SO00 R[R1 10134 ;Onﬁ)goo 229 XAvt =oas
- abc s ) © 5= JHMEIS o|n|&t
Important (3RCTs) | Very Low 1.79] [7,533] HiEE clofE
Serum 5-HT 177 @000 i ] MD 1279 %2 | E7t E4E
not Important (3 RCTs) | Very Lowabdd [-26.3,0.73] JHMES elojgt
choo) sbmormat 181 | ®000 | VD16WE | Hevlwess
y (3RCTs) | Very Lowabed [-3.44,0.24] | 7WN=I ojn|t
Important

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence Interval, RCT:
Randomized Controlled Trials, RR: Relative Risk, MD: Mean Difference, 5-HT: 5-hydroxytryptamine

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

b: 12=50%

c: Sample size<200

d: The 95% confidence interval overlapped with no effect.
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@ HUESST| SXlze 2H4(BL18), HI(BL20), /I4~(BL21), HF(ST25), ZHEI(ST36), 7151
(ST37), Z(CV4), 7[6H(CV6), AIZ(CV8), BHCV12) S2 HRIE AtEot0 2~8F Fx X|28 4 QUCt

@ SX2= 138]/Y, 20~60£/3|, 27 YAlo| LEFH0|Ct.

@ Sx|RE MYSSRO| BE OF0| HBE|T UM, =S, TLAR, T A4, b BIE Sojk S
TS HYC) SX2 HECRE X|20| MBE|E SIKIN, YIS HXIZ, B S C12 stolxl2Ht
Halsk= BRIt Eslch
@ SX|=2| A2 pinaverium bromide, mosapride, trimebutine 2| YIS0 HisH URIHASS=Z S
Jg% 7|.|A-|A|9I A o||:|-

(1) Bz
= ARE PNPIZFR AR PHOR Y4 BN BEHE Yo, I
of |RFAL WHsto] FAA oY O AR FolTg fRROR Sof 1 ik
& oot a7 39l
(2) aaz=: Q7
50| SRl Ut oF= X|=0l| HISIH B4 7HMo| F27t U=71
#Hu H2H =¥ Hlx Zut ZlEstd
- sasel | oo
IS 2 = ot ob2 EReE etolE A
gx = B4 T4 (28) Bl
* STl U OFEX|E: IRINRES 0| BHS ASAI717] It ZIZH|, XA, ASHH|(HH|2f) S8 Zafeh=
oFZ X|Z
o

-

@
B QAR F 77H0) $19] g AAATeh she) AAA BRLE AT
kel

fi# ﬁ(zoll)«l Aol = A S BF 608 HAd 2R R
=HIS (IR, BIo (M H 159) D, WAl TS (MR R gl w2t 44
th2 A Aeiste] 1547 & 2 &(n=30)2 %o} 2| Z (loperamide)(n=30)Z A3t
I F Amto] FoF Rt F FaE] AR Fo5HA E=UTHp<0.05).
Aol M= 7 S48 T 57N SARIM F Amte] SAH LR froft A

o A

ﬁd
oE.
m{o
)
Tﬁ
u
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=
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B
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P 01N Aol BUAETE
(n=30)8} YFeF %] &E(pinaverium bromide)(n= 30)—3— ] yet
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EojHr} & jgrgj;%o] EA R0 90l8H E=9THp<0.01). 2AME ZAF Aol A
Lol 2w = Amie] BAH0R §ojsh wak4eleltHp<0.01)
*(2012)—4 Aol A= RISt 2AF FollA e 1h7 A (HE %) 3
0 Ao R 45 Fo & A& (n=20)2} &FF X FE(mosapride)(n=20)E A
ARt A¥p & A &0l Fof AmAtET F fFaE] $AKCE KOs #3UTtHp
<0.05). /8 T4 HolMe 57 S BFolA & AmToA AR 9
gk 7iAe EtH(p<0.05).

,:rkﬁ
N
S

[££(2016)2] A-FoA= RIS 24 8082 o= 37 B¢t & A=
(n=40)2} ¥FF 2| & (pinaverium bromide)(n=40)E A3+ A3} & 2| =to] YFeF |
= A

SR F a8 BAZCRE Fos #=UTHp<0.05). IBS-SSS F<~ =3
a0 ok Amizel] v]s] 4 BAROR felshA A ATHp<0.

i 5(2020)2] Aol A TS Sa) 8412 o= 85 Fok & A
F(n=42)%} 9FOF X & (pinaverium bromide)(n=42)& A|3et A1} & A =0l FoF
Agaitt F fFaeo] FAXCE FosHA #AUTHp<0.05). TCM 4= T4, &
5}7] S/ A<, IBS-SSS, IBS-QoL R & X|&<to] oFef A =ato] Hlsl] H& -2
ot a3HE B tHp <0.05).

Pi(2016)9] AoA= ¥ivg IS B2 SAAE 7 A (FEER
e A 40 S O 2 4370 B X E(n=20)9} oFoF x] & (lactulose)(n=20)%
AlRYRE A & Amato] fof FoldthEnt & faeo] AR FoskA okt
(p<0.01). 4 TCM 4= E3E 57 P& HFo|A] & A HEto] gof A mithct
A= "S T8l 2AAZTHp <0.05 )

s 0(2007)4 AFolM s TN ETF DA 12685 4t 02 Lro] 4570
2¥7k & A 5(n=32), ¥F A E(trimebutine)(n=33), ¥ (n=30), AT} FO| &

AR n=31)F APt & A5y} o ARd=S vuPS o & A=Lo] FoF
ABRLEY F FaE0] L SRSFAA pat AFoHA] ot AL -+

|
3 Bl = QlSiTh

Park 5(2013)> EX| &t Fofs vHlwsh= AAZ w3 adw} WEHEAS Al
Y5kt 871 == 4619 FhAjo Al AFHE BS ZA4Fe] 7HAL RR 1.33 [95% CI
1.15, 1.55, p=0.0001, P=46%] 2 EX| 2ol A ¢ =3t}

Tang 5(2016)2 IBS-D 315 tjafo 2 B me} ook Hlwsh= A2 £
Azt b2 S ARkl 47 =i, 26279 SAtolA AHE F faed
OR 3.60 [95% CI 1.84, 7.07, p=0.0002, P=0%]%2 ZX] 2|4 © &gith 37] =
2, 25389 ShxlojA] AMHE IBS-D Z4F A= MD —0.64 [95% CI —0.97, —0.31
p=0.0001, *=34%]= EA|&wtollA F2J51A A= AT 27) =12, 13878 2] Skt

Ty L2



X AT IBS-D ZAME A4 Foll A BE(MD —0.49 [95% CI —1.11, 0.13 p=0.12,
P=81%])3} H]AAME 0] OIH(MD —0.02 [95% CI —0.53, 0.49 p=0.95, [>=91%])
o] JhAMell= Folgh zkel7h glglon, B HAHMD -0.62 [95% CI —1.17, —0.06
p=0.03, 12=84%] g o wEo] AA(MD —0.18 [95% CI —0.33, —0.03 p=0.02,
P=0%])2 SA R4 oFE ArHtt 3ok 50 HelE A5 WA S5 &
717} 2 B AT 1) SLen AR FT AR, oA orhe] AT
82 BIeA) e
Wu 5(2019)9] d= R69| 2R3 333} Al dltfaEsL shxto] tfs)
of Z, AH, &, ¢k, Al A 5e] B3-S H7S= overview of systematic reviewSt
HEQ = mletiA] A2 A5t & 15709 SRT} 27719] RCT, 2,141 9] $k4}
£ 235kt wEeREA A3t 3] 2|2+ pinaverium bromide, trimebutine maleate
T} v S o AFEAQl ZAF J o] ZF7F RR 1.16 [95% CI 1.07, 1.27, I*=0%], RR
1.25 [95% CI 1.05, 1.49, P=0%]C.2 T %3 G012 Rtk A% 2= pina-
verium bromide@} B|m gL o AutA el ZAF 7§ RR 1.21 [95% CI 1.08, 1.35,
P=0%]2 o -3t a5 B} 33} 59| WX E= loperamide} H| 1w §1-& uf
o] ZAF Ao RR 1.29 [95% CI 1.09, 1.52, P=12%]& © &apdo|ct 1
EiUr QF A 22} pinaverium bromide:= &l F-2J3F ZFo] 7} Fiich.
tl 5(2015)2 A AFEFL 02 Qg Al B5-S S350 gkl gt
ol & A79 ANE Frloh= AAA HILES Attt &

9P 2B N, -] 3 AW Aol Wel 1A Ao Al 4
AR, AN Aol ) n AR Wsk Sl JFL A B gES
i

% 5
& Bo) why BB maHel AR Welthi sk sw o Be A7l 2

i $Q014) BHHIZFE Aol tisto] E Ao KIS Bl A

2 B uae Attt 27709 A7k 3= 913l RCT2F RCT7F o YA+
£ BF 2ty & Aae JUHgETo ARl aupdo|ar ofefo] vjs) &£
A-go] AL Ao7 Hol}, =& 20| RCT ATE ZAS Z3}sfjof gt 51
=3

@ g7zl Qof

HulefgEFre] & Az ol fam(der AR)e] Brkg vl wsed F FES
o] ARG = F 7THOE, fif 5(2011), ¥ S(2011), ¥ 5(2012), [K(2016), f
£(2020), [(2016), ¥ 5(2007)0|t). $HLS A& U8 T FUIGPZIL 24
of sriwol ute} FRatol, WA At ol et fE WSS Wel Bt 9| Vg




AXFSE A Eolet. & 427799 FAHAF T 212, tZ2 215W)7F 8= Q) )
0] Atoll Al AR w0l ERSta v Aol A W 2ol tiet ol

Ao, grofap 9 AlsARe] w7 dgol fiAY 1 3]'71] o] Fof XX F-3itt.
n= %’?‘01]}\_1 H7iake] Erkeof i3t AFL ¢lo] vEY 9 Ao] 9t Pk
E_;—l‘%—l *”ﬂE]oquq Aol Tt Hea= 225} H]Xlﬁ’g

¥ 1%
% RUSE Dol o] Ml BA Yetn DR de) BASES
=

T4 A= B8 (abdominal pain)of thet A7t slEE e fif 5(2011), ¥
5(2011), %' 5(2012)7} E3HE 0] = 160H 2] AW A 809, o=t 80%) 7| &
SE ATk $1752011)9F B 5-(2012)001 4 2] v o] SRSk, Al A R Hl
Ao A R Salo gk dgol fldle, Zeiat 9 AleAte] w7k de
of AU EESHA o] Fof A A AT HE w=ZolA B w7kl thigk A

2 Qo] HEY Aol AU P 65%2 H|ATWAL =rha AZE o o
T FAol Rt Haps AESko] BIAIHAS A vkl wdskiinh 29k 2t 7}
1607 .2 Ao] UL il WetE| ey wepa] ZAPES W Y3 (Very
Low) % & oots4ict.

Ao 24 Al £ FaEEA4 RR 1.27 [95% CI 1.07, 1.51, p=0.008, *=65%] =

B AgaolA Fass o wol /HAAH B5 $4F Mol MD —1.34 [95% CI
—1.94, —0.74, p<0.0001, P=68%] 2 & X EoA EE 4= o wol /JAAIZT
wheba], oFeF A &ol| vls & A&7k 54 7ol o avpAloleiar o 4= gl

A2 (Summary of Finding)

o ) CiE&El= Hi St
Zat = ?E_Utf-?- Z7FE | HE{EE (95% Cl) HlT
Zuseon (2814$) | (GRADE) | (95% ClI)
== Szt
- HC}
E;itczlc Clinical 227 BROO R[R1 1)727 _ l1:;'0“(102,:,:3 193 XA} =oam
\cacy (7 RCTs) Low?b o7 S =5 JhMEIS ofn|at
Critical 1.51] [47,339]
Symptom Score
Abdominal 160 G000 i i MD 134 15 | 7t RESE
pain (3 RCTs) | Very Lowa* [-1.94, -0.74] | 74M=ElE o|ojEt
Important

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval, RCT: Randomized Controlled Trials, RR: Relative Risk, MD: Mean Difference

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

b: ’=50%

c: Sample size<200

N

Ty L



YR

=3

f=}

q

(3) Hmot S0 Chat M

Aok R7E B PEFED B ofe B AR BNE vlnBAs] Sls) 1S
oItk & YAATY TA wh2w TP EFRAN B ARE T
W OFRS Foldh ARt vli AN FA B HEolA fod UE e
W QAeEo] gith 39l A RRe) 2ASES s AR ANE
L Rofakgirh
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wae] 3420 e BHAle] AFHe] @xl g
& Sick ole] A% 3 (Low) 25 CF Folpieh 3, AUGEEEE 84
1

(A2
Lo AR, R 5, o, B Lo, OB, SR T IS A By B A T PR IFE. 2 8

7B 741 2011;30(6):33-5.

2. B BRI TR KR T (BRI S LR AT SO ZE. TP T ER 25 2011534(5):20-1.

3. P, BRARE. @ﬁé%ﬂ%?ﬁff@%ﬂ%w(Eﬁ(ﬁ%ﬁ%?ﬁzo{ﬂllﬁ IRMEE. K 245 T
2012;18(1):51-2.

4. BRI BE TR D) R ES ARG T IS BN 5 R AR e P T ROR S eI BRI
27 2016;7(7):9-10.

5. BV, T3 5200/ 25 20 7 A ST 00D S5 T AOZE. o
[E £ % 2020;40(7):702-6.

6. DR, WUIF AT WE 25 T8 0T BR 0D 55 MOk A GE T MO ZE . L EE A
2016 35( ):402-4.

7. wHLJ, @b i AT IS SRR m T I S R AT R IR gE. thE e E LS A
11675 2007;15(5):330-1.

8. Park JW, Lee BH, Lee H. Moxibustion in the Management of Irritable Bowel Syndrome:
Systemic Review and Meta-analysis. BMC Complementary and Altemative Medicine
2013;13(1):1-14.

9. Tang B, Zhang F, Yang Z, Lu Y, Xu Q, Chen X, et al. Moxibustion for Diarrhea-Predom-
inant Irritable Bowel Syndrome: A Systematic Review and Meta-Analysis of Randomized
Controlled Trials. Evidence-Based Complementary and Alternative Medicine 2016; Article
ID 5105108.

10. Wu I, Wong C, Ho R, Cheung W, Ford A, Wu J, et al, V. Chung. Acupuncture and Related
Therapies for Treating Irritable Bowel Syndrome: Overview of Systematic Reviews and Net-
work Meta-analysis. Therap Adv Gastroenterol 2019;12:1-34.

1. WARHE, e fTbe, T, RGN, SR, BALRAS, T BE, WO, AR, Sus. ik

Xy B s AR e P TR BRSOV (1 FE 5 S S e AL T RE F 5 b B AL TR
WF7E 2015;19(15):2431-5.

12. W75 0%, R, BR 1R AR TT W S0 s £ IR i PR UIE 8. I 2[RI R [E] 25 2014;25(3):741-
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)
Hnot HDSF/ZNHEZE ESnl=t| o

By

@ TR(ST25), H#5|(GV20), QIH(EX-HN3), ZAI2|(ST36), &7181(ST37), BRHCV12), 5t7451(ST39), A2
(SP6), SSZ(SP9), 7I6H(CV6), EE(CV4), CHE(BL25), EiE(LR3) Sl 7t A&7 FsS5!ICt
@ PSSO DE OF0|A] EX|ZE 2 HEX|2E EEloto] 28 4 Tt

@ trimebutine maleate & YWetEnt 2X|ZE B X|= Al S47HM0| EOE|Ct

(1) i3

Hu S L 4= =2 BT K27t SSH Y ofF HE X220 S Mol FaiF A=

MO H2F EN | H| Zat ZzEHA
xOo=9
- ) EAIEO| S TRE )
oSSR Aot SAEel gt | O ;‘% @IL-18 Stojal ol
=N okZo| YT X2 °‘_’|E_‘ @ IL-23 SheteE
X
@ TNF-o

* SRl At SRR IS SO S4S §SIAI7(7] I8 ZIZK), XIMK), Atetxl(HH|2) 52 Zaleh=

@ 7 ST Zajol ciet Ay
# JARRAE 1] GHATIF ZFEI9)

5K(2013)9] Aolls AARE RIS DAL 457, HHg AR YSH

o 32} 53 o2 F 98T o] 3RS e R 457k 3} SFeK(trimebutine maleate)
o] {7 X &E(n=49)2} oFOF x| & (trimebutine maleate)(n=49)S Al3Yat A}t x}
o]

Fore] WA ARTo| pf ARTUY F FaSol EALCE Fola ESeHp
<0.05). A& &7 25 & 32 B4 IL (linterleukin)-18, IL-23, TNF (Tumor
Necrosis Factor)-a 25 23} ofoko] &% 2| go] ook X g4 Rt EAZHCRE &
olgt A2 B



RBIVER

=3

IS Aap oFeke] A4 A=l disl] H2(FeF 9= A7) avs
Blasted 23 =22 HI Fofe g3 ARE AR =i 1He 2 vEREA
= M= ERTE F 98789 SAHAIFTE 497, iRt 497)7F AT 5k
(2013)91 Aol Ms 2 Higol AR JEHAl ol Fol AL HiAlR =7kl

HlEE Aol AT At Fore ’@ A A&7t g A=2EG
%EP—E o] dAfsto] W2 =4 ol AAE o A Ao
o 4 ARk 23 2bA} =71 98
o Aol HAUAL kil BeE iy mebd 27 Y (low) o2 T

Aot (Summary of Finding)

Zat E2xtx | 2AFE HlT
ZuEeE | (284) | (GRADE) -
Total Clinical
Efficacy %8 GO\ aizol ol vis of e EuiE B
. (1 RCT) Low?
Critical
IL-18 98 @D00 =
ASZ20| RO HIsH B &2 & ol
Not Important (1 RCT) Low?P IS0 Hi=z0f Hiot IS =
IL-23 98 SO0 _
AIE720| CHZRZ20H HISH 5 SNE HY
Not Important (1 RCT) Lowzab [SZ0] tha20f Hloh & =2 204
TNF-a 98 ®DOO = - _
AlRZ0| 2| HsH O =2 21 Y
Not Important (1 RCT) Lowab ! | chezz ol i = s

GRADE: Grading of Recommendations Assessments, Development and Evaluation, IL: linterleukin,

TNF-a: Tumor Necrosis Factor-a, RCT: Randomized Controlled Trials

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

b: Sample size<200

(3) Euet =0 st &Y

Ak RS Tl BAj] chat AR o okt o) g4 Amel &
2 RG] 98] wSolArh. & QARlTe] 2ot Shyl g
o] EAAQ) oy okt A0 BA A AR Py oFRS ThE Sofdl Yz
Fato] vlm ATolN S4 Tl Hmol A SOt HIE el AdaTEol 9
oAk QARITES] SA7E Aof WA e AlsalA] ool shg] QaraEe] 27
.

9‘15
o
aies
o
i
Sl
1o
H
O
qx
rlo
|
mt
(i
2 r
4 &
=2
=
;&
1:1[0
=
o
é
0
ull
)
L
PL
1 o
|g
u



EREES PR rw ghAlo] AlgHalolt, Al FIk Fat 2 Ao} Al
= olt}. o]0l 2A%E W (Low) AL F CEB Holdith. 2, BUARETL )
o 2 A Siol B0l P Rt Ao WA A5 A AL 1efe -

[EnEH]

—

Lo sKIMEL BRI B9 AN 08 L 5 TER T RO A 137 v TL-18.IL-23 Fl TNF-a ¥ 52 1.
Hr[E AR 2k 2013;33(6):1435-6.
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f=}
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B Hdx|=
(R9]
et HOISE/ZNTE oz
RIOEES T SR B4 TS 2ol SHXQ U 2= X2
= s o = o it = B/Moderate 1-11
HC Sloknt Flo| Bl X|2E AT A2 112fsHof Bict.
UM TiALE
@ stornt Flo| HARIZA| Bl AR HSIAIME G B L5), SMRUIZ(REZE AR 52 St
A7S HIEHOZ HEXUS 4 QIOM, R60IM 7|SE HHEE FXI=0| 2E 7ts3icth
@ gt Flo| Halik|z= MRS S| 2= OFYol| 28755, SR 2~4F F: X|Foh= AL
2 HEUE|of, HEEXIZAECHCHEA X2 7240 ] B
Q@ =8, SFUot A SH, AL MF2 AL, MM +HO| & Mot —l SHE MUAF|= A2 2y
Ao, ZH27 IM(FFEFH), I2SHI(FTERN), L2SHIs|(ITERE) S2 HEF0 17t EuEct
@ HR2= 13/, 302/3], F3~53|2| Bz, 57| RO WS AUMo 2 ARZSICY.

(1) i3

Blorm} Flo] el Q0] SAKIO! Qi O T X(20] HI10) Z4 MO &bt U=k
1 g3 =7 HIE Zn} I
Syl crole
U = | 2 ose Stoled 9l
IOINEST B | SOl Aol wae | YR | 05 RaE8 e
* SAR0l oY AIBR|Z: MAIHLEBTO| SAS FSAI7|7| I3 B, XA, ALSHH(HBI) SS Eashs

m

WA EE F oMY FAY i dATet 27h9] AAH B At 3
Zh1(2016)4 Aol E AAFE FUAS T FAF FollA e 7HEH S| (2
M B A 6078 thAh o= 487 33} SteF =Sk AR (FUE )] Bl A&
(n=30)%} FeF Fol(pinaverium bromide)(n=30)F A3t dxt 27} ghof 3y A
o] FOF ABFET F Fa80] FAZHCE o514 =%THp=0.002).



f1M2017) 2] Aol A= AAFY I 5o SF 6078 thde = 257
SEFMISIAM (AP E IO Y)] Ba A& (n=30)2 %FeF Fo(pinaverium bromide)
(n=30)% AT A3} W3 B Y ARTo| Fof ARTHL F FEE0| SAY
o2 Rolal £UTHp<0.09). 24 M FHIAE Az} grob 33 ARo] ot
A &tof Wsf SAA L= Fol g S Y tH(p <0.05).

7K 5(2019)8] AGollAl= AL IS 2 oA Thus] (e
P E 2t 70982t e 289 F9F Fah Sror b (EET /)] H 3
A & (n=35)2} FF Fof(pinaverium bromide)(n=35)5 A3yt A} 2} stoF ¥y
2@ Fo| ook A FHAHTE = S0 BAZOZ 9ol5l) l__';—% (p<0.05). IBS-
SSS, IBS-QoL, &4 TCM (Traditional Chinese medicine) A4 97 3=, Ajn|
Az 5% 5 330llA= Hat hef B Amato] oFef A mtol vl S+ A%
2 R9lsp AHAIREHp<0.05).

R 5(2015)9] AGollA= A ST A ol e RIS (T2
)@ 24 60785 A= 2097 X3t SR AR 7O 25 i) w2y
A& (n=30)2} YeF Fof(pinaverium bromide)(n=30)E& A|3jet A} F 1} stofF ¥y
A &ato] Fof AmdtHet F fFaEo] AR o5k =AU THp <0.05).

#(2006)2] Ao A= ATt At 94782 o= 257 Ay} ghef
(RAIAR) W3 2] & (n=50)2} %FF Foi(trimebutine maleate)(n 44)E AN3Y3t Aat
Ay} skeF W3 2| Joo] oFeF X giHTt A7 T &
A % UTHp<001). AR 8 2% F FHuE A &
o17} §13ek(p>0.05).

T 5(2020)9] AFoM= FUHEFTIT S} 12375 3702 Lol 457
Z17) Ao} SO FARR ORI L))] B A& (n=41), 2FOF Fo(TALR ) (n=41),
oFoF Eof(pinaverium bromide)(n=41)5 Al3Y5Ict. H} otk el X523} 9
o AL MTSAL uf W3 Tk WA ARFOIH F §ago] FAYCZ $9)
SH =th(p<0.05). TCM 4= &4, SAS, SDS, @4 | peptide¢! VIPS} CGRP,
MAPK A5 4g #AAHERK] mRNA, ERK2 mRNA) 55 7} 3ok Ha] 2]
ogor s 25220l Mol EALLR Solapl Kol cHp<0.05),

£ 50016)2) AFIAE JURIETE B 0B oz 237 W &
SF[RFSIAML & 7R IO IniR) ] W3l A =(n=30)2} 9FeF Fo(pinaverium
bromide)(n=30)5 A3t A¥} 7} ghef | 3 1 Eato] FoF N ELEY F faE
o] EAAMLE fFostA #UTHp<0.05). T4 A4 Tl oA 3t ghof B3y
A gto] oFef A mate] Hs FAA o= %—4?5_ AE UERITH(p <0.05).
T(2012)9] AtollA= BRI E 4 718 o= 2387 A} gk

I

0f
o2



(A u)Ah) el X7 (n=37)2} FOF Eoi(trimebutine maleate)(n=34)5 A| Y3t
A3t A}k ghoF WY A gmto] FoF ABLHTE F FaE0] SAHCE o5t =
Hp<0.05).

#5(2012)9] AFollM = AARE BT S FolA e THesal(ITE
I E S 608 30 R Uro] 47t 247 af SHeH AR (R )) 7t
u]] ¥y 285 (n=30), SHF(FALRY 7Hv]) R =, FeF X E(trimebutine maleate)
(n=30)E Al3¥stqict. I} ghof Wa) A mata} oFof X mat-e vt A Xaf gkof
B A5t T FaE0] FAALE Fo5HA =8kThH(p=0.046).

Yan 5(2019)2 3} gFoF WA e} Fobs Hlwsh= A|A A =y o
EREA S AlRYSHRITE 207 =2, 1,83378 9] fhAtolA] A F 853 RR 1.29
[95% CI 1.24, 1.35, p<0.00001, 2=42%]& 3 3t} WP BI04 o =9} =
A=A BE(MD —0.45 [95% CI —0.72, —0.17, p=0.002, *=62%]) &5
2 EHZHMD —0.36 [95% CI —0.71, —0.01, p=0.04, >=71%]), AAHMD —0.97
[95% CI —1.18, —0.75, p<0.00001, I*=19%]), A1¥|ZEH(MD -0.73 [95% CI —0.93,
—0.52, p<0.00001, *=10%]), A2 (MD -1.25 [95% CI —2.32, —0.19, p<0.00001,
=94%]), $=H2] A(MD —1.02 [95% CI —1.26, —0.77, p<0.00001, 2=0%])= =%+
P mto) A FYsHAl A= ST 2709 dAtollA 7] A& ks Hrlsk=
o] WA mto A Aol o Worn 4 S Add dEHE £185] AT &
W& UERH I

th 5(2016)2] A= R69| FalEd 353 £k ARSI 2ol st
2ho] 2| & o] A WS H7lok= HEhEAS AlBEIth 18719 RCT, 1,210 2] 2Ap7}
FIE QI F 2B oFoF 2|59} B WS W F 3 FL0] RR 1.28 [95% CI 1.16,
1.41, P=0%] = © 3y}Ao|qlal X3} ghoko] ey A me oFoF A =&} Blusle uf
% 8 880| RR 1.27 [95% CI 1.06, 1.52, *=0%] & T 23t 112 el

rE o|

oll

ol

IR ST SRRl A A3t ghofe] gho] gt lioﬂ et t ek A=) &
T2 v wdk= b & G380 AHEE A= 2 9H O & 7hi(2016), £(2017), K 5
(2019), (2015), #(2006), T 5(2020), T 5(2016), 1:(2012), & 5(2012)°|c}.
TEES AR 4R T AgES ST 5“9] SR wpe} oo, A| At
o thet SEF WL Bal B 520 &L AXKRE A FEoltt. % 61759 TR
St 3131, T2t 304%8)7F T 1’41—rf«1 Aol A 29w o] =25t
i, T 5202005 ALl B Aol o Ao A B 2ulof Bt gl




giglon, Folak gl Alaxte] E7HH2 Aol iAW £sHAl o] FoiA[A] X3k

HE =HolA H7ixle] L7t thdl d3S glo] vjEd ¢3Ao] Q) PR
H%E MU w7 gehar AzEgon A7 Fale) Beh wiaqe 278t o)
AL A ek BESIITE EEF RR@EO] AT 12 ZRHA) 3 AT
219] E3} £2pE WSS ) ulg Ul A ek BekE glck wehd 7]

Sl =5 E(Moderate)i Tekskich

Ao BA AT}, % SESA RR 1.22 [95% CI 1.14, 1.31, p<0.00001,
P=11%]2 ]} gkefo] A 3o B9k A mdtolA fFass o ol AAH
wpepa] o 2| wmof Bls R}k gkoko] 3ho| B X w7t S AAlel o AxpAolztal

3 4 9lek

ZIQefH(Summary of Finding)

- . § O|=El= Zc 21t
2t S| ZAFE | HRREE (95% Cl) HlT

ZuEes | (2814) | (GRADE) | (95% Cl)
L=+ Sl
. ot
Hoagy | 617 | eeeo | 12 10003163 | mast gz4s
a T - o LB= 7 A‘l%!% olo 8:!
Critical (9RCTs) | Moderate 131] (104, 229] HEES 200

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval , RCT: Randomized Controlled Trials, RR: Relative Risk

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

(3) Hot ==0f cHet AH
WGt ROL FNHHZFZ Bdol | Tot 4l 3 Aol ANE vlw
o

37| 918 wrEeiRd. 2

519 OWQ—E 1744*11— 235 Aol met S5 %= (Moderate) 2 IS}

omz fale] 20| ek FAL FEER T 4 ick. BB 2L A4 &
o T A0 HolAe 48| ThE S ek ofol TASE FEE(Moder-

ate) FNEH BE Folaith. %, FIEFE BArel 34 AL 9190 stekt A

o
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o2
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1.

10.

11.

—

Zhi Y. Dunhuang Baoyuan Decoction Combined with Acupuncture in the Treatment of
Liver Stagnation and Spleen Deficiency Irritable Bowel Syndrome Randomized Controlled
Study. Journal of Practical Traditional Chinese Interal Medicine 2016;30(12):111-3.

ML AR GO I 5 BT R AG T IE TS R B Lk A A e PR O 5E. v K S F SR
2017;2(22):128-30.

SRR, SN, SRR, TR, HIAT, RIRAK. BRG] I B B U s 5 ik R A5 T 2K
GRS B A 0. e SIS TR 7 i 2019;25(13):79-86.

TRAFIRL. RS T 5 455 107 W 5 TR B AR RO %S, vh S I PRATFJE 2015;7(22):39-
41.

Wy SCoe. et 25 IVAIT 1 i i G AE5001. Ly Bt 4 2k i 2006;25(12):23.

EAH, BRI, W5, £, DB BRI G IS S T T AR e S
SR AL T RONGE S HLEIRFGE. T £ 2 2020340(6):605-9.

TN, B, B AR BTG O IS B R AG T TS T S L A AE306. 11
HrlE 25 2016;6(47):50-1.

ER B ARG W S R G AR R RS, ST Th EE 257 75 2012528(2):102-3.
SR, R, R R TS BTG B R IR IS TN B B 5 (AT A SR AR S O
4567 457 201259(7):63-4.

Yan J, Miao Z, Lu ], Ge F, Yu L, Shang W, et al. Acupuncture plus Chinese Herbal Medicine

for Irritable Bowel Syndrome with Diarrhea: A Systematic Review and Meta-Analysis. Evi-
dence-Based Complementary and Alternative Medicine 2019; Article ID 7680963.

TREEDS, BORYE, BB, BRI B G IR RGO, AR K 2 5 T
2016;34(9):2171-4.



B/Moderate 1-12

X2t SX|20| HA;X|ZA| R6 R72| ZETS0| ME 7Hsolrt.

EX|zet SXl= ol Hallx|z= HUYESTO| 2= oFHo| ME 7HsotH, 84X 2 2~4F F X|=5st
= AS2 HIn|0o] HEX|ZA|ILC0H T4 X|=27(2H0] BT

XE=13//Y, 20~3082/3], F53| o UL, 57|E Frol, SXIE= Y
2 X|Z i}

x| zet SX=o HAlX|2 = NRUHESS | TR S 70| a7t EnERACt

ro

B0 ZHET WAl

r

(1) Hi38
IS g A RollA gt AR =75 -85t
WA T 5 H S5 1§33t

p= ==

= 2l
o AR RoITS At A3t B 33 vt el Big ot A o)

b 0| Hl Q0| SHHQ L 2fF U= X|=0f HISIH B4 JiMol Fat A=k
x

Hn M5 =xH H|m Zat FzEHA
EAPX-IO|
SO %I‘olﬂq-l E‘J
- = - - - oo Stol@l
DDICHEES T SIXL | 2lah S| Hilley | Y ekE | D& RES8 Sty

* SHER Y SRR WLUNEES T B RISIAIZI7| 2T TIZH|, XA, ArSHA|(HH[2F)
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Kong 52014)°] ¢17-= R69| w3l 13} Zeh Aulﬂ%%%i ShA} 877
oz 3302 tro] 457 Z47) ) & WA R(n=30), H A= (n=29), ¥
At 3} & W8 A mto] ¢
Hep & Fago] FAHCR FosH =UTHp<0.05). %*J%‘ = A 7
4353 [BS-QoLol A= A& 99 4 A4 Abol7h At & B A molA
Ao Bl FAX SR [ofsiA F Aol S HHh
5(2010)9] Aol = ﬂr“lﬂl%%%‘i 2t 65%—2_—. tharo & 457 Hat

2] & (pinaverium bromide)(n=28)E A|3J3t
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Fof AETO] F HREE FAHOR %4?1 i}om RA1eHp>0.05). F4 2

oE wamwwp ) BSFSOIAHe 152 47
27 008 Aol RO LHp<0.05) 2744 F qu A AT g A
Fato] oFeF A&t Hlel ¥ W& M4 UEho] At & WA Ardold A=
AR7E 2N E7HA] A SHA] A= S AT (p<0.05).

4%(2020)9] A= R6Q L Ed 148F Zoh 7|85 (M RUER) AR Tt
WSSt 24 8795 e R 33 e® Lhpo] 45771 27 A & W3 A=
(n=30), 3 A &E(n=29), ¥F F(pinaverium bromide)(n=28)5 A3+ A3} 3]

I = Wy i]j;'._ o] ofoF ]E;LEE} FaEEO] BAZHCE Folsl EUTHp
<0.05). ZAMH 24 Aol li A% 2015 HWoked), BEat tiusls oA
R AT E l RO l of = A2whet v fosl 4= AAZITHp

<0.01). IBS-QoL, % SP, VIP, 5-HTo|A H% A& & Y3} & Ha 2zl &
oF x| @o] vlal BAH R Soat arkE vl lthp<0.01).
¥ 5(2018)9] Aoz AHGSF W} 60S iAo 237 Mt &

ol 2| #(n=30)2} FoF Eo(smecta)(n=30)5 A|3§st 23} A3} & WY X @ 0]
ofof Angret & fag0] BAYOR fofab %°P‘?}(p<0 03). ZAp 24 4
P

b o7 24 % ) Aol W} & e Aol ofof whE ARTR} €] 39
st 542 WA THp <0.05).

M 5(2020)9] A= R69) ALyl 159 At WUl 53<t 24} Fofl A
= 22U (IS B 60E 370 Lro] 223} 242} W) 5 9 A=
(n=20), ¥ A &E(n=20), A¥F F{(smecta, flupenthixol/melitroxine)(n=20)& A3}
3 A A7} = W) 2|2 o] FeF B HTE = SF 80 EAFOR 9951 =
StHp<0.01). HAMAS} HAMDOA| E3F 3t & ®Hel 2 mdto] FofF dhs A=t
w5 42 A ZITHp <0.01).

£(2013)9] AFoMs HURFST BAF 98782 o= 45 7t M3t
el 2] 2 (n=50)2} %F Fo(pinaverium bromide)(n=48)5 Al 4
3 A mato] oFof A mAtETt F A& FAYCE FO5HA =UTHp <0.05).

i 5(2009)9] oAl RN &AL 200782 2= 20~409 F4F
3} = W) 2| &2 (n=100)2} oFoF Foi(sulfasalazine)(n=100)= A|2Yst 21} 23} & =
3 A7t oFoF BTt & fago] BAZCR 495 =rhp<0.01). SOD
(Superoxide Dismutase), MDA (Malondialdehyde), NO (Nitric Oxide) X5 %3} &
way 2|2 2o OJOF BHE X mwrt o §2lsA 7} Uelrkp<005).

Park 5(2013)9] $19-= R79] JALZd 83 ek 3t & WA wel oFofs vl



SH= AAA EAnEw deH S Aletath 47 =1, 43489) At A A
2 RR 1.24 [95% CI 1.09, 1.41, p=0.001, P=36%]2 & Y|

Wu 5(2019)2] 93 R69| HaHd 33, R79| Far&3dl 107 o). Zhulo)a)
SIt Sxbof| disto] A, A, & H, Al A= avkE B7Fsh= overview of
systematic reviewe} UEL| T HEHEA A5 A3t & 15709 SR¥} 27709
RCT, 2,141 9] A= 233kt HelE4] Ayl 3 x| &+= pinaverium bromide,
trimebutine maleate®} H| W3S wf HdEA o]l ZA} 740 ZFZF RR 1.16 [95% CI
1.07, 1.27, 2=0%], RR 1.25 [95% CI 1.05, 1.49, P=0%] 0.8 T 223t G112 1 g
th. A% A&+ pinaverium bromide®} H| WS wf AHFA Sl FAF 7fAlof RR 1.21
[95% CI 1.08, 1.35, P=0%]2 t] 9<%t a5 B}t Ha}t Fo] W3 x| E = loper-
amide®} H]TPLE o AELR Q] ZAF A Ao] RR 1.29 [95% CI 1.09, 1.52, P=12%] =
o aabdo|qrt. et QF A=} pinaverium bromides= &3bof {-2]gk Zfo]7}
oIt
fF 5(2018)9] 7= R69] Falwdl 329} k. AIhES 3_?— ghatof| st
A Aro avE B7Fhs wERRAS ARkt 2571] RCT, 1,68578 2] 17}
EIE AL, H A =2 FoF X E(pinaverium bromide) 2} H] 3} UH Z 57894
RR 1.20 [95% CI 1.15, 1.25, P=0%]2.% ¢ 953t 35 Bk AR X z7= oF
oF %] & (pinaverium bromide)®} H|1 S off F FEEA RR 1.22 [95% CI 1.11,
1.34, P=0%] 2.2 t] &3t a7} Bk &3 oFoFo] #% X #= RR 1.21 [95%
CI 1.05, 1.40, 2=0%], X7} =] W8] 2 & RR 1.14 [95% CI 1.13, 1.22, 2=0%] &
ES o A &ofl Blgt FAK .z [ostA apAo|l ot Tt FefE Hlu RS
U= AR FofRt A7t ehubA]= st
7% 5(2012) IS 2hAfol| thske] 3y} Fo] HE A v avE Bt
F= HlEREAE AlYstelt). 1179] RCT, 9697 <] A5 ti o & sholal Mot &
o] W8] X|EL RR 1.27 [95% CI 1.09, 1.49, P=68%] % EAFA9] oo x|2o| ]3|
AHORZ FOfsHA AupAo]rt.
B 5(2010)> IS 2hAfol| thske] Jp Fo] e A v avE B7t
= HEREAS Aldekeict 107]9] RCT, 81078 2] 3HAE A2
o] W3 A2 RR 1.28 [95% CI 1.20, 1.38, 2=3.4%] & EAH=|0] oFoF 2|0 ul3)
SAROR fofsh FaEo|
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£ uwslisy & §a80] AFE A7 E 79O F Kong 5(2014), 4 5(2010),
45(2020), ¥ 5(2018), ¥ 5(2020), 1(2013), ¥ 5(2009)°]ct. F 57474 2] TAK(A|
At 289, = 285)7F EHE AL AL AR ¥R F IS IL S
el sl upet -Este], AA| S} o diet fadt vhea KRl ghaf o
o AR Aol g2 AollA Ak HiAol S22k, Be A+
Oﬂfﬂ g Ao A B 2o digt Aol fidlen, oAk / AleAte] =7t
< Aol AU oA ol FAAA . e =wold B7HE] w7
OJHL glo] HIEH AFAdol AT PU2 6% v AL 4] edvtal A7
on  FAO| e W= H-ste] vl A grial ddekly. Eet
RRfO] A1Z2F 12 ZAsA| ¢l Al=7rgke] £t 225 15sigle o HA
Ao =x] oFrtar HotE|Qich Wby EALEE 55 (Moderate) & eI

=

) nE il

o

i)

AeF B4 A3k F Fa8ofA RR 1.25 [95% CI 1.15, 1.36, p<0.00001, I*=6%]
2 A3 Fo] 2% o] HoF Aol fFEES o Bl /MAAIZTh wEkA

JoF A zell Wls) A3k Bl @Ol B ARIF F4 AM B Aol T 5

ALt (Summary of Finding)

_ ) Of|SEl= =l 3t
n |sEx4| TRE | dosms toaa .
ZuEes | (2814) | (GRADE) | (95% Cl)
L=+ Sl
. ot
toag | 574 | eeeo | I 10003167 | mast g2z
7RCTs) | M ’ et e JhiElg olnfat
Critical (7 RCTs) oderate 1.36] (100, 240] H il

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval , RCT: Randomized Controlled Trials, RR: Relative Risk

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.
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Kong SP, Wang WQ, Xiao N, Tan QW. Clinical Research of Acupuncture plus Ginger-par-
titioned Moxibustion for Diarrhea-predominant Irritable Bowel Syndrome. Shanghai Jour-
nal of Acupuncture and Moxibustion 2014;33(10):895-8.

AR, WAEE, SRR, i, ARIERE, oKSCE. IRRER T IS BN 2 B 25 5 A
IREE V. iR 2577 T1] 2010528(8):1774-5.

&SR] Vel - SR SN AR CREY VRR €2 Sek 14 1) N Ay @/ F < W LRSS i1
2020;48(3):56-60.

Mo A, (RIRIY, B0 BHR I MRS T B s S AR R I8, LBt R 2 i
2018;37(11):1246-9.

Mot ABIR, OKH, ERURIA. B AR IFFAIS I R AR B 0 45 A0 L A i il o RO DL 52 W) e
RIIFZE. WAL EE 28 2020,42(5):51-4.

TR, FF RN VR T 5060 B s A e RO, rhE e RV EE 245 2013;(14):66.
R, LR, T I SR 4 GER 5% B R AN i PR . o 6 26
41 2009;27(1):111-2.

Park JW, Lee BH, Lee HS. Moxibustion in the Management of Irritable Bowel Syndrome:
Systemic Review and Meta-analysis. BMC Complementary and Altemative Medicine
2013;13(1):1-14.

Wu I, Wong C, Ho R, Cheung W, Ford A, Wu J, et al. Acupuncture and Related Therapies
for Treating Irritable Bowel Syndrome: Overview of Systematic Reviews and Network Me-
ta-analysis. Therapeutic Advances in Gastroenterology 2019;12:1-34.

[, L6, ¥R B LR Ve BB R 7 I 2 R 25 15 ik Meta 0 HT. WK (6 S S 2
2018;14(12):101-5.

R, KBTS, VR, KSR, RS, BRI I 5L G IEMeta sy M. rhE B
2012;32(10):957-60.

BT, BRI, 1 257, Fo%, TOVEL, AL §1A7697 19 55 35 A AEROMeta AT e et
B #4771 2010;28(5):961-3.

I

0
o2
>



7|E} X|=

[R11]

E____._Or_- Sl _._._.‘ Oﬁ
! ol ol — =
__Hf ~ v o mﬁ mA O U ,w.,_ W omp oy T N
o - KO0 o [N _ M T MM KT N
rul uu_“__. n_._m 3 4= o o Oﬁ ,ﬁ = ~H . _ 1l
76 KO o E._O e _\o/ — EI % T Uum oK a1l Hm
b oo o T Ar o Wl omm |
U o P = z B 5 g 2 o CIEE: H
KH KE U 3 Yo 5w of o G zo T ol ol | o
i - S = GO o %o ° B o
m| z s o B J%(mepo%m%% &
Ml 23 & - 0 8o N X oA T o
1| = o £ K o m = B CRRE AR o 3 B
o |~ W & T moa w0 o = = X
H o BE< Ujo o o ol o B I o
i o=z WOE B " = = B zw 53 =<
koA g o) R g W w2 { e =
m zo I K o o L__qor%mﬂiﬂu g 0 ey
o T T i of A <
] O oy ol %0 ol X i o X ~© <A = =
o T H m N- B i . Xo £ o B b Ol =0
5 KO gy B0 = o = o N = o} ral
m_.w 0% __Mo_-t %Eln.vl = = ._mﬂ u_/|1 N OE T o T E .._Mo oF ._M_
o M_l X0 U_E H 10 Al_v UE .Mu_l S ..mh ‘mﬂ or ~° E._ &o K0 FPT
od ol K 1o = oK 5 __01_ z T n z_o J‘_ . ) or
7E| wibky 2 34 R BT z =
to drmd o op 5 & Xk ur & 2l law |
ﬂw@ mmWWOOT ol mo 9 M 0 to n__m q o =|d A Y
5 | o m_wﬂm@ o = Mo Mo M % X8 __ﬁ B =05~ o
B | o op B MO %0 n N ﬁl ) , ° 20
e Mg [ MLQWME%LI_L % o o P
I o [ M_ln_l.._A._- .O.M .A=.,_ [y r i = X o dl b m.o or
% & %%ﬂy I T oh DS L) ﬁ B < L |
K N 5 fan At — — 0 [
78| TuES ¥ i ETEa LEET & 2E 2 |8
S0 gEeig % TysgphkoE IS TN
S = ol of ol ___.A_uﬂ_ = 2 = o B ﬂ:ﬁ O:c n_u._‘u 0| T3 0 — i o
o = o o g . N X T @5 W Yoo ¥ - |g ™
he o mmaﬁwq@omﬁMo__ PRI E O |4 i
K o O <F = 7o 41...._ o|J K KR = o ol .. o 3
sl B Szl K B ® P L e e B d 2 | |8
E = ofn %maﬂm_eﬁ = o 0 o T N o - Sl | ® 1| i 4
© ol K il R 1 I 0| Ko [
& o o =X of i K& W PR 20 |LOfRT) ko £
- W vo do T X P o0 | o | B a |
W Wowr - X B o |5 o ol
TR T~ ml| = o
bowp =& » O ol S
( o Of

HoALSt

127]19] 72191 B %

=

o

1

R

A2l

=



171(2009)2 1BS $HA} 66™S thAFO = 2097t SHoFAt 2] Et(n=32)3} 9FoF
S 583 2 (Phenolphthalein 27 3FF# 13] 5-8)(n=34)< H]JLO]—OﬂT% g5 &
o] A¥E F FraEEY 47 T AYER FUIRE AR vs dl2d), F fraE
(93.75% vs 35.3%)(p<0.01), AEE(31.8% vs 75%)(p<0.01)Z A|go] tfz=<to
Hlsf| ot a7t Uich
1(2014)2 IBS 34} 507 tiAt o2 30U Shefy AR ak(n=25)3 4of

Rl T’%Jiﬁ"L(HZZS)g vkl A& %9 s F FaEY IBS 57449
A, o7 & AEERE G A AP vs D), T FRE(96.00% vs
72.00%)(p<0.05), IBS related symptom score®] B A5(H4, &5, viH3lS, of
B AJAFS] T A, M 0.5240.38, 0.60+0.27, 0.61+0.29, 0.45+0.41, 0.52+0.31 vs
0.89+0.52, 0.96 +0.32, 0.92+0.32, 0.81 +0.53, 0.74 +0.34)(p<0.05), ALE(12.00%
vs 36.00%)(p<0.05) 2 A|@to] t o] vls) G-2J3k anpr} Qlqich

T 5(2003)2 IBS 34} 7798 thato 2 shokal 2| Bik(n=44)1} oFoFS
43k 23 (Oryzanol 4mg sHF+ 33| E-8)(n=33)< H|wsllct A& $9] 4
T Faey 197 AdSler B AoHAIRE vs R, & FEE(100% vs
81.1%)(p<0.01), ALBI=(53] vs 133])(p<0.01)= A|@Lo] tz=zte] Bsl F-of7t
a7t ASITh

4(2017)2 1BS $H4} 8292 tiAfo2 307t gokakal ARk (n=41)3}F %FoF
583 2 (n=41)F H|wsIlth A& 3o A¥E F fraey} 49 344
2 F7RE ABAIETE vs tHET), F8E(95.1% vs 73.2%)(p<0.05), 57 B4
(B3, 2%, sl aisga, AR 0.5240.37, 0.59+0.26, 0.61£0.28, 0.44
0.41, 0.51£0.32 vs 0.8940.53, 0.97+0.31, 0.93£0.31, 0.82+0.54, 0.75+0.33)(p
<0.05) 0= AJgFto] thzatol Hlsl -9t axtrt QIS

T 5(2004)> 1BS A} 118785 /o= 3047F etk A5t (n=88)1} <

o, [U[O

1o

JTL
fij

H A A e

kS E-83F tf21(Oryzanol 20mg 315 33| 54 (n 30)2 vt A8 39|
ANE F a2 F71e AT AP vs T2, & -58-8(98% vs 33%)(p<0.01)
& Al@to] tfzatel Hlsl -9t axtrt &’&M

A 5(2005)-2 IBS T4} 1187 thAFC R 3047t ey A=+ (n=88)} O
oF% E-83t tf £3(Oryzanol 20mg 315 33] s—g-)(nzso)g,_- vl sttt A&7 5.9
ANE F AR F71e A AP vs TR, & -588(98% vs 33%)(p<0.01)
2 AJo] izl vlsl f-ogt vkt Al

f}(2012)- IBS 22} 64782 A= 2047t by 2| &at(n=34)1} Yok
£-83F 2 (Amitriptyline 25mg 3% 23] £-§, Imodium 4mg 5} 13] 5-8)
(n=30)Z WAt A7 2] AVE F FaS= H7IS AIHAIETE vs HI2D),

Bl 3l



r#

@

5 8-8(88.2% vs 60.0%)% A 0] o] H]3) o F2 AE nelc

7K 5(2010)<> IBS $HA} 66T /o= 477t QY A2t (n=36)1} FOF
< 583 g 2(Domperidone 10mg 31 33] £-8)(n=30)< B33t A& &
o AWE F raER F7RE AIHAIT vs 2T, T FREE(91.67% vs 70.00%)
(p<0.05)= AJgto] thztol Hls -9t axprt QlSitt.

fF 5(2012) 1BS 22} 80%8& thiyo= 27k Stk A&t (n=40) &

oFS 5835t tj2H(Mosapride 5mg 5} 3ﬂ EH.8)(n=40) B35}t A7 &
o AME ANRAS F4 Bds WSk AR FF 27 FY F RAasE B2
THAETE vs U 2), A2AS A HdHs tﬂi}( . 1.5+0.68>0.58+0.55, H

H]: 2.13+0.65>0.58 +0.55 vs 25 1.55+0.64>1.00+0.72, ¥H]: 2.0+0.69>0.98 +
0.73), A& F& 25 F2 & F-FE8(95.00% vs 80.00%)(p<0.05)= Al@o] thx
off wsj ol A7k AUk

5% 5(2008)2 IBS T4} 809 thAte 2 3097t SHeFd 2] &t (n=40)3}
kS 5831 tj 2+ [Pinaverium bromide 50mg 315 33] B-8(F35 24} 31F 43])]
(n= 40)% BlastATh A2 5o AVE & FaER F7IRE AIHAAT vs 2T
% FA8(98.0% vs 80.0%)(p<0.05)2 Algto] tizto] vls) -F2J3t avpr} %gi

H 5(2006)-2 IBS A} 10292 thAte &2 2371 ek Al m(n=52)1} oFoF
£-831 g2 (Pinaverium bromide 50mg 3 33] E-8)(n=50)< H|13} Tt
B 3o ANE F FAasY ARAS 4 Bt g % 7}6} ATHAEE vs
Zd), & 588(92.3% vs 78.0%)(p<o.05), | BAT ZAF A AR (EE: 3.28+
1.19>1.724+0.92 vs 3.14+1.09>1.35+0.84, &3 2.41+1.86>1.29+0.81 vs 2.55+

3
AP
T

Kl

S ile}

01)1

1.63>0.93+0.85, A= AH3} H: 311+1.68>2.29+1.08 vs 2.97+1.78>1.97+0.78,
MBSk 2.04£0.99>1.45+0.99 vs 1.88+1.38>1.00+0.58, HA: 254+
1.35>1.24+0.35 vs 2.38+1.57>1.00+0.57)(p<0.05) & AJF o] thzLo] H3|
Relgt w37k gk
4(2014)2 IBS A} 1008E thAto 2 1497 SheFbd 2] 251 (n=60)7} 9FoFS
-85} tf 21(Octylonium bromide 40mg 315 33| £-8)(n=40)& H|ad}¥ct A=
694 7ﬂjq_e_ = 05%31} IBS .Z_Al- i]g__x{ff :d;m/\ ]:]]_]‘]!_ 67H“°"] 5 XHHLEE rd7}—3].
AIHAH vs 2), T FEE8(91.7% vs 75.0%)(p<0.05), IBS 54 A| 245 3
TS (EE: 520+1.48>0.93+£1.78 vs 5.25+1.28>1.75+1.88, Ak 5.07+1.35>
0.73+1.58 vs 4.75+1.48>1.85+1.99, B4k 420+2.07>0.90+£1.70 vs 3.85+2.14>
1.95+1.78, AH: 2.05+1.02>0.68+0.92 vs 1.73+1.20>1.20+1.14, ANH: 2.15+
1.01>0.57+0.82 vs 1.90+0.96>1.10+£1.17, FAl: 2.184+0.93>1.00£1.07 vs 1.93+



0.79>1.48+1.13)(p<0.05), 6714 & ALE(7.27% vs 30.00%)(p<0.05) 2% A[F
o] thztof sl F-ofek axprt AU

@ A7 Ante| QoF

IBS $bxto]l ool gtof ¥t A&t} i 2al(ef H-8) ko] A vlalstr] 9fsho]
F FAS0] AREH o= F 12802, 1(2009), 1(2014), T+ 5(2003), {%(2017),
T 5(2004), A 5(2005), 1§(2012), 7K 5(2010), £ 5(2012), %% 5(2008), # 5
(2006), £(2014)0|t}, FEELS A8 95 & Ay dEs 240 SAEo| et
RSk, A BA; grofl gt fadh vhe-S ol $Ab 420 vlES AL A ko]
th & 1,003 2] SRHAFETE 580, TRt 423)7F EFHEGIAL, TjRE] Ao F
219w o] SRt vy Ao A B 2, ol 9 AlsAte] b, Bt
AFo] =7kl it Aol flof HIER AFAol ATt PEEE 67%= HPTA o]
ErhL Aesiglon, AtAol Wt M Adste] HIAHAS w4 grkal

ZRUHE (Summary of Finding)

. ) GiEEl= Hoi St
Zut SEx | Z7FE | HUSRE (95% Cl) HlT
ZnEer (B8 $) (GRADE) (95% ClI)
=z EN
E;T?;ccyllmcal 1,003 BROO R[R1 12339 ;Oqgoo 257 PICTRNEYY
ab . 1 - [= =] 7 A‘IE'E gu %EI"
Critical (12RCTs) | Low 1.57] [152, 376] hEE 2in|

GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence

Interval , RCT: Randomized Controlled Trials, RR: Relative Risk

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting
biases.

b: ’=50%
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woH RIF HE el GHATE Utk Y AUARY 2ASES
nejA 2AGES U5 TS
S ATA TS TASEE W(Low) O 2 HREIYO R, Efe] FHof
3 SHAlo] AlgHAolo], AA| EIR A3k R0k 4P ke 4 9k o]
5]-2

Lo AR KWy AT 25 5 eh 25 E N T (AL TR T 2 B 45 YT O 58 e R AR /8
2009;47(25):13-4.

2. BRGNS S AR T b 25 BETD IR i PRI ROWSS. P St IR 25 2014;33(20):6-
7

3.0 BALYE, . R REN T TS T B I g B AE446. L TR E E B R
2003;5(3):244.

4, TR A S REN R T TS T By g A AR I PR FZE. oh B I PR TFZE 2017;9(12):46-8.
THE, FoH, B4, EEILL T G FEN T W38 5 s 5 T ROW %S, IR b g 2 &5
A2k 2004;13(10):1328.

6. N mw, e, th RN T W 5 UL 4 AR 88 51 I IR W 2%, B A 4 [ 45 & 24 6
2005;14(10):1286.

W gt TR RERD R TT B S B L8 AR IR VS TR T O %%, rh IR 245 41 2012;18(01):95-6.
OKHETS, M S g R REND R T R AL TRURY B B A AE 36 P B ph 2. v ] R Je R ()
% ¢4 2010;19(09):231.

9. i, . hAREEN BRI EREIN 5 WS G406, E AR A G
2012;21(3):36-7.

10. 5548, MO, DRSS 2 IR R RENY 1607 W 5 B G BT 3o %%, AR PR R 24 22 F)
2008;26(6):1324-6.

11, 538, MRAT, Ak, ik T2 L% Ings 1 AT ¥ 7 5200 B8 15 91 b dcss A k. S
Hr g R 45 Al K 2006;6(1):31-2.

12, BRAEDEL. FSk B30 T ET5 TN S B 5 AR 603 M 45, SILH Fh € 24 % & 2014;30(5):383-
4.
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St L QU2 AISE 22 TaiE 4 9l

RIS MR SRS 28 9l SHYH B USs SPN &7I2toR BERA FaviLt
B r

LIX|ZE st= Bols 229 My 29 U ZA2|(ST36), MF(ST25), MBE(CVS), tHE(SP15), 7154
(CVe), E&(Cv4), %(c 12), Y2XM(GB34), $MZHLR2), M7HE{(ST37), 5HH45{(ST39), Z4(BL17), HIZ
(BL20), 214~(BL21), A4(BL23), H2(GV4), CHA(BL25), ZHES(BL31-4)S O|C}.

B BASOE 7oA HEE A Ies NS, | FANE 22 (Aes St RS A, 235
Bl= 320 13| =2 HXt X|YIEE Y5 = WHO| ARZEICE

@ ToIthEES o] BE Of| MR 4 Yon, ZES Bals HRINNSSTe| HE SN AL 4
QICt BE|AUCE

ZLE 2E0| SEXQl A oFF X|20] HISIH S Mol Furt A7k

D HEA =2 Hlm Za} Izt
SMEQ | D& R stojel al

== - - . . Stolad
PICHAE S SIXt ESN] LY A= | @ Symptom improvement rating | _ 0

* SOl ot OISR IINYESRO| FYS 2

a8 PR 2SIAI7 7] flet ZIGH|, KA, ASHH|(EHH|2)
A= Xz

0
0

ﬂJ

I‘OII
an
o
1
o
Fl'[__

@ 70 &7 Zntof| chst A
2 A Zell= T 0] FA] e ATt 23 9
£(2008)%] A= BH|G ARG FFTT S o2 457 F1H(n=50)2F
Fof(cisapride)(n=38) 2| =5 At F+uf 2wt} oFef Fofito] & FaSS
217} 89.5%, 90.0%= FAH O Foet Aozt YIGIth(p>0.05). A& F T H
Z2HL 21} M @o] ook Eojto] ulE) BA & g-olak] A EATHp <0.05).
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GRADE: Grading of Recommendations Assessments, Development and Evaluation, Cl: Confidence
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HT: 5-
AR EEE AREYY Yo 5 AAIR ol de] EAste 9% 7]
[e) A

L FA9 A7 AT BUE I 5 S S o)F WEs F
Z o s
=

FRARAL BEAHA el B Faol BHEE WY 95o0]s 17
29, 3F, 4ha B

g}
A EER
%, BAF QlAlIh o] Qs AR YEA AU A HE ojujoly AEAAS

waheA] AGolA] HHE WA SEron, BANAS ATl FA9Y &
28g BulaY, 2l ojs) AL RolT 95 o] fhie] el olokE

o2 ARgHE.

>

R: Adequate Relief [T SAAZL

e

oo
UGS R BA0] %3 SRS S AS WS 918 BT |
F A0 “AG 79 B A BUHREFE B BFo|L} B Bl
A QN EA)ES U e AR ‘dljolU e R gishs o5y Hrh
8 ALER

BAI: Beck Anxiety Inventory questionnaire [%!
A7k el elxHel gzt YAHel g W A

FE 47 HARO~3)R BT 5 S5E B SF0] £33 <o)

BDI: Beck Depression Inventory questionnaire [ 22 &x]
o9 =o] MR, oIR|Z, 7|2, a7 ZAF gL E3ksl= 217 oz LA,

o] HEl AEo| et 71&uo] Ui 4749 B] F S AeskA Heloli, 2
wapuieh 035 38714 W47t Folxn] 2 7Kst 0L 0~637.

BSFS: Bristol Stool Form Scale [ SEff Mx]
AbEe] t e E 77HA] R £575H] Hal ARRE= Ak
BSS: Bowel Symptom Scale [AE£x 54 K]

0~100 HI9 IBS S/J(AA IBS, 55 Ev =4, Hv], AAL Fukhol gt



100mm A4 ofd =21 A,

CA125: Cancer Antigen 125 [ EX|X}]

A e o 2 vt Bl At o RIS fellA SrkshH 11 e
R i [ B i R S A S e R e e R N

CCK: Cholecystokinin [E3AIAET ]

Holxage] 1HES BN AATEL 3349 ofnlieato 2 | Sejwes, g
AL, ZYREIE, obuliedl, Aupto] Aol Ex TR AEFA Hult 521

Ak 5% 24 A48T} ]2 Hk Hu] Z4 &gl Gon], Ak HH|E ol
o4 Eubgre Be007 A8 oAsks 715 S, 1 ool A 25

AolA19) RS B oA, Aol HH] 571 5L Ao,

¢ Ji
B s oy

e
2a)

CGRP: Calcitonin Gene-Related Peptide [ZA|EL RZXI 2t BE|=]
7“156 FRAAREE A8 2]o]ofy % Joll &faf| wHEol7l ofm| Al 3772 A H
A AKX

Z2o| gE|=, e A 7|3 2Tt A S 23 CGRPE Z§8H= 4144
%— St Fofoll = o] 1AL, %81 AR EEHoIY T AET), o, Fut &
ol Wil ARG EEREA 28 o Qe

CHQ: Cold and Heat Questionnaire [l MZX]]
SHS(UEE) L E(EGE) FEY HeE 24 Asto] rEe s Hrleh,
0EFoR 4. 7HEAE Fo 5 Bl AT TS %
Hool THiTs AR BT
Cl: Confidence Interval [AZ|727H
ERTOA A FAAE 7HA] AL BT B2 E S]] fsto] map|v)
Ao efaL A4k gref 41k
CRP: C-Reactive Protein [C BFS4] CHil
HE U] 2 U C T A9} vhg-ohs Tl =
o 5471 vkg 249 PR S5 Altoll thet 4
=9 "ol Fa3t g

U

[\

r—{n

>.
ok

=

2

b

DEQ: Deficiency and Excess Questionnaire [51&! MEX[]
AHEstol sl4le] Aes wEshe

.r4

S (kin) FHI AP TBE) BT 27

Hoatl

S BFOR LA,

DQ: Damum Questionnaire [El2 MZ2X(]

HSUE ] tE F2 14 9 A =ES Fxee] AT 28 FHES 7T

2% o8



o

IHE AEA] 147H] o] tfsto] A Aeof whet 104 78742] 7HAIR 78}
=4 Z &0 Hapof| 7heAlE H3 A B gt FHE e i, ofuf &
Aol #2575 90| A= Ao Hdd

EBM: Evidence-based Medicine [21EAl2|&H

A& B3}, F2RE o 59] QAT 5 HehE Aate] o)At Aldsk= 9=
EQ5D: EuroQol Five Dimension scale [§3 4f2| & 5x} &x]

b AAEE A5 i) 1o Aoz, A% Bl Aol A Hrtel] Auk

O

=

3 A SRolA] GBI MRS F e, A1, QYRF, FFEE, B
98 57) Yol 7] A0 Fojglon, Y4t EeE o] Lo ek B
% 9.

ERK: Extracellular signal-regulated kinase [MZ2| MSZH QA5 §4]
ERK1/2= 3412 MAPQIIetaAekal 2w, MAPQIAISaE AT Sole A&o
2 B4, ERK12E A4 B BATGE400% Sof ofg $443 &
© AR 5 Al EaRetrtel o3 E/dslete], MEZF4 B B3 24
1

ol

ERK1, ERK2: Extracellular signal-Regulated Kinase [MIZ2| ME ZH QIAMSIEA]
HolA e ARA 5o 2759 -l Tolgh
ESR: Erythrocyte Sedimentation Rate [H&F &% &£
Aol EAet= d59 A= HHACR SA5H WO & ¢t 9% ¥l
oA =W AE7F A& & TR 7etehs &7k HebA| =
FAS: Full Analysis Set [ 24 ME]

SERE A QBIA] il B BA thAC R Sl= ITT (Intention-To-Treat) &
@191 Y2S 7Fs3t 7PA A71HA T2 o @Abs FolA A dglol
ShegEt A2 At A9 wElo] e A8 TR SeEEst A

2 U AT
< EGAT )= A L

L
A
i

FGID: Functional Gastrointestinal disorder [7|SM A

Sg 22083 glo] St Fol BUF D FFo| 41 et Wy Ak

Ry R

FODMAP: Fermentable, Oligo-, Di-, Mono-saccharides, And Polyols [ZZ=H]
fermentable, oligo-, di-, mono—saccharides, and polyols®] A Zx}9] oFA}2, Ao

A a7 42 SEY, ol 2|3 EF2lEe S5k ool



-
X
o
bl
o
o
o
)
1]
—-
1]
=]
(s
o
=]
o
c
1]
wn
=
o
=]
=]
9]
=
1]
=
12
mx
i
Ral

grofeha] diz WA AA(REDY 75 B Ash Ed dEA= ik A
= e]

A5 EYR A4 £33 FoUl v ARAE 177 2Fo= 4. 64 o]l
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(PR B4 W} ME - DRINEST

ahy aeuo oI HUFISIT S& T Ssb] BAIN 297] $49 35
e HOH 770 S/l Higk A

Zolog 222 Wy}

HAMA: Hamilton Anxiety Scale [SHXE S0t M]

APA QS 7] T AR 147l £FC2 o] FolA glon HitzslE

W Ao] w7 YA Bok B4 2013t AN F4 Rl0R TRET WAl

bac

B NS 57 HE(0~4%)2 BIHE

HAMD: Hamilton Depression Scale [HHE 22 HT]
£ B AN F QB QYL B HE £ Hee S HDES vt
| A ¥ig), A7 5yt @A) o842 4= Qs BrHe| w17, 21, 24, 2935

N

o7 FAEY, FA= 178229 HAMD7} 714

O
il
i)
S~
oo
ult}

HADS: Hospital Anxiety and Depression Scale [H# 29t 2! 22 X&)

AL 7T Sl Betolut BEY hg sperste] £
A g ek A

rsl'
ri
mlru
09_‘__11
ol
K=
N
do
o
o

IBS: Irritable Bowel Syndrome [ZIPICHES S ]

AA 7R AEY A $ Beat BRnbto] QA AR ¥E| 5 i Ao
HE7F A7) AL v AJbo] B 2AlSH| Bl R A1 A

IBS-C: IBS with predominant constipation [tHH|ME DIDICHESS ]

HLUWHXP 9] o} (subtype) T SR, v AJAF FollA HH[7F T S-AlRE of

oftt

IBS-D: IBS with predominant diarrhea [&AI2AIE DO SSH]

T ch A2 5510] o} (subtype) 3 BHUFR, HIH ] AAF Foll A AL B LA of
3.

2% o8



IBS-QolL: Irritable Bowel Syndrome related Quality of Life [DI2ICHAESZ 4
o| & "IH

IS A 40 A AeE SAcks AwB7HeT 233 (dysphoria),
25-9] A|%K(interference with activity), A1A|AH(body image), 7173 2(health wor-
ry), 2187 (food avoidance), A}3]4 Hh-g-(social reaction), A (sex), A (rela-
tionships)2] & 87 JGo & LHoIA glom, ZF Bk 57 Likert =& TAIE.
w0 Wt % o Ea el A8 e,

=

IS S T5EE B7HE (D5 F5(abdomnial pain)@] o142, (2)
BH 220l 27w 3)EE £59] 314, (4)E3 EH7(abdominal discomfort)2]
o, (5)FF =WHY AA%E, (o) UGS UHk, (7)8 Sl ahef Aol 744
ol FEFE = Ao izt Ao F 79 Eew 4.

IFN-y: Interferon-y [QIE{HIZy]

Hlo]g A54] 9A|2H-8-S Sh= AJE7F(cytokine) el IEHE 5 st THZLY

AR 2 Solgd Ao ofsf fFdE o] HASI Eﬂﬂﬂiolﬂ}i’i CiRACI
ARG} 28, FeiA T MHCH= B4 AN 57448 59
53 Wonks 24 &do] Q1.

IgG: Immunoglobulin G [HHZZE2! G]

FAHRZ O] shitz, DA Fofl 7H Wol Ti-E HIRETH TRt

i3t A E 7] AL QL

IL-4: linterleukin 4 [2IE{271 4]

LS THIZ(THOM EZ)7F TH2H| 22 £38le s fdh= AE7]. 2/d3kE BAZ
o} TH|ZE Z}=3HAH, BAZE AN ZE & 5}

Z¥n Qo Ao H T A WY F 33 AR [L-49] FeF AAL

of pHelo] 91,

IL-10: linterleukin 10 [QIE{1&71 10]

T8 TH2A| 2o A BAtE = Ao E7QL TL-102] A=A 1Y 9

o e Uehd. THINZY QIEH 2y Ade FUAAANEZSL] HAAEZE F5l
AABIA R BA 2O AYEES fzo]al BT 2] FA1E FX.

IL-18: linterleukin 18 [QIE{&7] 18]

A Z 2R S5 ThiNzek A el Az B4= F7F 2 IFNy B4
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IL-23: linterleukin 23 [QIE{&71 23]
4] N, AN A Z2EE FF35E IL-17 A4 A2 52 @3 A4 %13 CD8

THIZ 75 A

T =

MAPK: Mitogen-activated protein kinase [MAP QI3 §4]

Y= A2 o] EAsh= T Qitela49] UF. MAPKE #£E571¢1
Al AEAEY A, 54, AHS AF|E7F](proinflammatory cytokine) 52| ThF
oF Ap=of it A9 vhe2 o7, A2 A} 23}, FAA HEH, Al

A o et A2 7 se 2Eske Alexdgel B

O

o3

o ﬂ.!

=

MD: Mean Difference [kl

A mtif ) 22 Hatghe] Aol

MDA: Malondialdehyde [ZZ2LC|AHE|E]

AF9] 4 BAsHE=, T g AlA9 A4 Bkt JEE ghgste] 22 Alx

m
ol

¢

RS o

o O

¢

MRNA: messenger Ribonucleic Acid [H[AIX RNA]

3l o] Q= DNAS| RAFEE A2 ¢ho] glH&of Adsh= RNA(Y7|9F 2|1
o(sERoL QAI7E Ak Beoiw, fAHA AR v, fAHA0) W) 24
ol o).

NO: Nitric Oxide [At3} &IA]

Bof 7] ojele A g4 7kAE AT Ag ehrizoln] AGANA A% A B2
Amglom AeAoA Fof Ame AlF-E Folt g

PP: Per-Protocol [H&M &8

FTEEHAE AlQskal A5 WL
PSQI: Pittsburgh Sleep Quality Index [TI=H $MO| & X|4]
Re Wk HE F Ao F1 wol A8 ARAR 771 FEo] o
& WAL 15T & 19714 BRoR o] Q1L 0~21 Alo]2 o] ehte] 58S
YO poor sleeperz F-7%.
RCT: Randomized Controlled Trials [2&52] CHZEHT]

HolRt= ZHEL 52 EH+?L°ﬂ A= HHX*EID# 54 7:‘3’47} %“3?&%11 R E
o o} o

2% o8



RR: Relative Risk [MIHHEE]

54 8ol EH AR I ET S EA] o2 AR W ETY Bl
SAS: Self-rating Anxiety Scale [XI7FE7} 22t X|5]

ARHA Q] & SAS ot wFER :r““ﬂﬁtﬂ A AR 9= A A
T2 S4%k= 10709 £kt AR Al & A S5k 8719 3 1'1]5’— il
A B2 SAY 5 s 271 EFe=E B 20719 £Fo R AE

o} ‘AQ YA otk Wiufj® 2ok Al I, ALY Y Ty S g 7%]%
T on e wEbA 1~48 0% H7bE= Likert Mz 4. 4= 2t

S5 :
o] 4B PABIO] 20~8099] WER B, 50 ol A% Bt AHF

SDS: Self-rating Depression Scale [XI71E7} 22 XI5]

A2l of2] B¢t 4 52 WEkehe 20719 2REE A AL, AeA =t

I AAE Bt R Uss 4= S 2 it A 3R] ok, wiuj= T, A}
S 7R SHE 4 glon Sl wEhA 1~47 8

2 B7beE Likert A2 4. Aoe 24 59 S dAksto] 20~80%12] H

F= 3L

=

SF-36: 36-item Short-Form Health Survey [42] & H7}H]
A7 EE B7ksk 8719 AAde S35 flste U v & HEE
ol% 8] 717 AW Zzke ARA F15(PE), ABIE 71%(SE), AR o3 Aet

(RP), 744 4T AIRKRE), FA! A4 (MH), ZH(VT), F5(BP), Uit 7HGH).

_%‘E'_ L3}

SIR: Symptom Improvement Rating [54 7HMZ]

Aw AT 24 A4S A (AR A 2% - AR T 24Ee ) Aw A 24
] X 100(%) = A4k 75% o]Ato]H excellent, 40%0 |4} 75% H]THO]H good,
40% 1|Fo]H poorZ H7L.

SOD T4 458 9%, AVPHelAs, £317)98, £, o) W3 9 wsloh WG
elo] glom o] wel P, Atk 9 A=l i Fa5 e



SP: Substance P

w4 Hetol= 3 SHIR P SEAS HAT.

SQDQ: Spleen Qi Deficiency Questionnaire [H|7[315 ZITHH7 =T MEX]]

e §}7V‘§P°ﬂ/‘1 X]"F Eol HS 79 5 sl Hl7l°1;‘«1 %Oﬂ AgH=
ul

=

JP

) %
S0 9 £ B AT A% T BREE BT 2
_/|:

TCM: Traditional Chinese medicine [&2|s}]

S B A8 el el ) 14 o).

TNF-a: Tumor Necrosis Factor-a [E2Fn|A[RIX} 21}

Qg T FA7] o] FHUL MBI 2 TSR thaH o
ofs] BelEt], B TAE AAASAZ, 101 £AE 5l 5o thakst Ao
A EHE 7Y Fagh A3k Wy Az 24,

VAS: Visual Analogue Scale [A[ZFFAIRE]

10cmZole] o= & o= T30 a2 7|55kl o2 He| ol A 7t

537V A DS V1S SRS Hof gl A

VIP: Vasoactive Intestinal Peptide [2ZHZI2 Xt HE|C=]
F83% X -4 HEolt F stuRE AR 254 SHA VIPE 91 542 A

SIIL ) 4t A o] L2 SAsks A7 de 24,

2% o8
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