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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 Irritable Bowel Syndrome

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§),” “Constipation ({#f:),” and “Diarrhea (Jfit{).” It is necessary
to distinguish whether the symptoms have been expressed due to weakness in
the “Intestinal Conduction (f#:&)” function caused by “Liver Depression and Qi
Stagnation (FFE2%i7)” 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 (%5{5),”

or “Cold-Dampness (3£i)” are aggravating the condition.
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Key Recommendations

Irritable bowel syndrome (1BS)

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 (U AL ANER),
Tonxieyaofanggami (F&/BZ /Nkk)) 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&EZ4) (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 (FEZ ), “Galgeungeumnyeontang gagam
(BIRESESZINK),” “Sasinhwan hap Leejunghwan (i@ & HEFHL),” “Banhasasimtang (FEBL5),”
“Sayeoksan hap Yukgunjatang (lU¥&I & REF%)," “Gwakhyangjeonggisan gagam (EEZEERAINA)"
for IBS-D, “Jisildochetang (HAE:E#:5),” and “Gwibitang (538%:%),” and “Soyosan gagam (GEEBUN)”
for IBS-C. In addition to the suggested herbal prescriptions, “Samnyeongbaekchul-san (&% B7ita)),”
“‘Wiryeong-tang (8%5:%),” “Sashin-hwan (T9ii@3L),” “Bojungikgi-tang (fFR&%5)," “ljung-tang (E+H%),”
‘Sayeok-tang (IU:35%),” “Bojanggeonbi-tang (fifa{&k%5)," “JowiSeunggi-tang FABEARS),” “Majain-
hwan (REF1=#)," and “Hyungbanghwang-tang (FBAiiE:%),” 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 (BZFERA)) is

recommended over the treatment with *conventional western medication.

Clinical considerations

@ Gwakhyangjeonggi-san can be used for combined symptoms of “Kwakran (E#L),” which are caused
by “dampness encumbering the spleen and stomach (ZEES)" including nausea, vomiting, diarrhea
and abdominal distension, and “cold damage (£3&)” 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 IBS-D subtype or mixed (IBS-M) subtype.

R2-2 | For improvement of the symptoms of patients with IBS, Yukgunja-tang (A&¥%) | 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 (J&5EE)" and “spleen deficiency with dampness-phlegm pattern
(BREERSK)" 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
(FF#IER)" 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&/EZ4) 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
(FFR3EAR)" 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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R3 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.

Integrative therapy
R4 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 (BEFIERS), or Yukgunjatang (7R%&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.

R4-1 | For improvement of the symptoms of patients with IBS, integrative therapy of | B/Moderate

Soyo-san (:8;&8%) 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.

R5 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 (JBBZEH fIEk) 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 (f§R)" 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

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 (£ E.8/0>%) and TXYF gagam (FEEZE A 1NE) 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 qi stagnation (FF&&R%)" pattern, “liver depression
invading spleen (FF#5E8%)” pattern, and “liver depression and spleen deficiency (FF#38%EE)” 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 “degqi,” 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, CVe, 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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Syndrome

Treatment algorithm for
irritable bowel syndrome (IBS)

Severe

Administration treatment

Co-treatment with western medicine

**Conventional western medication:

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

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

Herbal medicine,
acupuncture/moxibustion

ROME criteria

« Lower gastrointestinal symptoms
« Persistent for the last 3 months with symptom

. ) Treatment Algorithm of Irritable Bowel

nic disease

« Inflammatory bowel disease
« Lactose intolerance

onset at least 6 months prior to diagnosis
« Excluding organic disease through colonoscopy)

« Cancer

[ 1BS

Examination of history of treatment
*Assessment of warning sign and
degree of symptom severity

*Warning sign

- Melena

v « Family history of colon cancer

« Onset after age of 50

« Weight loss (over 3kg/yr)

- Awakening due to gastrointestinal
symptoms

Mild/Moderate

Selection of
treatment

¥

Other therapies

Herbal medicine

Acupuncture/moxibustion

Monotherapy

« Forimprovement 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
GREAES) / 1BS-D or mixed subtype
« Yukgunja-tang (R2-2, B/Moderate)
v'Spleen qi deficiency (5), spleen deficiency with
dampness-phlegm pattern (EAE;85%) / 1BS-D or mixed
subtype
« Soyo-san (R2-3, B/Moderate)
v'Liver qi depression and blood deficiency (RF&ME) /
IBS-D or IBS-C or mixed subtype
« Tonxieyaofang (R1-1, C/Low; R2-4, B/Moderate)
v'Liver gi overwhelming spleen (FF5.3&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.
vTreatment 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)
¥'Acupoints such as ST36, ST25, CV8,
and SP15, etc.

v'Treatment 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)

« For improvement of the symptoms of patients with IBS,
combined treatment of acupuncture and moxibustion
should be considered. (R10, B/Moderate)

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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21 RIS SE(Irritable bowel syndrome)2| ZIT7 (207 [E 1V)

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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No diarrhea
Low prevalence of
intestinal
parasitosis
Low prevalence of
celiac disease

High prevalence
of celiac disease

High prevalence
of intestinal
parasitosis

Persistent
diarrhea

U

U

U

U

Simple tests
should be
considered (FBC,
ESR, FOBT) and/or
symptom-based
diagnosis

Serological test
for celiac disease

Stool studies

Serological test
for celiac disease
Stool studies
Colonoscopy

J8 1 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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Diet Therapy-Behavioral Modification
- Gl motility modifier

- Probiotics and/or Bulking polymer
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FGID: Functional Gastrointestinal Disorder, IBS: Irritable Bowel Syndrome, IBS-D: IBS with
predominant diarrhea, IBS-M/U: IBS with mixed bowel habits/unclassified IBS-C: IBS with
predominant constipation, Gl: Gastrointestinal

He
0K!



THcHs Ho] EAOIthd 2). TS 1BS BAol et wel % A=l oo
£ 1~3EAR Uio] SHES Aol ek HE Solth 1HAAL: 37}
A] ok (subtype: AAFE, WG, TFE 2 vIEFF)] s Aoj2 4

2 7RO R 3 SRS ANSACH, 197 A Ro] WA e A9 28 X

25 AEol=R Aokl 284 A RollAe AEH Ay Galaba] A gRE of F
& shsie o} A0 Azehes Apistoo, W, 34, 459 250
o] 240l gt 2|24 (Kampo medicine ETHE FolsA| Hlo] 9let. 25H79] 4|
B2k Etekal SOl 7H’“517\l de A7 32 X] £ A8shetl, A S
EATh= A5 S -5 (dysmotility) 7]410] F=51%t - A 2l (hy-
persensitivity) 7]%o E‘F—éié‘} Ao g 1831 AAT A3lo] EHly] Aor xE}h
XA olgka, AMan, ANWELYoI HEayTel WA R WS AXsle] we}

Qi H o] Folaizl T

2016 x=0] ©]22 British Dietetic Association (BDA)O|A]+= 20123 9]| 2F3EstH
P 7Bkl A2l IBS BEAfo| A S4] Helo] =S 9] practice guidelineS
AATBFATHEE 2). A, dE(2), M =4, AW A% 5ol thet 1BS g 9 <
A AAsE o, fAE Ao]4d-, FODMAP (Fermentable Oligosaccha-
rides, Disaccharides, Monosaccharides, And Polyols), 2F8l, Z2H}lo| QE] A Z4]
SFeiAlo] dfat 241 Q1T AT ve R o et 5 ATAGS AT

0]& 2016 = Zul7|& IVZ)F YR EHA 20199 % NHS (National Health Ser-
vice)ol| 4] A|A|3F IBS Primary Care management®] W= 12} &= 7|30 A Xt 6
N ¢t E5oly E5R-EH(abdominal pain or discomfort), 7} ZH(bloating),
i 532] WSH changes in bowel habits) 2] F5AFC. 2 HigFO 2 3ix}o] W2 w) A
e Fol AL AAJsHHA, S0 115 S (red flag)= HiAISHOF 3HaL, fecal
calprotectin test, CA125, ESR, CRP 58| AALE &3l 854 &2 T4 e 23k
aiAsfoF geka AAlsar ek X& @ ejo] A$ 1Y 33} o] S4] 9 g
SHY 220, FEARA B 22H 2 URe] AlAsA=H], 1A A7 R A
Al (antispasmodic), HH|9F, -5 A A (antimotility agents) & A 4=
AIAT = AT

201995 W|=237|813l(AGA) A= NHS 5 7|&2] A -AM o v
of7} AARP-AIE IBS(IBS-D) &2 7|54 A A2 4= sl Hdsh]
ARt AegArREE L] Aele Aoz 7709 Hagke SRt 3). T AR

5 B9 AS, Giardiah 95, A ofy, H§54 AA 52 AEs] fldl fecal

=
o] AAIE Aaafof FhkaL AAlsaL 9l

o
e

2]
oN.

pacs
X

FFN

it

o]rl

calprotectin, fecal lactoferrin, ESR, CRP

o}



2 |IBS 24z

| 7}0|=2121(2016)

Recommendation

1. Healthy eating &
lifestyle

PEN Grade
Assess intake and screen for signs of binge drinking. Ensure alcohol
Alcohol ) . ) ) . 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)
Diet
halkjtsa Y| 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
considered (2016)

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

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
a person aged >60y

2WW referral to secondary care if any present

- Inflammatory markers of inflammatory bowel disease
Measure serum CA125 in primary care in women with
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

L x Ultrasound
x Rigid/flexible sigmoidoscopy
For those that meet IBS diagnostic criteria the following tests to be undertaken to exclude other diagnosis: X g;:_vnoszow: barium enema
- x
= EE;: or plasma viscosity x Fecal ova parasite test
-CRP x Fecal occult blood
- Antibody testing for coeliac diseases (EMA or TTG) x Hydrogen breath test

- fecal calprotectin testing

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 phari logical of IBS symp
(Unlicensed)

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

PRN alongside dietary and lifestyle advice TCA:s 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
o Ao exceed 30mg))

Laxatives should be considered in people with IBS:
Ispaghula husk

Uselof IactiloaechouldBeldiseotraged Consider SSRIs only if TCAs are ineffective

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

Antimotility
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

T2y 20180 ACG (American College of Gastroenterology) Task Force
glof| ofa) 1BS ] x|F]o] AAIEAILY), 20199 AUt A317]8}s]of 234 7]
L9 1BS YA RAIRS Hop HHA7|A = ol=d], A, Aojz4, tiAA|=, FAl
WA 2w, oFE A7l et A dAEES AL ofof iRt Zhol =kl
AIASEEE ) 3 49k Zro] Atk Ko A= IBSS] fARASH Az oh, d54d Agh
o] 7H-& $13ll Aldi=|ofof & HAFZA] CRP, fecal calprotectin®] routine screening

testo Al HiAISEL 2., 504 miTte] HuAte] gle B HAAIE AL A8



3 AGA Mol MARAMIE IBS 710|E2[21(2019)

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 )
) o 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 Low
AGA suggests testing for bile acid diarrhea.
Recommendation 7. In patients presenting with chronic diarrhea, the Knowledge
AGA makes no recommendation for the use of currently available None gap 9

serologic tests for diagnosis of IBS

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
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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

Focus on predominant bowel
habit

IBS-D IBS - M/U IBS-C

<_I‘

Low FODMAP diet Low FODMAP diet Linaclotude NOT RECOMMENDED TREATMENTS

- Wheat bran supplementation
- Herbal remedies

| Probiotics | | Probiotics | | SSRI | - Gluten-free diet

TCA TCA Lubiprostone - Acupuncture
- Continuous loperamide
. - Cholestyramine
Eluxadoline CBT or Hypnotherapy CBT or Hypnotherapy R Osmotiglaxatives

- Prucalopride
CBT or Hypnotherapy

24 Canadian Association of Gastroenterology 1BS 2t2| 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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A G715 Yol $1-&, irritable bowel syndrome symptom severity score (IBS-SSS),
gastrointestinal symptom rating scale-irritable bowel syndrome (GSRS-IBS), ade-
quate relief (AR), irritable bowel syndrome related quality of life (IBS-QoL) 52
AEpae] Wrlws) 2 Aol ghovl, Sa] tl (AL, W] 5)8 57}
5}7] 93l Bristol stool form scale (BSES)o|et= H7l=3E &-8519ch 8L 7))
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Y557 hE 24 AT (Symptom Index) S FEE0| wle} 0~34 02 BT F
o, A& & 34 AX(Improvement)E 7|F£2 2 Aot HH--S Tttt SA4O] &
AR SRR, 4 AR), BEG B AR S, R
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olch B0 f U, 88 VA AT BAkstel Rh 05 B
et

ARSMP=RE N TR B BB EE - AR X SYSB=SH/AR VTR S
Al

M SET Z5F X 100(%)

AzadpAes o33 Zo] vs o= 9lh (1) Aw(100%) (2) FAa(=75%,
<100%) (3) F-E(>30%, <75%) (4) F-E(<30%). L2t tuict 285 fix
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(2) Irritable Bowel Syndrome Severity Scoring System (IBS-SSS)

Francis 7ol oJsfl 7MEE 1L, Lee’?7} Sho] = WIS MltiAS3<- 54 %%
T grieAto|t, B Wrie = (1) B5 55 (abdominal pain)e] o5 (2) S5

Z9o| A7te (3) BX E=29] 3]~ (4) BH EH7(abdominal discomfort)2] o5 (5)
5 EHAY AZE (6) HHEH%TJF—J WS (7) & S0l 4o Aol Al I
o] tiet Ao F 7700 £ FAE] Stk o] & B F5 &
77 Ao 2 g AltelA A7t =, v
o7 AR THE 4SS H o itk o]
AFAFA I (visual analogue scale, VAS)E &-8-310] 08ollA 10087t
A HH = 9lom, FHLE 500802, 75~17482 %5 (mild), 175~29982 F1¢

A = (moderate), 300~5007%-2 ZFZ(severe) 0.2 JLE3IT}

(3) Gastrointestinal Symptom Rating Scale-IBS (GSRS-IBS)

2SI FoIY ST I 5= 3T 2o dRlo| A 23S FEEE

Br1sl7] sl & 157 A0 2 A H Gastrointestinal Symptom Rating Scale

(GSRS)©] Jan Svedlund 57 "ol &]3} 1988 0] 7H= o2, 20039 Wiklund 5
of &Jsff 7] GSRsof| HtAFIS H7Ist7] sl 771 S/l et el

F7telo] F 227 Ego 2 LA H GSRS-IBS7F = it 2F k2 74 likert &

£5 AHg3t] FOR FHES WSS Hof glrk

(4) Adequate Relief (AR)

RIS 2Rk H5ut BEREHAC o4 A% Brtel] fIet %ﬂi-?i
A1 HH 0= A 7Y 54k B
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o 4= Qo 2Pal RISt §4 AmatolA WA ] HlE(propor-
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(5) Irritable Bowel Syndrome Quality of Life Questionnaire (IBS-Qol)
IS 2] 4he] A A g S5k A8 7F B2 A Drossman &
of olal A, B Sol o) Aol MeiHelet2) Lo dysphoria), BE
9] A|K(interference with activity), 4144 (body image), 717+ (health worry),
2 A13]9)(food avoidance), AF3]Z4 HF3-(social reaction), A (sex), A (relation-
ships) 2] & 871l YLz p|ofA 3o, ZF Z32 57 Likert A& 5 o] 9l
o =2 A & o G5 4 AS vehdth

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

SE-36° AMACl o] AL WAL wrEA & 362502 Ho] qlon] A1)
A AR AFE|A AZFS Hrksls Etolth SF-362 8714 T SR AHEE X
dsto] = 367 AE o= o]FojA glom Zb7t A1A|7] %5 (Physical Functioning,
PF)°] 3t AE35 1070, AF3]4 7]5(Social role Functioning, SF)ol 3t 2&
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(7) Bristol stool form scale (BSFS)
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i CICHSE QA EE E= HEE OF
.3... Type 1 | Separate hard lumps, like nuts(ZHter & 0¥
@ Type 2 | Sausage-shapped but lumpy(H&EstD 2SS AKX 2Q)
- Tvpe 3 Like a sausage or snake but with cracks on its surface
Py YPEZ | (meto| ZakEl ANIK| 22)
Tvoe 4 Like a sausage or snake, smooth and soft
P YPER | (a2 wpfe) we 24K 22Y)
“‘ Type 5 | Soft blobs with clear-cut edges(SXE2ist +AH| 22
Type 6 Fluffy pieces with ragged edges, a mushy stool

(BFXE 201 2Y)

Type 7 | Watery, no solid pieces(24A})

J2!5 Bristol Stool Form Scale

(9) AX MEX|

212 AE2](Food retention questionnaire, FRQ)+= 2 5-7%o] 3Fo|sh4] tjji ¥l
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TR A(5.1%), B (3.9%), AP (3.4%) B0 ZALEIGIck:

X

NG FFDE B, W, HAF 5] W) sgstul, 2NN 5
o] 71717 BACKHNEA Hol B A% AR 8] s
A, B 91Tl Sjersti Al (Hi)stol o] WaHE g
o, A ), =HEHE), ECEE) 5o] A 7HAZ|AL AR
H

S 27gsfor gttt

A RANOR HAPA AR ERED, FALIORIE ), L4k
GHIERD, THAFLBGH (), SRR T5), ARUEHE SR, 41
OIFTI I $& B30l Wk AXSIT Jov], MSERE ofdlel LrkE

¢

25 IPIHESSHO| otoletd HERR
HE ' gt 70| ofE
- \ 688, AE, %, WER, VAR, BERE, LG,
o 1 BE A3,
FRER | SR FRE ok P e
o o e | BEET & B8 A
e BT, SRR :
WARE | R IR | DEO
BEME | s amam | B A, TS, B, BT,
BEES | aRan EE B, NBE, TR, 10, AF, 0T
WISEE | BEER ESLR | S KT S | R, AT, TR




7P &3t MSRES A2 IS (S, 56.8%), HI1SSF(I Y 54, 49.4%), BI4
R, 29.6%)0]2kal Halskoict T8y 2of
7% A ST oF % (subtype) 2572 -7 81T 5 407 (49.4%) 0] AAR-Al
5 SH(diarrhea-predominant I1BS)= A2 3141, 33 0] tﬂlﬂ]-r/\ﬂ
3 Y55t (constipation-predominant 1BS)< thAF O &2 519111, 13| 9] 2
) oSl SRS P2 Stk washEe, A AURIEEE of
Fe oA st Ao R ARSI IRt St Hiet MESER
olE7} FASIRAL & 4= QAL HARPAIE ATt ofg ke HiAeR HE
S By, vl S| (M 15, 57.5%), HIAIS| (B FGE, 52.5%), ZH&H]3]
(TFEEMIE, 52.5%), RFERRF(HEANGEE, 27.5%), BI7| (%6, 22.5%)2] A= &
Hreleha W skgieh ) T So] 2uby)E M1 A48 Song 5779 Aol wrE
H, AR ISl M= TS (FFE2IME), Bl sl (P2 E), Yl
718 (M5, WS (b5 ), 5 E (KB A= F-astal qlaL, ¥8|eAE 1}
s atol A 2GR, TH7 A (HE %), BIAISFs] (I i )
2 5k ISt HEwie ORI I= ﬁ—hi}EV\l okow, 2AF
Al(=7hutet Bzt Aolste] g% I MSEFY #E0 ¥ A=AV 2ad
Ao g HkEh

Ll

|

(3) &FX=

RIS 0] () A =oll QlofA ohefst JRiat S o] thefet defell A
& 7Fssith. o= v Ao 45 Fall 1 ankE SEh] figh g
o] FE5] o] Fo] AL §lTh Guo 51V YA 31Hl| TSt A A o] wh
21, AARAIR I dPgEstoll A A R(YRRA R, A7 R, &3 aWo] &
)= Fefdi 2 (loperamide, dicetel 5)°ll Hal v 315 23R 2347] SA4F
o] 55k, aoE, S ALE oA Fo7t BAEE Hylon, BARgoA
o3l 2}o]& Ho|z| eForrhil B skt Pei 5412 Tl AZES L Sxtol A W

3)(GV20), AF(GV29), EZ(LR3), 42| (ST36), EfHl(SP6), H3=(ST25), A4 3]
(ST37)°ll 57]7::@ Fof 2pehs W0 & 6527 33, 308/3] A &S sl gz
+(PEG 4000 32 pinaverium bromide)o] H|3}| S48 S5} 452] Ao QlojA
FAHoE Golit AE Uehiel, 1237 1 AW $AHE A0S Hojzg
o 52 207e] YYATE AALOR FHnHste] FUGAETR Bl
A FA=7E 2 (G R)oll Hls) SAA ez o7t T4 74 avE Blrkal
516‘}3‘11 TAReE A 7ol W awo] (ARl Bl Folet 543 A
BNE HYdvka Husigich FX R0 B9 dEAR = AR D 7]E e

s

o



#6 MchESea #E &z #12H2020)

a. 435 % 555 NS T SN LLSY(EEXQ! SSo(Lt HiHn 2AlE S8 Wy, tiH3ls, Higs], o
el S)2| &ASIE 2ol 2IX|Z7F HEEICE (Moderate/Low/Very low)

b. &% A 55 AUUHESSZ SRI0IM 42| & eSS Ploh EX|=7t BEECE (Moderate/Very low)

¢ %5 US55 INSSE BR0IM M2iX, HAN Mol NS Sisl AxIR HYEC,

d. #3 % 553 BRIGYSSZ HR0IM 1 TAC| AR 015 1~ S YNBNO| s RXIF 4 UL
(Moderate/Very low)

e. ZOIIE VO 2510 37kK| OFH(MAFRAIY, HHIRAH, E8H) X220 2XI27t HEECH(Moderate/Low/Very
low)

f. EPE'EH’SE—%—E X0l Chet HEEF{ZISHIS|(FTRIFE), HISIE2S(ITZRE), HIMNASI(REBGE), HIXESS (R TEM)]

THE XS AS B

g. EPE'EH’Sé—%r-E SR ERIZA| HIZ(EFT), HB(BRR), HEE(KIGHD), ZHE(FTE) 2l ZEES Mg 2s HEsIT

h. ZgY ME2 RISl RS Xz FUlE ?let SR8t RA0ICE MR(ST25), Z2|(ST36), S2AH(CV12)t 22
S8 dgds MHY s TERIC

I SEY(EESN)I SR JEE2 NthEdESER K20 MEVISE £ dEHoz FHE

oo IRIgEeE EXR0M YEtxoz 0= £ J8e| 2R E SR HirH(E RN I8, SR 48
SOl AF0| HEEICH

k. SIIEF)S Qolst MR SIS D6 | st E25 240(Ch

| ERIZO| X|27[ZHcouse)2 7ot XAIZFIE S&ol/| gt SRE 240|Ct FHEI= X|=7 |22 4%0)

m. YetHoz ML= FX|E 7 |Holls HeEAEEE)S ARRY NS I

n. 12 EXIZAl 4~6712] ZEEES MEiS= NS B

o. ZREA| FRNZICE 30:/3|E HEeiCt

p. PEEE Fx(2 HIEs = 35/0]c

q. XA YIH 2HE =0[7| floh 7[Ef TCM X(=(IU Srofsh SXI=, B1efx|=)2to| HX|2E HEsICt

r. IRIEEST BRI=ZE M| 2eliis TOM(FU BI2IAD) XHAS AX[KIZM 2|4 3 04 fledE0| A0{0FE A
2 HABIC}

5. IRIHYSSEO| HRIZ Al HAIS0| S S51X| QT LS RAgORE NISIEE, HIZAEO! AXI2S 2ZH(0).
S35, £012 5)0] ek

TCM: Traditional Chinese medicine

A B (FFA R, AR §)3 gaste] 2wk 497t Wikt Zlo] 4o
3 Akl B nigko 2 20201 0] TS

= = Qlek ) dutol S Agste] Mz mef gk A
3ol =23t A T P ARZA I 997} Qlokal 3 4 Qlet the3t
|, FA-g-ol tigh 197]9] Hareto] A= SUTHEE 6).

HIEFtoll thsto] ghok, 3, BAR ol thefst oA wof| iRt Ayl }
TE T Qich B 5440 ubduHn|E 2210 2 1= HE|SAE g ET

¥ H3(ST25), HA(ST27), A (BL52), 7]3l(CV6)°l = 2
o] Wi 3lg= 57k e o] HatellA o3t anE Hs)
St S A FLHCVI12), AE(CVS), IH(CV4), A
(ST25)°ll 19 13], & 457+ FFA 7} FARE BT 23} 55, v, &
AERA, 23E S4Y 34 9o g23to] A= anE Baskelch
F 102 BTl A A4l (Mind-body therapy; ™2, o]¢kaH,

rﬁm

I

Y



27k nhe A7) AAERIY B9 ANE BIE 109 A7E AAdeR Bay
gt Ak 85 o bl W (A fakE BTk Bty

A &l
ot olQ]olle F=a THOE e A2 E AIYEIL Rl

=
ﬁ',
f

(5) Ydxi=qigt
o 2 R0 20219 1~297 21379] &4} 9 ARIGIE O
Alell mhaw, =l tisjA Tt S0l Jlon, dIHE] BrkeTt A
=]

S
% o [¢)

= A9 tiFito] A=7t astrh(94.4%) 3L HHRAL, |UF FAo] AN D"
o]

ol

15
f
BN
>
55
e
2 [

10
lg
o

7He et A9 oE el =2 AR X87F BRSITH70.0%)1L 3
W] 73t A RAE OF 42.7%7F A &7F Bosirhal gste] & 2
o 217 3 ol thgh w2 R?LE 2“’16‘ 4 et 2, 2= o)

L 2]0] QH(80.3%)’, “S-5(68.1%), ‘PR F(48.4%)", ‘GUA W A7) SAE A
71(40.4%)’, YA 2(28.2%)' 9] o= %‘6104 9l g o7 7]k WEske] ]
FHR= B RTHS Xo], L% A7l7|SAE ol v o 2 ) ElE o a5t
AOR ZAEQIT A& 7|71 SlolAl= 1~371¥(26.4%), ‘3~67H 4(23.1%)’, ‘171
4 vH(19.0%)’, ‘67N E~1(14.0%)' 9] £22 ZAREAL, F2 FYAR(79.3%),
rFY FRAFE(29.1%), THAF(22.3%) = £AE 0] ?;XHW}X% 00* o 9159 A
AgEd), A= A Ao A oz

IL

-

of

|

.

B} FE olF= AL T 5 ABAA 5
o] P/ wol S A WESHA HaL, o]o] A7k AdE= HRbAl 2
= IO AR 4 9 A0 ' AGEQIh 250 Ao FHARE v A
§ SN =82 whokvhar |t ATt 61.7% AL, S A Ao =S 5
ATk T A= 51.3% e H, FAR(237]S4, 95, 1 9 A7 ©f
A, AAA 4 5)S AP ASL 12292 2AHEC 3, AP s g
PO R A FHFA] R (62.5%)", /AR T (60.4%)", FAF(54.2%), PR /5FRA]

=
F(29.2%) 2] &AM Z RAME| QO o] = 5420 SHFX| R} ZAF Ao Ego
=tk 8H1aL, OF 50.0%004 SRR} 2AF A WAo] B8-S FUTA S
Fote] FAEeE AA Zol7k WA th= AL D 4= AT ol A R
ME oF 18.8%M FA8& FHAHL SHIA=

82 ), e, A o) 48] 3
A, uhil, A AAA B4, 9, S BE, B, o] L teleF 5

o] "ghoF, W, E, ‘Okz‘/i‘?j%", AR SOl A BT S8k, AAH R
YA R} AR o] FAE A vlES HOlr weba, 5 252l M4
o wE Aot Al=g vhdsto] SRR R tiR RS A 5 e =Y
ol Zasirtal & 4= QATh &, & APA TSIl P A RE
SHehaL Azigter ol 59.6%2] SHES Hof, shA] vkl sk



B3] v a2
P =
A=elA Joll shtel e u}e&sﬁzs agg ot
g9l o 77.9% = th] SEAE gl
EH?} %%*—% stal=Hl, ‘@P"k(71.8%)’, HAZ(61.5%), E(41.8%) 5] == &
o2 IIYSTe] ARE fet &
of %i —4 AR Foleh ool tigt Aol 76.5%0l14 “Basirt s He
stof, - Hof Amhg A2 = A LT Eofof & FEo = HEhE T
371 @A 3 ekl deEx A}EP SAlol HiRtereAtE 9] Ay TROjAL 43770
ff AR FSFoll tiet dERARE AT HARES] Hat A=) 1~3
HE(50.6%)", '171E T|TH(26. %)’ 3~670E(17.0%) = A} 8L Aukqle] Fut A=
7|13F 2APE ) AR BIE BTl ISt Bk ko] fl= 19
o A& HE-L 1~20H(42.3%), 2~57F(28.5%), SHU~1THE(14.0%) 0.2 %
AbEe], 19 b ilfn Hl§22A = a7kl S e lAlo Y, W Sl 2
= 7|Zte] dojAl A A Fo] tha SUHE 4 S A2 Hlnk AA| ¢
NS e ?%HJT% S SRA 7 @l AAfek=
At A=ARL 42 F20(84.4%), V1A =42 F2(77.9%), THEIA L AAR
WE(74.9%), "B7HF S42] 5590(724%), T AEH| 20| F(71.7%), Al
of F2l(62.5%)’, AR 252l AH(46.9%), THAZRL S| UH402%), “FY
Al B A7 s AR ARG A(28.3%) € Hokth Ak AT B
AF A=A H(89.2%) = 7P ol AREBFIAL, o]o] REeF(RCF, 84.8%)’, 5(65.7%)),
SHRHIFEA] 5, 45.7%), “H717(26.4%)’, F3H20.7%), TS A 2(19.8%), F
Heofd(12.4%), 7|1 8¥/FHRH(3.0%) 522 ZAME I HA[RA=
RHAIH(82.7%) & 7S Wol E83hl e, olof Ak (44.8%), "OHAIE(16.0%) 5
O AR AR F2 ARSSE FEH R ST (ST36)(44.4%) = VM =
oron, “FeHCV12)(40.2%)’, “H3(ST25)(35.6%)’, "T=H(L14)(34.5%)’, ‘El5(LR3)
(23.0%)’, ‘FA|(LI11)(18.2%)", ‘TU(CV4)(14.0%)’, ‘IH-L]r(PC6)(13 6%)’, ‘SFHCV10)
(13.1%)’, “G=4FE](L110)(8.0%)’, “7131(CV6)(6.9%)", ‘B (SP3)(6.7%)", “32HCV13)
(6.2%)’, “F<(SP4)(5.7%)’, “A-Z1(SP6)(5.7%)’, "W 3|(GV20)(4.1%)’, 254 (SP9)
(3.7%), "FALIS)(3.4%), "F=(SI5)(3.2%) 2.2 ATt F2 AYol= THofA
FEP R FFY/INHERF LR (55.0%) 2 553 dAE F54e2 Y
She $AF BdtE AR FAo] 7hssiH, oo SARONH 114)(48.2%), A
FMESAHE S UL (38.2%), “Ha A7 (P42 615)(27.9%), AR (K
F015)(26.0%), “AFR(H 4515)(24.7%), FARIS R 11 H15)(16.8%), ‘4S8
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AHGEEH)(12.7%), BRI (ks i M12)(10.6%) ', SARSF ORI 2 1)(9.2%)’,
A7 HEE B NI T A (7.6%) , AR (MU5)(5.7%), 29719
(i 5 R 5R15)(5.4%), AFAIZHVUI L) (5.1%), AR 75 B e (R e i L
15)(4.3%)’, PRI [ H)(1.6%), "FEAIRB ORI #155) (1.6%) , E==9]
BOREE S 1) (1.4%) ", AR 7P (FERIN 75 8545) (1.1%) 2] SFefA o] AW =]
AL A 3HE, epAIAl (Lt A 9 kA, RAdteR A 59 A= A
o} A9 st FAMCFE ), FAR A E T ), =Ee At
(RMERIERED, oIS Ehi) o] F7h2 AE L AT erejAre] Fltiys2
ol Qlof ghejof Am Aol disii= kAl avy, S| et 4ol A A4
oA 90.0% H=2 =2 SAARA HHlE EAL, A=

= [e}
=2
thoh B4 A oA 70% HEY tha B FAH BHS shgnk. 7|e

-

o

HIE g, Ozt A |I5Ye= &

CFEILIAE ZAR BRI S0 sl SRl ZnEM(EI2EE, Rol 2|
0 LARIS TRiE 4 9k (RTSE:

2 TH7LE SOM| Ol ollAMQ] HiEH &2t HaE7E UALE AS7|40| 71E)
Weak / 27{5&: Moderate)
Alo]: Alo|M THAME EtSEE MEse MEZE[Low-fermentable oligosaccharides, disaccharides,
monosaccharides and phlyols (low-FORDMAP)JA0|= RIS S SA4F =280 2HH0|CH (Weak/Low)
—-Zog nsiRk AR iF, Ofs, 2, O, 25, HA, AilF S (ReL2t SA9 712 4 2 & 28

neiE AL AR|, nFY, Y AY, UE S

> o

s0
ilo
=
0

- 2=

n
a

= =
AHES: MHEse IRIEESS R SR B4 X =28 & 4 ULt [F 3~53], 18] 20~608 S0t S5 LHX|
A5 &5(27], oflol24], Alo|E2E S)] (Weak/Low)
SOy 2AstA: SOy 2Astil= MRS S SIXte| MHtHo| SAS SHAIZ 4 Qltt(Weak/Moderate)
- AR O|ALIZEN AR, ZE Ee7IEEE, HERER RS, UI|E(wheat bran) &
HEY S MEY A= HH| M UTIHESS 20N biH BI=S S7tA7] SAS 2AstAlZ £ Tk (Weak/

Moderate)

-E2ogd=eE, HEERA fME0IOHIE, SHIE S

TIEH: DK RIS S8 SHAS &AStA|7 = dlo| 2+&0|C. (Strong/Moderate)

- HE0|2N|, SFATIPSHRICHH]|, SN, ZESERICHH|

XAl 2H2i010| == HAL M HRIHESZ M tH 2715 FESIAI7 |11 i BI=E ZAAAIZICE (Strong/Low)

NEZEU3HSEH 2 MZEL3ES-EH ZEH(Q! ramosetron AAL LAIE IDIHNSSH SIXIE2| th#Ho| 27|,

55 55 Hotz 9 71Zut pEE Aol S FAIZICE (Weak/High)

NEZ2EHARSEA| 2ZH|: CHE sHxljol| #-20] Si= HH| RM™ 2ItiEES= SX0lI7 prucalopride= #& S& 7iA

1t 40| & gFaofl =20[ E 4= T (Weak/Low)

SPA: rifaximin2 MAF A DIRIEES O] T B HSA7 =0 F2PHY 2~ AT} (Weak/Moderate)

M K|(probiotics): MztAl= HRUHEHS S SHAte] FEFHOl Z4 A S STS fl6to] Exxo= Fof

sl &= 4 ULk (Weak/Low)

AREN: cletARSk= HRUHEES SR SS1t HHEQ1 Z4 JHMZ lsto] ARZsl £ 4= UCH (Weak/High)

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

SIS MEHM MZE L ZHESMHIE TOIHRISSH 2Kt QHdZi(sense of well-being)S SFAAI7|7] £I5H0] AF2

3t 2 4= Tt (Weak/Moderate)

g




Chronic symptom of IBS *l

Medical history, physical exams,
routine blood test

|

Alarm symptoms (red flags) “)

- blood in stool

- unintended weight loss l
- awakened by Gl symptom
- colon cancer family history

i tigated 1B
- symptoms onset after age 50

(antibiotics use)

©) l

+

colonosco
| & o [ Medialvestment |
Symptom

Nonpathologic l persist

e e vesmen: |
Non-IBS Symptom persist l

Inflammatory reatmen

Bowel Disease,
etc

}

Evaluation of Gl function,
Psycho-social factors

T2 6 IBS TcHAl X2 ¥112|EF(2017)")
IBS: Irritable Bowel Syndrome, FODMAP: Fermentable, Oligo-, Di-, Mono-saccharides, And Polyols,
Gl: Gastrointestinal

_— Seek other pathogenesis

AE|E QY (AEEL BB, AN B A AN, ARG ), %
WAl AH) Sol 2711l AnE 2SIt BAIES BHINYETE 3
[

=
obd z=of QlojH FE=A QTS 7zt At el Ao FUHES
T AL YA RE Yoke olrEe It AR Al S 8 A SE5HA
BOFA(90.19%) 2 A ZAFE| O], SEA ARG PRI R S| 240 SAP7E A o2

UG ol rete AuE, 2 A2e] four W Ho] 'Y A= 5 Wi
)

—

FT % ok olo] ‘P AR F FAol A (87.8%).

[}
= el
FE(F) A= Al FAGS BEA(50.3%) 52 o7t FE oIk




RIIE2S PP HEARE TIA A, JSARID 78 A2
Aolu, o] Sl Tzulo] 9 E2, FAA, FSA W FRWA S| FABAL oF

Al AZE 584 ZHAEA Fol S A0 sl ook 18] 62
201740 AP TIPSR A L AR K ‘.’:IEEI%OIEP

f—‘%
r#
ofN
(o]
“i
th 5
°z:
N
2
=
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rﬁ
OEE
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2
_EL
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Z2uto] QA0 A Cpdl
A% HioAx 2jo]E Wo| X E} Bifidobacterium infantis 356245 ]%— F JAY
QoA BE, Busag Wul vsgolo] ArkE Wlrky W skl BAHO
2 9fofof nlg] Zzujo] e NI AFTI Aol A oltal A qle
U 27177k aste, AR 4~8F EolthS) ofge HulthgE
woll a7} okl S w52 Lactobacillus w35, Bifidobacterium animalis, Ba-
cillus subtilis, Streptococcus faecium, Enterococcus, Escherichia coli 2= o529 o
) 50 Bk tfgt W7} 9lgich

2, o 2| A ogoh e} 4_% ]

5154

o

154 S ) Aol I3t AR olkBRkAL A hAg Al
o HEol} B Ak Tore;@ S glom, B3] B8RS gAy] 5L o) B
3 4 glo] Bgepe] Huat 28] et

® A AHAl: Loperamide®] 73-%- BIH]E F S 4= Qlo] BIv|Q-A|S IRl ch 5ot o
Aol xs FolE Hafof shH, TAE AN GTIF SAoA e FofA] FE7}
2 a3}t Loperamider= &% (blood-brain barrier)S S35} 7| wj&
ol diphenoxylatel} codeine =t} H2F-8-0] 2t}

@ N 2EY 37 584 AA: |H7F 7Y St S AR jlon, Folg
of whe} WA RIE7} STk S HIT) Alosetron A3H Hv]¢} 3| A
9 5] Aol A Bl AT % glol, Atto] 23S|ArhE FHel
A mof ghgo] §l= o4 AR RIS 59 Al 2351 eHdd 7
Lato]| A5l o] HHE| L §ltk Ramosetron A1 ZFsE B2k8-0] H 17} §lo] A
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= A-E Aol EEl=7|=A 2] (Celiac disease) 2= ARt o]=
=F8l(gluten) Z3FeE ol o3t Mgt WG O RA ejuttols B8 B
el Bl AR, S5 HulSolu of 1% FER WA Ealck 2 A
TollA= Ao o] el = UehiAIRt Hedls-o] S gl wlAde e}
=58 7714 (non-celiac gluten sensitivity)©] 57}8}aL QIT}.

vjAdz|o} 278 e 278 Aolof| ofsto] Ae|ofrt e FARE A4S
b peRAeE A% Welek Wikt glom, $04 A91S e 4 gk 49,
AEIE} A O3 W7k A1 ohd 497 olof g
SO 2f o7 fE o] AHA

o

m>_4 _IlN
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(2) SeEsIEAAEZE(Lactose intolerance)

e ol e, Aagte] 245k sl adx(lactase, S5 AU
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Irritable Bowel Syndrome: A Technical ) .
) ) ) ) American Gastroenterological
1 | Review for Practice Guideline . . ) 1997
Association Patient Care Committee
Development
Guidelines on the irritable bowel
2 | syndrome: mechanisms and The British Society of Gastroenterology | 2007
practical management
British Society of Gastroenterology
3 | guidelines for the management of the | British Society of Gastroenterology 2008
irritable bowel syndrome
Irritable bowel syndrome in adults: | National Institute for Health and
4 ) ) o 2008
diagnosis and management Clinical Excellence (NICE)
Irritable Bowel Syndrome—The Main the German Society for Digestive and
5 . . 2011
Recommendations Metabolic Diseases
Guidance for Industry Irritable Bowel uss. .Department of Health an.d.HurT?an
- ) Services Food and Drug Administration
6 | Syndrome - Clinical Evaluation of Drugs ) 2012
for Treatment Center for Drug Evaluation and
Research (CDER)
Irritable bowel syndrome diagnosis and .
United E Gast terol
7 | management: A simplified algorithm nited turopean Hastroenteroiogy | 5443

for clinical practice

Journal
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Evidence-based clinical practice The Japanese Society of
8 o - 2014
guidelines for irritable bowel syndrome | Gastroenterology (JSGE)
Gu@glme on the evaluation of Committee for Medicinal Products for
9 | medicinal products for the treatment of 2014
% . Human use (CHMP)
8&' irritable bowel syndrome
(]
EI.|_|| Irritable Bowel Syndrome: a Global | World Gastroenterology Organisation
A 10 _ S 2015
(EI); Perspective Global Guidelines
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g.*_. and functional constipation in the adult | Medicos de Atencion Primaria
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Medicos Generales y de Familia (SEMG)
Danish national guideline: Diagnosis ) )
12 | and treatment of Irritable Bowel the Danish Society for Gastroenterology 2017
and Hepatology
Syndrome
Irritable bowel syndrome in adults: | National Institute for Health and
13 ) . o 2017
diagnosis and management (update) Clinical Excellence (NICE)
Ameri I f |
merican College of Gastroenterology American College of Gastroenterology
14 | Monograph on Management of 2018
) (ACG)
Irritable Bowel Syndrome
Guideli th t of
15 | JUICennes on the management ot |, poish Society of Gastroenterology | 2018
irritable bowel syndrome
Canadian Association of
16 Gastroenterology Clinical Canadian Association of 2019
Practice Guideline for the Management | Gastroenterology
of Irritable Bowel Syndrome (IBS)
AGA Clinical Practice Guidelines on the
Laboratory Evaluation of American Gastroenterological
17 | Functional Diarrhea and Diarrhea- Association (AGA) 9 2019
Predominant Irritable Bowel
Syndrome in Adults (IBS-D)
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Clinical Practice Guidelines for Irritable
3 | Bowel Syndrome in Korea, 2017 Revised | CHEtASE |7 [SARIE - 255t 2017
Edition
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Ak 2 x| ol skejoF T Y-8-2 peppermint (Mentha piperita)o] thdh #
aQro] EZFFEo]gl o, ‘conditional recommendation’©|2f= FILMFE A AISFHS
th. E3SF American Gastroenterological Association (AGA)+= “AGA Clinical Prac-
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3tH, J=tof A]= National Institute for Health and Clinical Excellence (NICE)
7} “Irritable bowel syndrome in adults: diagnosis and management & 2008 ]|
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o] &Jof Y& A:= the Japanese Society of Gastroenterology (JSGE)7} “Evi-
dence-based clinical practice guidelines for irritable bowel syndrome™& 2014 ]|
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E
0

FoF ARE JNPYZFRE FOF AR AY 5 b2 YA BN BEHol
£ YR, YIoF Rol RS U2 OR so] 1 B5S ok s,

§tefo| fI2H(placebo)o HISHH B¢ 7ol Fart A=71?

o X2 Sl H|m Aut Tzt

D& fas

@ RIS E R SATS
[=]2=X%

OIChRIES olok © eUSAtHIZ stole) gl
i stot T | @ meiciEssa o & o
3IX (placebo) © Zotxa SR

® 2=

@ HHEHA AR A

H
o

QB F 1379 F29) ) YAAT EF
1.

el 9.

Luo (2003)8] Q7041 Rome 1T 7|02 Aehel AALSAE Tl g5 5
B 923 YO 45 QHEAIGGIFIEN )] AR =202k g2k 7o
(n=20)2 AT AT} AR T ARLINE & §EE 95%, JFEoIAE & S
s5%ick A 27| X2 ﬁﬂ% iz} glokzol ulal $-2J517] EUTHp<0.05, p
<001). AR T, BE, A, M 5 20 B 240 A Sl A Awd gz

ol gkt fofstA AMAET A ke B, ifH 29 59 Sl
23} Yokt S48t tHp <0.05). T3 AR 455 A B3 t) 2ol A %
Hep gl @4 B-EP ol SVl al(p<0.05), A= - A mtolA et 9 2%
B-EP ool izt ¥ floft it = 3th(p<0.05).



Chen 5(2015)9] AFoA+= Rome 11 7|&0 2 AttE AALAE alcjat=
St 24} 8275 A &= 47t SRR (ERITFEN /7)] 2| & (n=20)2} $IoF
F94(n=20)F AT 23 SASAHFE 7o 2 3t faed 55 fraes YoF
wtof| Blsl ALgRt It Aol A F3UTHp <0.05). 5 BT AZH: 18w
23} Sjerol AgERL} o Achp<005). Al 719 BEUsbAle] A7t
Tolz FAHOR SOlaH] SAUTHp>0.05). FEAHS} FOIFASE A8
2} gjofzo] B3] TETLA o517 ESTHp<0.05). AR F CGRP (Caldi-
tonin Gene Related Peptide), SP (Substance P), CCK (Cholecystokinin) 4>%|+= #|
=, foftoll mlsl gl A Al = ik

u 5(2013)9] ¢to| A= Rome III 7|Eo 2 2T AARRAIY ARl a5-5-
& 84 2009 402 470 A PIALTOPARIE] A 0-1209 9
FEod(n=120)5 A|9Y3 A1} A= o 7H] & 888 (92.24%, 49.07%) 52=
A 2] 2-8(90.52%, 47.22%), HHPE(15 79%, 56.86%)-2 Fof gk zpo| 7} AN THp
<0.01).

Alt -5(2017)2] ¢17of| A<= Rome III 7|E=C 2 ke AARPAIR Rl d55
o A} 907 S O R 8 SR A E(n=43)¢t YoF Fol(n=47)E A3t
A}, |\ Tof SFoFI} 63.5+62.3, $OFE 29.9+49.3% IBS-SSS A= EA XS
2 oAt Zol7t AU (p=0.001). A= 85 &, roftof QU= thdA=2] IBS-SSS
Ae4e 113.0164.92, $2F19] 38.7+64.50] H|3| 2514 ﬁid"ﬂﬂ'(p<0.001).
852}¢]| IBS-GIS (Irritable Bowel Syndrome Global Improvement Scale)= ¢ 2F*
off Blal] gteftol A fofstAl A= Ath(p <0.001). FHeFte] HlAAL F 53.5% 71 2
ol T5=9 Mile AsAAL, A 21.3% Atk IBS-Qol T3] A =45
W3O Frokitol| A= 3.79£2.93F, YoFito| A= 2.19+£3.250 2 F-931 o] & K
ATHp=0.008).

Tang 5(2018)2] -0l A= Rome 11 7] 0.2 Zche AAR-AS Arl o355
T 3 2168 HAFO & 857t SR AN SHk(B 415 )] AR (n=109)9} 9o &
o(n=107)= A|3st 21}, = 5882 A FZ oA 67.6%, T2 A 40.2% 2 2(95%
CI 14.4~40.2%, p=0.000), X272 A Z&EI7} o E9Th AR 5] v]& E3
A g2ato] B F=UTH59.6% vs 35.5%, p=0.001). IBS-QoLe] T8} ZF MEH4e= F+
= 7ke] 9]t zfel7t §lSitk(p >0.05). HADS (Hospital Anxiety and Depression
Score) ] =QH} -2 Ha= 7 o 1H] 29k Aol 7} gl lth(p >0.05).

Wang 5(2006)2] ¢1-¢4+= Rome II 7|02 ZIehe AAR-AE AulciAs
ot 3 60T = o R 457 % ka[i*}dﬂ"j’](r/’ﬁ JWORD)] A F(n=30)} 91oF
Fol(n=30)5 Al A}, 559 F FEES AET off Yool 82.7% vs. 39.3%

ol
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YR

o
12

O fFoahA A=mto] EUTHp<0.05). A & fraES A& df Hefol
86.2% vs 42.9% 2% Fol5HA 2| &to] EUTH(p<0.05). TS T FRES
A5 o YoFtol] 82.7% vs 42.9% 0.2 25t A Ete] =} THp<0.05). A &E
T 57 etefeto] leftol s F-olsHAl AoMHtH(7.6+4.6d vs 14.4+4.3d,
p=0.0125). 45 & =2 3z A] IBS ¥ SAFS] 7R 2] 71782 f]oktol| vs|
Hoktol A o] ARIth(11.5+5.3 vs 6.216.9, p=0.019).
Pazhouh 5(2020)9] g-o4]+= Rome IV 7|FC &2 ZtE HH|A|E byl
Fodat A 70E TR 677t THoF X m(n=35)2F 9]°F Fol(n=35)F A3
o Ax}, 2 7ol thal HFSES A HT 84.4%, YOF 46.4% O F X Etol| A {25}
Al =4 THp=0.002). F o E5F X7 F 650f 2= Fof vlg] IBS-SSS2} BSFSH4=
7} 598 A Tth(p<0.001). A& & 2 =-2] IBS-SSSeF BSFSH <+ Yot E
CF Fo5HA| oIt (p=0.041). &%t} ol s AR & 7 o 7k o3k A}
17} AATHp >0.05).

Lauche 5(2016)9] ¥+ A4+= Rome III 7|FC2 Atte HAARS-AE vl
FoFat A 60 S T = 477t FHoF X7 (n=30)2}F f1°F Fol(n=30)F A3}
3+ Ax} Fhekta}l QJokt 710] 1BS-SSS A4=2] 9013} Zlol= ¢19TH220.3 +90.0 vs
215.0£89.9, p=0.26). SHokAL okt 71H9) IBS-QoL (72.1£19.0 vs 67.4+22.3),
EQ5D (Euro Quality of Life — Five Dimension scale ), HADS &<=9] 2|3 20|

© sl3lon, BE tiHsla, ARG A& A5 XPOL A3

Tilburg 5(2014)2] 450 4+= Rome III 7] 2 ZdE Jgsedt 3
AL 45T AR 457t SR -8R, A7) A= (n=15)2} $1oF &
(n=15)& Alsé‘ 7:‘4 ool ek vHh-gAF ‘ﬂlv%g 57.1%, A7 1goll =gt RH-A
H| &2 46.7%, goll thgt ¥h-g-A}F &2 33.3% % H(p >0.05). 1okt AR

53.3%, %01, xg F g3, 2g7 BT 53.3%ATHp >0.05).
Saito 5(2010)2] AFoA= Rome II 7|&EC 2 Aty IHIcfA=s 4 2R} 70
S OS2 12527k St John's wort A| =2} 9]oF Tl & Al3)eH A3}, =
& 3 BSS (Bowel Symptom Scale)7} -F-2J3HA] 7FA8I o, 125:0f= okt
John's wortzte]l Bl8l F2l5HA] W2 45 WERH AtH(p=0.03). $12fko] St John's
wortw- 2T} 12579 D-BSS (BSS for diarrhea)®} ARH|E0] 82314 7fAE Tt
(p=0.03, p=0.02).

Toghiani 5(2017)2] A0 A4+= Rome 111 7|02 ZAHE AAR-AIE Fyic)
oo TR 60 ez 457 HeF A & (n=30)9} 91oF Fo(n=30)5 A<t
A, 559 A=t Nl Mg, B, 2 B0 Steratol A skl e,

E o

SorgolAl EAR R folsi F4ast] UokTh BE HE(25+14.53 vs 5159+



13.92, p=0.001) % YI%E(2.75+2.02 vs 5.68+2.00, p=0.01), =3(24.25+19.28 vs
54.31+17.68, p=0.002), B HIF=E1E(64.5+19.80 vs 49.31 +15.83, p<0.001) 2= &
Hof|A] grefta} Qofto] Aol FAA 2 o3t 1BS ¥ 4] AL F 1t
o] EAH o7 zo)7} §19.OoH, BQtTH(15.55+4.63 vs 18.77+3.13, p=0.03) &<
£2(12.5+£2.98 vs 17.22+2.50, p<0.001)= ZHoFo| 4] 5015474 ok

Bensoussan 5(2015)2] ¢15-0]4]+= Rome III 7]&C &2 At Hu|Q2A1E 1yl
A=sT sla) 125 jAre 2 837k 3HeF 2] E(n=61)9} 2JoF Eol(n=64)Z A|
gk Ax}, gFokto] ARo| 9Jok RS ARY HIEH T v—b}ﬂl lx—=°”’+(61%
vs 44%, p<0.01). grekatollA] v Go] ZHA = ¢l o H, IBS-SSS 47} 7
(p<0.001), HiW A] Elgho] £0E&8131(p<0.002), Tt Fojzfrio]
(p<0.031). E3F BSFSE 7}t Tl AAE 714 =l 9tk (week 8, p<0.001).
220 S 7ko] G2l 2lo]7} 1 th(p=0.692).

Chen 5(2018)%] AA-ol|Al+= Rome III 7|ECo 2 Xk HARPAE Rl aZ
Tt A 16072 tAF OB 47h SR SARQ RO 2 7)) A1 E(n=80)2} $]¢F &
o](n=80)5 AlgYet Ay}, ARS] H]&0] A FE-2 57.5%, Yot 37.5%2 A E 0]
QJofatol Bl =kt 3kl FALA ] thdAEo] flektoll Blal VAS(Visu-
al Analogue Scale)”7} +-9]38}A Wekem(3.3+1.1 vs 4.4+ 1.5, MD, —1.2; 95% CI,
~1.7~0.7; p<0.001), 75:x}o]] T 2 7ke] &}o|7} o] 3] G-2lFTH4.0+1.2 vs 4.8+
1.6; MD, +0.8; 95% CI, —1.20~—0.4; p=0.02).
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oSLL‘

~
oo

@ eizzinel 2o
sl g 5ol Qop ARel o) th2R(Slope] g uwsliy] F HER

o] AMEE A= F 6L R, Wang 5(2006), Tang 5(2018), Alt 5(2017), Su 5
(2013), Chen 5(2015), Luo (2003)°]t}. $a8&L A& &8 & HutEsst =
o Tz wpet FEsto], HA| 2} ol iRt Fad RS Hel A =9 H
& AL Z)3E0lth Guo? dtollAl= FHofato] ALgRE, A8 23] §lo]
B BAo] ZFAFCE F 73192 TAHAIFE 3697, TR 3627)7H EFE
th 631 & 49| Ao A FARe] wi Aol el gol Ao, 35HO] ¢tofA] Hj
g =X A B 2ulof] thgt lgol o] Fof ek FrofA} B AlEAl, B7HAe w7t
goll thet g 3| AtollA o] Fol Atk PEke 0% = BIY¥HdS gldlen o
T A B3 Hape AEsto] HIAPAS w4 Gtk ISkl =3 RREEO|
A2 15 23FSHA] ¢hal Al=|rhe] E3t R 245 A sl S uf v EAol =
A okl = ot wheba EAeES =5 (High) & & wdsheich

A} IBS-SSSE ©]&3]l Pazhouh 5(2020), Lauche 5(2016), Alt 5
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tlo
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(2017), Tilburg 5(2014)°14 Z3+=|SIch Tilburg 5(2014)9] Ao A= Fhok
| Gt AR 270] qlo] B Aol ZAIZTE F 2737 9 KA
1407, thx 13378)0] E3HE| Itk Pazhouh 5(2020)% A|QJeh RE &L A
AR i mAlofl iRl 7)ol o] Foj Rt b, FARS] v uof tiet Aol
Lauche 5(2016)0l| A5 o] Fo{Fth, K& ARol|A] Zroix} Bl AlssA}, H7EA =7}
Hol AFE T P 71%2 By =rhal AZtEglom At FAof gt
W Adsto] A4S A gkl srdsiich. MDgo] AlZ|HE 05 2395
of Bl o] wrhal HE T wehA ZEATES RS (Low) 22 Tsteith

ARQ] H|-&-& Saito 5(2010), Pazhouh 5(2020), Alt 5(2017)°|4] H7}=3ich
Z 211799 AKX P 107, R 104%)7} L= QlT} Pazhouh 5(2020), Alt
5(2017)0l|A 729 vl A Aol sl Awstal e, AR i A g of
et A2 Saito 5(2010)2] Ao ATE o] RojFT), K& Aol A oA}k Yl Al
AL, H7HAL] w=7Fd o] AFE QUL PR 84% 2 H| LAl erhal Azt glon o

T Aol eE W= Adsto] BRI AL A rhal skl EP RRgo] Al=|+
7F 15 29bsto] Bl dAdo] wrkal wHE ik webi 2APES Wa(Low) 22
wekskoich

HA S A1) 22 IBS-QoLZE 713} 0™, Lauche 5(2016), Tang &
(2018) 2] Aol F 26978 9] SHAHAI AT 1327, =<t 1377)0] £ E T e
Aol A 2] v oAl B AR i 2aofl tijt lgo) o] RolFl e, oA}
A A}, 7] w7k ol tisiAl = AT E AT PEkE 60% = Bl U Tkl
AZrE| gl o dAt A of] TgE M= FAshe] A
MDZfe] AlZj5H7E 0 2E3Fste] Bl EAlo] wrhal A=l webs ZAES
e (Low) &= Aetshit)

9= HADS-anxiety® % 7}8}%1 2™, Pazhouh 5(2020), Lauche &
(2016), Toghiani 5(2017), Tang 5(2018)2] 1704 % 3644 2] SHAH(AI ST 183
, 2t 181%)7F Z3FE| ek 3O AtollA] FAR9] vl A Aol of
of 71e== AL, T2 i oA ZHof tigh e 2H o] AFolA 7l E Tk
Pazhouh -5(2020), Lauche 5(2016), Tang 5(2018)2] A-ollA H7XE AleAF 2
B7EAkl thgt o] o] ROl PEkE 40% = HPEHIE Wekow At Aol
_1_]-‘6}— tﬂ/\L— Z-UH o]-oq H]ZI@/\-LQ _L-_x] OHq_vL E}O]_odq_ MD71—0] A]g]?-ﬂ— ()~ 3z
ooto] Bl o] ekl AeE Y web 2AeES S5 = (Moderate) = T
Pt

&84 = HADS-depression®2 H7}51%.2.1, Pazhouh 5(2020), Lauche &
(2016), Toghiani 5(2017), Tang 5(2018)2] 1GLo| A & 364 2] 3HA} (A @ 183

¢}

Fd



g, dizat 1817) 0] ZFE Uk 3| AAtollA Fabe] HiA A ARl o
off 71EE AL, FA w7 A 2ol gt W82 23] AollM Z1sE
Pazhouh 5-(2020), Lauche 5(2016), Toghiani 5:(2018)2] Atof|A] Z7ER}E, Al&A}
9 F7Eate] gt dgol o]Fol ek Pk 76%= HIYTAdS =kom At 4
of #et Hape -t} vl A Yrkal ddskeith MDYl A= 7t 0=
PPt} Wi g Aol wrhal THE I Wb EAeES Wa(low) 22 ikt
Fct.

i AARS BSESE o|&3 712, Pazhouh 5(2020), Bensoussan &
(2015), Chen 5(2018)2] Aol A & 34552 SAHA|E T 1735, HER 1729)7}
ZgE ik 1799 AT T2 wg <A AR tha 7S U, B4
H1 eAl SHlof] i W82 239 AtollA Z]eE ek e Aol Z7EAE Al
22} 9l F7izlo|| ot eldo| o|Foj &t PR 93% = B ATA] L =qlom ot
Ao et W= AAsto] BIARAES A drhal weksgieh. MDgko] 412511t

0= 2Z3bsto] HgEAo] ol el ety SAeES Wa(low) o2
skt
Aek 24 Anh & G784 RR 1.70 [95% CI 1.51, 1.90, p<0.00001, 2=0%]

v

2 3ef Amaol A FEES T Bol A, IBS-SSS= B7FeE IRt S5t
S Aol A MD -14.3 [95% CI -50.64, 22.05, p=0.44, ’=71%] &2 §FeF 2] =20
A I

NSt S48 A5 Bol /MAAZI Y SAA 2 oJskA]= 2ith
Adequate relief®] H]-&-2 RR 1.14 [95% CI 0.46, 2.81, p=0.78, ’=84%] =2 $I°F A&
oA ZAF 9stu] o] o] E9rout EA Mo ©ojaix| orokt IBS T 4kl
AL MD -0.68 [95% CI -9.99, 8.62, p=0.87, 2=60%] % 9]°F 2| FE-ol|A] 4] 2
A2 o wo| JAAF o EAH R 051 A]= gttt BolH4~= MD -0.80
[95% CI —1.85, 0.24, p=0.13, ’=40%] 2 ¢toF 2| @ioflA B3k H4E o Wol /A
AFOoU EAA O ZE G951 R| = Agkt) &44= MD -1.16 [95% CI —2.62, 0.31,
p=0.12, P=76%]% 3toF AmatolA & -5 o gol 7HAAReY sAH =
SOk A = ekttt tPHAARS MD -0.27 [95% CI -1.39, 0.84, p=0.63, *=93%] &
qrof A mtoll A /g HaE o wol /AAIZ Y SAA SR o5 Al= bk

ok mhEbA, ffof Al=ofl wlsf gtof Al =rt T4 AiAlel o axbaolekal & 4= gl

ol
2

Dl
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2R

QFHE(Summary of Finding)

_ . . oEEl= o St
Zat EEt| ZAFE | HuSEE (95% Cl) HlT
Zduses (E814) | (GRADE) | (95% CI)
L= E
Total Clinical RR 1.70 1,0008Y 333
Efficacy ( 67R3C1TS) @ﬁ?ﬁ@ [151, . | eme
Critical 9 1.90] [242, 428]
Irritable Bowel
Syndrome Lo
Symptom 273 BEOO ] ] Pf?;g‘f =S| Azt wsa
Severity (4 RCTs) LowaP 2 0'5] ) HMES _||:||%r
Scale ’
Critical
Proportion of 211 DOOO RR 1.14 lﬁ,(i?goo 52
responder (3 RCTs) Lowa [0.46, - THS
Critical 2.81] [-203, 679]
Irritable Bowel
SQy:;ilri?msf L | 269 ODO0 ) | Mpo6ssE |mATtE24E
(Total)y (2 RCTs) Lowab [-9.99, 8.62] JhMES olo|Et
Critical
e 64 | @8O ] |Mpossg | 4APtusas
B0 rt;/n . (4RCTs) | Moderate® [-1.85,0.24] | JhAES olnjat
M e 364 | @O0 ] | MDrieRe | 4xptugas
ImpF;rtant (4 RCTs) Low?® [-2.62,031] | 4M=S on|at
Bristol Score 345 000 ) i MD 0.27 42 | £X|7| HE24E
Important (3 RCTs) LowaP [-1.39,0.84] | HM=S olojst

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

a: 12=50%

b: 95% Cl includes 0

¢ 95% Clincludes 1

A A ZAFED dilsES Folshith AR AR RS IS g
oltof| whe} =-3(High), % E(Moderate), i (Low) o= HHE|Qleh, 0% $8 %

7H e WSS F DASE] W A A8Ttks Ao Heh ARH TASE
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Chen 5(2018)¢] Aol A= Rome 11T 7|Z0 & ke AAlg spulgjaEst
2t 16072 o= 877 FARARTHNn=80) Y°F(n=80)= H-8AIZ1 23} ARY]
H| &0 A BFL 57.5%, YoFES 37.5% 2 2| JEto| Jokato] Hlah {-ol5HA =gttt
(p=0.017). E3F 3572t0] AR thAdAREo] floktell HIs] VAS7F f+-2J5HA
oo m(3.3+1.1 vs 4.4+1.5cm; MD, —1.2cm; 95% CI, —1.7~0.7; p<0.001), 75
2ho]] 5 o 7ke] 2po]7} of 3] G2l th(4.0+1.2 vs 4.8+ 1.6cm; MD, +0.8cm; 95%
CI, —1.20~—0.4; p=0.02).

Leung 5(2006)2] A-FoA+= Rome 11 7|02 Zehd AALEY AuloAs:
A 11985 o= 873t 7 SAL R THn=60) ¢|2f(n=59)< H-8AX]
A7 T 874, 1654} B ok} 9okt 7He] MR A SAA7HA vlE-S 9
o] 7} $191TH(35% vs 44.1%, p=0.38; 31.7% vs 33.9%, p=0.62). E3+ 7 HZAk}
Ao A= 7 - 7k9] Zpol7t gl
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&o] AHE 7= F 272 &, Chen 5(2018), Leung 5(2006)°]c}. 58-S
o go sxlteo] wheh ghstod, HA| At ol wiet
TR W Bl 2hAf o] HlES ARk A 3ko|th F 27978 9] SEAHAI S 140
8, di2t 139%)7F ZE U Leung 5:(2006)9] A= F2R9jul7go] 285t
o] H 21 Chen 5(2018)2] A--ollA= 724 wig o] 2HshA] XAl o] Foi 3l
A, o] A B i oA A B 2ol digt el & o] #oj Aot et
oiat Bl AlsAke] w7hol HisiAe 2 ol R A BlEY o] Wolth Pk
81% % B|YTAL =1l TehE| gl om T FA|of Wt W H A sto] 8|2 HA
< w4 kil EEsiglet. ek RRgko] A=t 15 29fste] wgd/del wrhal
ghebE]Qlck. webs TARES Wa(Low) o2 ety

A B4 AT F FAEolA RR 112 [95% CI 0.59, 2.14, p=0.73, P=81%] %
SARRR A maro] flofto] vl raEol B wokou EAIH R frofotAl= ook

. R
o (sExa| ALE  |HRs (95% Cl)

Znser (81 ) (GRADE) | (95% CI)
= N
- HCH
To.tal Clinical 279 SEO0 RR 1.12 1 OOO;.C?
Efficacy (2 RCTs) Lowa [0.59, - 48H U3
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

(3) ot SH0f chat M
AT RI-1L FUASFE Bajol] ek BALY 2| 20) ATkE v mEAs}] 9]
o gHEolAiTh & UAMITO] el whEw TS TR Ao EARRY ARk
SJore Rl Haate] vl ATelN FEET FANHEFE B4 A HE
o fole BTHE UehE dAITIE Qgith AR ATHE] 2SS 1
AN DASET ATE TGS Rolslodrh. AR AT TASEL E3E AT
weh L (Low) 0.2 BRSH) webh] fabe] F4X|o] et SHlo] Alskao]n,
AR|EIHE 3k 249 A ThE 4 itk ole] 2A%E We(Low), HLEF
S Holgich 3, BUETE Aol 4 AL 98 glopret BAb Aw

S 8T AL 1T 4 ek

ron

o
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1. 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. Alimentary pharmacology & therapeutics 2018;48(2):160-8.

2. Leung WK, Wu JCY, Liang SM, Chan LS, Chan FKL, Xie H, et al. Treatment of Diar-
rhea-Predominant Irritable Bowel Syndrome with Traditional Chinese Herbal Medi-
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Ch&tefxiiel 70| Eat tHEMY SR MFSIX| REH A7t HUCE 2 XRol= SARLUEERS), 223
(BARZESINR), AR & OISEH(Wii & Ehi), BAMSHIE(RERLS), MG & 22
& ANEFS), YSENWIAEFLEREINR) (0l SARAY HUHEESD), XIL=HE

), HHIE & ALUEFES & EEED (01 HHIMY IRIYSST), 27IZ(EEAN
R0 MIAIZIRUCE BHY, MEUMSMEFAME, AP (EFES), AR (mimi), 2527
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UM=R F0{7 |7+ D2foto] IR0V (7H2 45 OlS BEfeiCt

= X[E: YOl TIRICHEES 0] otilonium bromide, propantheline bromide, fluoxetine
S0, AARM™E0l= =2 pinaverium bromide, diosmectite, loperamide 0|, HH|A™EN= =
trimebutine maleate, nifedipine, mosapride citrate S0| £HEZ|RALC.
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Slof X2 A E el that FR3 AR PHORA A4 BN E HIvis
A ZEH 3 Ik, TR o] et ok %
MM BoF A0 B5S PokrnA skt Ao st gE T2l it o
SRR YA, B, AR oheh, 1, W4, EF Aok 5
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Bloto] SEHQl Lt oF=X|=0ll HIst S 70l 2t U=T1

I HEA Sl H|m Zut Tzt
5588
@ FelEER Mol
@ DeIEEER SaES
E A0 e RI=S. MAFAA 101
TIEES SAMMOI | @ T} St it 1 stoje
- —fTT'_ Slof Lt ok Sete| 2| H2S He I‘_P—F;':I
X - gl orEA
- 1= ® HRIHHES T HiHESE+—10 °
U7 FEIHAUS
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Zhang 5(2010)2] A4 Rome IIE 7|Eo 2 AThet HARe-AIE 2taich
AT 22} 3607HS o2 4571 $HeH(n=180)2 FeK(pinaverium bromide)
(n=180)= T3t A5 vusIqleh. Fheftoll A Thaul & S(HEMEE) Akl
A AR 7RO 25 i), Hlsl5AS(MERILE) Aol Ale AauEAt
7HHEE FOILEONED, B195 S5 ka8 oAl 2dad8 7B I 5 il
i), BIAIS S5 (IR ) ol Al ARkl SSHPumiAL & B AL & Fofshad
ok 71 A3 ghefR|mato] ofef Fofsto] nls| 2| & 45 Fof| IBS SAHIHFEHE,
S5, vk e, A, )7 AR SR FolsHA S8l th(p <0.05).
AR S/ TeatollA Aw 558, @& 409, -1 709, 78 1182 & F8&
& 93.8%% o, 2> M 302, & 282, §-& 858, 4 33 E F FaE
81.3% 21, 7 - 1ke| Apol= FAX 2 25k Ath(p <0.01).

Gao 5(2010)9] A7l 4 Rome IS 7|EC.2 TRt HAARP-AIE AT
o $HA}F 80 SR 4571 SHeK(Jianpi Tiaogan Wenshen Recipe)(n=40)3} &F
f(pinaverium bromide)(n=40)= H|W3t3ch ISt ST = A=
28U %o FAF R Fogt Halrt ik B, HREE, tiHAke
ol A7 & Hok= o o 7H Fof gt Afol= itk HHWME o 7He] {2l Ato]
7F A A=mto]l I B FUTHp<0.05). F A& 7 o (H] 7% A
o7} f1ATHp>0.05). A= & AHHA|HA|, HiHHR], S-5HA| L7 FofsHA A
S AT (p<0.05) A&t} th 2 Bl Aol = 23k Zol= §

Lu 5(2008)9] ¢4 Rome IIE 7|Eo = Akl Hu]AE Aol 55
o B4} 5872 thA S = 47t Shof[E A R GallS TR (n=30)3 FOf(tega-



serod maleate)(n=28)2 Foi3l A3}= v|wslgich 1 Ay} it A=2s o] =4
Are A8 5 RS 13.6£0.19, Pt 19.7£0.232 25k 2fo| & LY Q)
TH(p<0.05). FHeFo] & © 93330, OFOFTLO] £ 9 F O 82.14%E EA|Z]

ol avE L¥‘:'}"H°*E}(p<0-05)- A& & vRgzzol 47 oSl 2t
138 3L, A =Zatof| A= 5e|ofl A HhE=2to] 471 l*JolS’iE}-

Hao 5(2020)28] 9104 Rome IIIE 7|02 A
- B} 84S WAL= 857t SHF[SAR (I 2 7) ] (n= 42)4 Okot(Pinaverium
bromide)(n=42)& Eol3l A1} v walgith kLo & 3582 73.8%, Aokt
T HEE 714%E FAFCE Fo3t autE LPEFLH"*EHP<0-05)- Rl e
0] ZAF A4l 27 T SoFS 178.46126.71, S 182.65+27.378 39
gk kol & HERH ATHp <0.05). IBS-QoL 87| Ao+ KL qhefato] Fefstof
3l f2lsHAl 74l = A TH(p <0.05).

Wu 5(2015)9] A7LolA] Rome IE 7|20 Ackel Bl g2oa 347} 64
He Ao 2 87 e (Wuling Capsule)(n=32)1} %Ff(pinaverium bromide)
(n=32)2 Folgt AYE vlusilty. S S e & 58, vy
L, A, BT Slas Shefatoll A frelskAl i A= Alth(p <0.05). 1BS-QoL
22 3Ok 696.3+95.7, GOk 679.4+86.80. 8 FHokLo| A T =gkoL} Qo)
A Sk THp >0.05). SDS (Self-rating Depression Scale)=2 H7}et & A= THof
50349, ORI 56.0+£7.88 EAH R 05t AL YER|LOH (p<0.05),
SAS (Self-rating Anxiety Scale)2 H7}3F B9F 4= SHokt 48.93+5.79, Foft
52.846.65 EAH 02 O3t AL LFERHGITT (p<0.05).

Chen 5(2014)9] AFo|A Rome IIE 7|Eo= Zehet HARPAIE i)
ot A 11692 tFe= 8577t SHoF[ AU (T Pl )] (n= 58)i’Jr FeF

> _19

(pinaverium bromide)(n=58)—°~ Folgt Ay= skt ekt ¥ fass
82.76%, FOFO] & GHEL 77.59% = THoFo)A Egtout & Wiih rofst
= BhoFL 1.72+2.423),

Al 3kTH(p>0.05). 1‘41%1*3%01]*%& 1047F FHpu sl
OFF 2.82+2.653]2 FHoFol A o5 7:.%3}91@( <0.01). IBS-QoL F732
SHoFTt 2213.71+345.84, FFTt 1995.34+398.120 2 JHFof|A] o8l 9kth
(p<0.01). TYSTHTE HrloE A THOFt 4.72£3.03, YFoft 7.40+3.5302
goFtoll A frefshAl 24k slth(p <0.01).

Zhan $(2011)9] A7o) A Rome TS 7|20z kgt AALoA Bhale)
ST A 1202 R 8T SHFNISIAMIR (P I L)1 (n=60)2t ok
(pinaverium bromide)(n=60)= Fo{3t AyE H|WsHTE FHFLo] F FaEES
83.3%, YA F FEES 80% 2 efolld woU FANCEE froatA ¢

oNt
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UtHp>0.05). & H4= gkt 1.32+0.17, OJQH 1.37+0.190.2 Fokof 4] Lt
O SAFCRE FO5A| e (p>0.05), B4 FHa B3 ekt 1.75+0.16,
Ok%} 1.84+0.14% FroFtollA] Wolout BA|H{og °—40} | 2ATHp>0.05).
JAS Bristol scale® H7}5lo] $FeFt 1.08+0.07, &FeFt 1.04+0.080]% oL &
OJ31A] ekokth(p>0.05). 1A 22| SHOFT 42.32+12.78, WOFE 112.28+21.23
2 Frofrtofl A FAACZ FofekA Helth(p<0.05).

Peng 5(2014)9] #1704l Rome IIIE 7|Fo2 AThst AAR-AIE Ao
T B} 60 Ao R 457t SHOFEAL MG % )] (n= 30)l1L FH(pinave-
rium bromide)(n=30)= Foigt AWE vH|WSIF T SHeFLS] £ FAES 88.9%,
OFHO] F FEE2 65.2%= FHefutollA] FAZH R F-olsH %‘ikﬁ}(p<0-05). o
o BHOFE 10.70£8.4, OFOFt 21.83+8.740 2 SHoFLo| A WgtoL; EA Aoz
FolotA] GhoktHp>0.05). H7HE Y TEE 4744] 5 [5-HT (5-hydroxytypt-
amine), CGRP, VIP (vasoactive intestinal peptide), CCK] CGRPY} gteftof| A &
Az FofsHA WA ATHp <0.05).

Wang 5(2020)9] 7oA Rome IV 7|E02 Achd AA dalgidss
o B} 821 & UV R 47 S AU ]i(n 41)9} oFoF 2| &
(pinaverium bromide)(n=41)& A|3Y3F 23} FALQH: 1_-4 Z= 898 78.0%, =t
o] 2 0580 683%%T, = I 7Fo] 9-0J3t 2o]i= gl 45 1R 7 8

94 SAS % SDS A2 Yol At AR fojulet Aol fdtkp>0.05). A
& 2 x| SR, SAS, SDS Hee Aadkiti(p<0.05). A= A 2}
wo A &ARe] "3 VIP B CGRP Eoll= 23t Abol7F il em(p>0.05), A=
2 3o gxpe] @A == VIP Bl CGRP A7} gasgloy FAZ 02 #2fs)
A= FUtHp>0.05). A= A ZF 15 29| ERK(Extracellular signal-regulated
kinase)l mRNA (messenger Ribonucleic Acid) @ ERK2 mRNA #+= §AZS=
S5t 2ol §191tHp>0.05). X|& & 7} 182 ERKI mRNA % ERK2 mRNA

[e)Ye)
2E o] ZAaEArh(p<0.05).

£ 5(2013)9] AL Rome I 7|20 Hekel AR HAZ T2 3
A 16072 A= 1097 SHeF[7m] AL B ONRITE 2 /))] | & (n=80)2} FF
2| & (pinaverium bromide)(n=80)& A|3Y3F A3} F FHEE0] AT 95%, R

= 62.5%2A] A 2ato] 12| 5HA S-FTh(p <0.05).

2 2(2011)2] AT A= Rome IIT 7|Z0.2 Aehy Hu|g ol g)AF2soL 3
A} 1002 o2 4578 SR I rh #5452 k) X & (n=50)2F %k
H(pinaverium bromide)(n=50)& A|Y3t 23} F FAEEC| BT 88%, X
= 68%=A A 20| FolsHA FRlth(p<0.05). A= ¥ ABd 5§ W HiE

rﬂﬁrﬂ



oA, 2ol M= o H= fslE oy A m Ay} v
o EAMOR olokn] elthp>005). AR F 2883e] BHEL Wi A7
21, Wo] RERRON 24 WAL 085201508, ol AR A o)
SAH O §oIstTkp<005). YoHFe] F 289 A Bl wu] FHL ol 3
= sAEN e S Aees 1.7510.072 A7 A3t Blaste] FA 222 {25k
CHp<0.05). A= & djzto] vl |7to] FAXZ Fofu|stA -=3tAthp
<0.05).

M 5(2011)2] A-Fo A= Rome IIT 7|Eo = ke A5t 24} 102
Be Wz 457 SHF[FALL YA A7 O i 227 5 P o) ] A1 =
(n=60)} Fef 2| =Z(Nifedipine)(n=42)5 Aot A3 & FaAE0] A& 93%,
22 64% 24 2| &0l {25k S-RTH(p <0.05).

B 5(2013)2] Ao A= Rome III 7|02 ke AAY BRItd5o<t ¢
2l 807 o= 427 SRRl /i) A= (n=54)2t @FeF A & (pinaverium bro-
mide)(n=26)5 A3t A7} ¥ FAL0] AR 83.33%, NETES 61.54%2A 2
F2to] T Rt (p<0.05). T4 HAoe H5, tiHAbe, tiaAA, dod,
HiH =, AlvEE, @b of7], AL 52 S0l A&mol A FolstAl A= A
THp<0.05). SF-36 2.5 7}t 4F0] A2 Wi oA X gto] thxdtETt {25}
Al A = ATH(p <0.05).

b 5(2003)2] AoIAE Rome I 7202 Agkel AA HUREFE B
A 457 o2 457 SRy A&) A B (n=30)¢t FeF X = (pinaverium bro-
mide)(n=15)5 A3t A7} F FaE0] A EA-2 83.3%, Ul 73.3%2A A=
o] oA =3 tH(p<0.05). IBS defecation state questionnaire= 3 7}3F T
S Amo A AN E R Y FAR SR [FoJ5HA] 23k TH(p <0.05).

4 5(2009)9] ATOHE Rome I 7|42 Meke 4AE o357 B
A} 20072 thAFO 2 457 HeF A= (n=100)2F FeF | = (pinaverium bromide)
(n=100)5 Al Aot T Fado] o2 99%, T 27%2A A &ato]
ofe Al $4achp<005). A1 F H4 At chzgol vlal AzgolA o were.
U BAH R ol5H] ktHp>0.05).

. S(2018)] Aol A Rome I 7|20 Mgkl Wu]g Dilojd5se 8
A 60T e 457 SRFAIA=AF(BUEHA)] A =2(n=30)9F FoF A=
(trimebutine)(n=30)5 A3 A F FaAEO] TS 93.33%, FoFS 73.33%
2A A7) FofsHAl -t (p<0.05). 7 2] S A E e, ghef
2] SAHTE 1.98+0.50, ot 2.83+0.562 FeFrt Tt gheFtol| A -2l5H
A A (p<0.01).
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o

i 501 BUAREEE T 1848 FOR AN R2AZ7}
(PO SR i i) = o8 wH(n=94)7F A AHA|(Diosmectite) & Fo{%t
(n=00)2 BlW3FITh. ALGR ALIARRRZARAIE SAEolAl QIARS T
2 ORI AL WAk T, A9, ALE, A2 BE, SN Sk Aol glom,

T RE 1F RO FOF R AF FA] SAme] B2 §E] thstol
Brlstoh Al A E T 2T & SER-S 89.36%, 68.88%% A
JARGTAD LY fa ko] threl] va| EALOR Golst Holt Ugict

o F

l

—ll‘l

5 5(2018)9] A-ollA= Rome I 7|02 Aehe o35 24} 70
Be W2 477 [ SALY AR S AS 7R Ui 25 64573 /\ﬁﬁ‘ﬂﬂ
) A A ZE(n=34)2F Fef 2| E(trimebutine)(n=36)5 AW A} F A&
o] QFoftE 76.47%, Y 75.00% AL SAA 282 71ssHA] skt
A e A 5 A5 AR, Foftol diulsto] $AZ o= [t fﬂ
Of A2 HEEA] FhTH(p>0.05). 72 ZL717P°] 12770 SR 4F
Z1BABHLEES), A7 AR (HHE)S oFekatell vlal] -olstAl A= 9 T’*P(p
<0.05).

11 50119 ATIAE Rome Il 71£0.2 ATk A TldRETE @
AL 82T tAFO 2 47F SHK(AQARFEALA RN X = (n=42)%2} YFeF X E(lopera-
mide)(n=40)& Al A7} F FEE0] L 97.62%, Pt 72.5%2A A
Fto] FolaHA - Rth(p<0.01). 4T 58, =4, HlHAe, A, H
N L gheftoll A frolahA 74l = A th(p <0.05).

7K 5(2014)2] Ao A= Rome IIT 7|&2.2 2t ﬂ‘ﬂl 3 AT g
Ab9678= 22 457k QORI R QAR BRI 1758 F
oF 2= (Mosapride)(n=48)& A3t A7} F Fa&o] ghoft
77.0%2A A Zato] 12 5HA S Th(p<0.01).

H 5(2003)¢] Ao A= Rome II 7]E22 Aeke HARY RIS 3
X]— 105 EH/K]—OE 827} 0]:[.1.1—0]:?(—]7]/(]—7]—71—( ﬂiﬁ%&ﬂﬂﬁ) X]E’:(nZSS)ﬂ-
Fef A2 (Diosmectite)(n=47)5 ATt 23} F FAE0| T2 87.9%, Fl>
85.4% Ao FA A= {25k Zpol= U TH(p >0.05).

L 5(2003)9] Ao A 3~657t Rome I 7|02 ZIkE A<l o
S} 757 A2 A QARG SO ) (AR 15 W% 15 T 12
12 A3 12 A7 39 918l 9 A4z 6 29F 9 31 9g, 512 14] 23]) EOFA(n=38)7}

&oF(Otilonium Bromide Tablets 40mg 3+ 33]) FoFwH(n=37)< H|uet 23} F
FAEo] TOFLL 89.5%, FAT> 64.9%2 FAZOR Fo9t avE YeEthp

1

JQ
X
o-?ﬂ
O{N g

ol

&
)

EH A=Y

ol M

OE
A



LA Sy s A
ol

(2003)2] JAteATLolA 307t AQl IR AET
IGEESINET) (BAIE 12 55 15
7t 815 14 23)) Eek(n=36) i
S
(n=29)< v|wst 2 fu
N

okt
Folgt By yERh
SR S L AR
_o

<0.01).
1A
= o
W2 EhRifE) 6582 A= A
oF=(Nifedipine 10mg, Oryzanol 60mg 3+ 3Q)
PN el
o T
10 1:1—;] 20 WZF 20 A
Ok (n=60)1}

s
o
30 22 18 A 12 vl 8 =2 6 6g, =7}

Kz WiZ
2%
a <e—._1ﬂ
F8-E°] RR 1.61 [CI 1.17 to 2.21]2 FAX S
K % 2004)°] AFAFelA 357 491 ARITA
EHUNET) (A 2

71 51 14 23)) o
Eokil(n=40) vt 4

o
=
tAro @ 4 QAN GE

WriRifE) 10078< °
=20 W= 20 £ 30 T4 15 A= IOg,

=(Oryzanol 20mg, Trimebutine 100mg 3+ 33])

fE-8°] RR 141 [CI 1.11 to 1.79]2 SAZ o2 {o8t a7+5 YElich

Ao wusigol B4 FAL o)

1 20092 RO 82 4 T S Rome 1) 53 o

12 AlZ 15 9 6 B5t 6 W= 10

Ok (n=26)1} YHkeF

E] js “‘l
= RS
Trlmebutlne Maleate

ZQ =AWl 2 )
27 1A 1% 23) &

d
= [e)
— =
Fo g AQARPGEERLEA T 10
Tablets 0.1g ¥H]: Mosapride Citrate Tablets 5mg 3+ 3Q) Eok(n=27)S H|L
S8-89°] RR 1.31 [CI 1.00 to 1.72]% EA Ao & §93t a3= YEY
&2 (Rome II) 95 o

%6 9nf 9 ouja} 10 1A 12, 4
g(“/\]- Montmorillonite Powder 3g, Oryzanol 20mg 55
[e) —
e oy
ZF 15 A 20 W= 20 A 10 A xR 6
(Propan-

=5
O‘r_
JHkok=
o]t

FlgeEl,
o},
T 5(2009)2] /st A1 prich:
EHONET) (A 15
7 o 1A4) Tt (n=52)3

-2 (Rome 1I) 62

7
theline Bromide Tablets 15~30mg, Trimebutine Maleate Tablets 100~200mg,
.
233 3

= ;.9:.*]’7]‘ Hl’(ﬁi
ul—ﬁ 12 Eo]: 10 dgxﬂ 108,
}, ®HH]: Prepulsid (Cisapride Tablets) 5~10mg 3} 33]) £ (n=43)=
] RR 1.24 [CI 0.99 to 1.55]% =Qro} EAH o0& 9olakx] okgt
B
OFH(n= 36)4—

I F
b 5(2009)2] QJAFATLA A 4527F A9l FHalchAk
ez 2 A RGRERINE ) (A2 10 55 10 23] 10 HF 10 ¥2F 12
/M 14 8% 23)) +
A3} F 788°] RR 1.40 [CI

i, o

o

Jo

A 12 W= 20 = 6 WF 15 299l 30g, &
UuloFE(smecta 3g 5FF 33]) Fofa(n=26)< B| gt

1.04 to 1.89]& SA A 0% gojgh auts Uehict

o] Aol 47t Al RIS S S (Rome 11) 124

oz v QA S EEHONE ) (A2 10 &5 10 AFX|A} 12

2ol 12 AA 15 =

(2010)
o i B
N2 12 Az} 12 A3 12 AUl 10 34k 15 1)

=N
[¢]

S
212 ™

T,

o
H
h



YR

=5

f=3

1

10g, =57t 14] 3hF 23]) FoFH(n=64)3 URICFE(Trimebutine Maleate Tablet
0.2g 3} 33]) FoFH(n=60) Bludk 23} 5 f-85°] RR 1.13 [CI 0.98 to 1.31]
2 Bokout FAMOR Gelax) oisle ® 2 i AeA el ATaas Walel
Fow, A& AS e, 54, #H), 59, 98 A4S 0~35 02 AR Ao H]
WEF A FHof Bgto ANt A& Fof| BE T4 Hevt FAK SR FOsHA A
5 THp <0.05).

N 5(2011)2] YAFATA A 47 AQl I AE=S T SHRHRome III) 100
Be Hdez 28 ARPGEERINE (NS 6 T 6 M2 15 A4tz 6 W=
15 W22 15 WS} 3 WY 3 B 6 ol 15g, 2717 1] 5 28) Fep
T(n=52)2} URFeFE(trimebutine maleate 0.2g, bificone 420mg 3} 33]) Fokt
(n=48)< B|23H A1} % S7L20] RR 1.40 [CI 1.05 to 1.87]2 A Ho T 9ojat
EEERTITEY

i 5(2013)2] AFAolA 4571 4491 AR5t B2 H(Rome T1T) 8478

Vo2 2 AP CEETINATN(AZ 5 F71 10 W2} 20 WE 12 57 20 2}
ES

5 ]i']’—(?)_]— 4 ZLqu 6 X])\E] 10 T;]—/\]‘ 20 E’()‘k 6 H 3 EO1 lOg, 7]'7]— lx‘" —8]— 2
3)) B0k (n=44)7} O“ﬂ- 8= (Otllonlum Bromide Tablets 40mg S 33]) —Er Ft

(2015)2] AFeAtollA 2527t A3 Q1 IRIThAS-o SERHBRiEk. ST R
OB 7298E AR A AR CEERINE ) (&5 10 XA} 12 A2 10
4 AF 12 SHF 15 XA 15g, =571 1A4] 315
23]) B2k (n=36)1} YWoFE(trimebutine tablets 2 Tabs o} 33]) FoF4(n=36)
€] RR 1.39 [CI 1.06 to 1.83]2 EAF o0& Qo5 gl

o B é‘ﬂilf&} Alghz s skl
B 5(2016) 52 AAFATLoA] 4527 A9l AN T AEE T 312 (Rome
1) 698= o= *RJ B GEEBONE )N Z 15 G 15 WAk 15 W&
15 55 15 95} 6 A2 6g, T57H 1 15} 23]) FFH(n=20), YHFFE(pina-

=
iy
—_
[\]
=
2
—_
[\)
ox
iz
ofr
ol
—_
o
o=
P
—_
[e=)
)
rdod

/\

verium bromide tablets 50mg S+ 33]) £t (n=21), &AL dvtors o
AoFEe28)® B, £BAVIHE 5O S Rk v
I 2 §38°] RR 091 [CI 0.60 to 1.39]2 EAFoZ S oJ5} z}o]7} gl =7}

20 & SAS+= MD 2.84 [CI 1.33 to 4.35], SDS+= MD 3.28 [CI 1.60 to 4.96]2i 3t
o Foburt oluloE FokolA aprh £tk HE FolA AR T B, A4,
BR SA ML BAH 02 folshl 4ASHArkp<0.05)

7 52017)] YAFATOIA Al SUHHZFE FAHRome 1IT) 9873:E T



I~

o 7hul 4 QARG BAT 2 20 F) =91 A4 10 W3] B 6 2
1

=
Az A% 5 Btk 4 W 3, —?%7% 1A4] 317 23]) Fofit(n=49)3} LHFeFE(otil-

bromide 400mL 3} 33]) FoH(n=49)= vluet A3 F F-8E0] RR 1.42 [CI
1.16 to 1.75]2 £A 202 olgh auk= Lhehit

7K 5(2017)9] AFATtellA Q1 THEHlS (I E2E) HARE TNt dES

AHF AT RE) 8092 2= AR (FIFE ) (A Z 10 ¥ 7%* 15
AF20 A3 10 FA 10 ¥ 15 25 15 E3F 10 AR 10 =35 10 AFF 20 7= = 10g,
A 3FF 23]) Tt (n=40)7} UHteF=(glutamine intestine Dissolve capsule 3 caps
312 33]) Eok(n=40)2 Hw3t A} = 9F80] RR 1.21 [CI 0.96 to 1.51]% =
gfout EAF o7 Gol5kA] ottt 712 0 & IBS-SSS (total), SAS, SDSS B
5 A7} ZH2F 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] 2.2 $FoF Fokilo] Quleks FokiiHt BAAC R
ot o AE Bk

X 5(2002) 5 PRSI T HvlsS(FEMEIN 2 HSe 2t
o &

i
S
1

Oll

o

5 galom BAPASTAGIMAD AETHS Foldt 20 98524 o
NAAE FofF T vIWSATE ST IAGAZTATE SRAl B, A
Q12 F7kg Aolglon, 3 W 277 Fopsielth. FoF F2 A% F49 54
wofl B Ga g el HRkT HYPARTAGTI Y2 F FEES

97.2%, 76.2% = IHIARTAG Y] FaLo| gl vlF BAHoRE Hofet
#Jo]7} 91%irh(p<0.05).

fif 5(2013)9] Lol A= Rome III 7|20 2 Nk ARt -39 Skt 7418
= Ao = 857t RreE AT AR 7 RS A I i) ] X & (n=42)2F FoF
2] & (Diosmectite)(n=32)5 A5} v} AMESH F2 STARS STAE
ANA e A= AL A5 2, W WAtk 1% Aol A= A=
T fraeo] ofehS 90.48%, Yot 80.49%C. = FHoftol a0l SAH L
9 0]5}1A| =9k p<0.05).

4 5(2014) 52 Rome 115 7|02 Achst 554 3RS tjfo=

FAS AR (HA S TS Foldt it QA5 XA A (Trimebutine Maleate)

=

£ 283 7, XA (Diosmectite) S 357+ Fo3t -2 H|w 8} t} EoF 23 &
9 Tk wE faso] tiste] Breldih & faes FEASTAE T A
AAE, -T2 EA ] 22 96.0%, 90.6%, 93.6% 2 FAwAR o] AAMA

T3} =z AA o] H]F] EA KR 9-ouldtatolz} QI 51(p<0.05) A AHA
T LR GAT Aolel] FAAHLZ foju|t Zpol= §lIEH(p>0.05).
fh S2018)2 JUNRYZFL BAE POR PASTAR(ER S ) S

ol
2

Dl



YR

=5

f=3

1

= ol Aol} 2elekp<0.05).

Chen 5(2010)2] 70l Rome III 7|50 2 ZIthE AAR-AIE IS
S 3} 60HS AR 857t Sk ATtel S B IREES)] AR (n=30)2} %
oF X 2(Deanxit)(n=30) A% ATk A AG FA4oA] SASSH SDS A7} 7
Rt 5981 A w=rh(55.6£11.8 vs 31.9+£5.6 and 57.2+10.3 vs 33.0+6.4,
both p<0.05). A& 85 F-of|, Fofta} Fhekto| A SAS, SDS, IBS symptoms 8
7b viA &kl Blsl] FefsiAl AAAE R, Feratat fhefat ko] frofet Aol ¢l
SItH(Deanxit group: 43.0+7.2 vs 56.5+11.4, 47.2+6.5 vs 57.6+10.2, 5.7+3.9 vs
11.6+3.8; CM group: 45.3£8.7 vs 54.6+£12.2, 47.6%£6.1 vs 56.9£10.6, 6.5£3.6 vs
11.9+4.0, all p<0.05).

Tang 5(2019)2] A-ol|A+= Rome III 7|F 22 ZthE AAR-AE FalchAk-
b 2t 34275 AR 657 FOF[SARS I (G T MR + defRief] A&
(n=171)2} F¢F Z| & (pinaverium bromide+-gAN I Y2 (n=171)F A3yt
I} FAS (Full Analysis Set), PP (Per-Protocol)&-4] X5+ IBS-SSS¢| X574, A& &
2, 4, 650|| 9-o]at 2fo]7} WA eFFTHp >0.05). FASEAAL 2|7 & 6TXP°ﬂ A]
b IBS-SSS F a2 86.0%= T2 83.6%K T =3k THp<0.05). A& 36
ol &= ot 718l ARH]E, IBS-QoL, HAMD (Hamilton Depression Scale)2F HAMA
(Hamilton Anxiety Scale) £72] §-2J3t 2}ol= ¢ilth(p>0.05). 85 2] A&
= A7l A= 12.35%, 2ol M= 15.79%0] 1o fr2let Abol= gISIthp>
0.05). & 21719 o|iks Foll A 11719 ol drkgo] A =2<te] 8ol AIA UEtaL,
10719] o]/ ditgo] 778 ¢] t2ofAA UEbgth ol dutse] TAES + o 7t
rfRt Apol= f1tH(p >0.05).

Najafabadi 5(2019)2] A0 4= Rome 111 7|02 Xt AAR-AIE Fhuidh

A=S G B2F 709H-S Ao 2 6557t SHok(saffron) A& (n=35)2} &oF x| & (fluox-
etine)(n=35)& AlB3t A3 T 7 7be] 49 4, 98, Belk Yool that Azl A2
NBAg EIR GOI5H] ShITHp=0755, p=0.643, p=0.150). eI} TR of
ofoll 4 1BS-QoL 4 HA7IE d Alzto] ZH88he B3kt folsict. HADS
W BT AR 042 AFUSS S5 AAE Uk

olN

ilh3



@ A7Zute| 29F
TS| ghof X mof disl th=ai(Fef A 7)9] AvE Hlush= o & &
£o| AHEE A= & 37HC 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), 1£(2013),
4 5(2011), #B(2011), & 5(2013), ¥k 5(2003), % 5(2009), ¥t 5(2018), &
(2011), % 5(2018), A 5(2011), 5K 5(2014), ¥ 5(2003), 18 5(2003), & 5
(2003), 7K 5(2004), |5 (2008), £F 5(2009), [ili 5(2009), T 5(2010), f/ 5(2011),
bl 5(2013), 3L 5(2015), [ 5(2016), /7 5(2017), 5K S5(2017), & 5(2002), ff
5(2013), & 5(2014), {x 5(2018)0|t}. A& A&7 U485 & JUhFEIL S
*P—J S| whe} FHEske], AA| 2L 4ol tiRt ARk vhe Kol Sk} 429 H]
&5 AR Aot} & 3,648 2] FAHAFT 1,916, R 1,732%) 7} £
ek o] dAgtoll A FARS] wiAgo] Eekal v Al A B 2ulol o
oF dgol] figlen, ofa 9l AleAte] w7hE dgol gAY ET5HA o] FoiA]
Al FTh Bs ol Al At A w7 o] Rl A aAY Aol jlof HIE
H fIgAol =8It PEEE 73% = HIGBAo] wrkal A EGlon At FAo
3l W KA ste] IR AAL =x] gty wokslQich E3F RRGFO] AlE L7 12
SrokA] oAl AlZ kY] E3} R €45 SIS o] B
Aok b EAES Wa(Low) &2 TSt
WSt AT 440 AL 1BS-QoL Az 7= glom, 33| o
oA ZRFEQITE Wu 5(2015), Tang 5(2019), Najafabadi 5(2019) 0.2 % 446
O] SAK At 2247, 2wt 222%)7F EFE QI Al A E FAS] 6 &
Aol Aol dis dgshen, Wu(2015)¢] 45 A|Jet Tang 5(2019),
Najafabadi 5(2019)0l| A= F2H9] vlA A9 oo W Zrojz}p W A&}, H7lxLe]
w7hdol tafl & 7lsskelnh Pk 0% 2 HlGEAS flglen, A FAof]
ot M Adsto] vAgAS A Srkal wEskeith MDgko] Al=lH7t 05 29t
stof v /o] Erhal TeE I web 2AeES S5 = (Moderate) = THHS)H
et

O

O_l_,
>.

(WU S

olN

A A= IBS-SSS A#A|E ©|-8-3fl Zhang 5(2010), Hao 5(2020), Chen -5
(2014), 7k 5(2003)2] 47| Aol A H7FESUTh & 5907 9] FHAH(AI A 3037
2ot 287%)7}F ZoHE Stk Zhang 5(2010), Hao 5(2020), Chen 5(2014)2] A+
oANM= 72 i Ao ARl s Aushl oy, Atk digt WA
o A= X hIAY 715 A] otk s Atoll A FARe] il A1 e] SHjof o
et 7]&2 191t Hao 5(2020), Chen 51(2014)¢] 7ol A= Alerl, H7HA4E] =
Ztgo] el AFsHA FAUTh PR 86% = H|LWA o] Erta AztE o, A

ol
19



By

FAol| et W= AEste] HIAHAS = A grkal Idskeith. MDgto] A= HH7E
08 ZaSIA) 917 ABTrre] B} LS oS o) WAL vk wet
=it weba| 2ARES S5 E(Moderate) =TTk
< v F|ThSlae+= IBS-Defecation State Questionnaires ©]-&3l] Zhang &
(2010), Chen 5(2014), {1 5-(2003)2] 33H2] Ao 4] H7I=SITh F 50678 2] 24}
(NS 261, tZ2E 245)7) ESHE Q). Zhang 5(2010), Chen S5(2014)9] A
TollA= T2 Hl oA o] ARl tisll AashAl okl e Aol 72t
A Hi oA o] ol digt 7le2 AI3iEh 38 F ik 5(2003)9] ARl ARt Frod A}
2 AR}, B7EARe] w7 ol el B 7]sskSinh PEke 72% 2 HGdol Ett
AztE o, At FAlo BRt M= AEsto] v w4 drhal ddst
k. MDgfo] Al=|7k 02 Zste] vl A o] srhal A= ik weba LA
== x%(LOW)Qi el
047k v F8Fe4== IBS-Defecation State QuestionnaireE ©]-8-3ll Zhang
5(2010), Chen 5(2014), 1 5(2003)%] 33| ¢t A F7HE| L) 5 50678 9] g
AHAE T 261, thxst 245)7F EEFHE]QIh. Zhang 5(2010), Chen 5(2014)9] ¢
TollA= T2 Hil oA o] ARl Hisl] AashAl okl e Aol 72t
A Hi oA o] 2ol gt 7]e2 AI3ieh 33 5 ik 5(2003)9] Aol ARt Frod A}
2 AR}, B7EARe] w7 ol el B 7]sskSinh Pk 54% = H 4ol Ett
AL AZbEglom, At FAlof] T W AEske] HIA P A Ykl wetst
ek MDgro| 42| 47t 05 23SHA] ¢hal 4l=|4H7he] 3} 245 Jefstele
B A2 Wrkal A ik meEbA S7eES F-5 = (Moderate) 2 TSI,
T+ SASE 9|83 Wu 5(2015), Chen 5(2010), [5 5(2016), 7k &
Hol Aol A F7HE T & 2407 9] BAHA A 119%, th==at 1217%)
7} 3= %Itk Wu 54(2015), Chen 54(2010)2] 2 9] oALof| A L2 v <=419]
el tisl AustAL, e dAtollA FA wiA A Sulof gt 71a2
glolom, Zofat 9 Aleate] w7He Aol fIAU 28sHA o] ol A Z3ich
= wwolA AR w7FE ol REA] bW Aol glo HIE™ $19 /o]
EUTE PEEE 92% = HI QYIS Eqkon, A FAo et Wa= A Este] H]Z]
= A Ykl sty MDgEol A= 02 2etske] vl Aol kil
= Tk, whEb A 2 W W (Very Low) 22 a5ttt
&84 SDSE o]83 Wu 5(2015), Chen 5(2010), [ 5(2016), 7K 5
(2017)9] 474 9] AFo A H7F= QAT F 24078 8] SAH(AIE 1197, == 121%)
7F EE ATE Wu 5(2015), Chen 5(2010)2] 272 A-tollA 7219 il =42
ARl Hisl AwstRaL, R koA FA #i A A ] Sulofl digt 7e

—

H

x

S ox
01



foon, Hofrt 8l AleAke wrbde daol fiAY R8sk ool A4 X3t
= oA ARt b ol Rl A gAY ol glol HiEd flRgel
=AU PR 93% % WAL ok, A Aol Hrh W Aot v)4]
] L
H

e ) hrha FRslelch MDgko] Al 77k 08 Eakstel WAl Erkm B

Dl

AUk Wb FAPES v W5 (Very Low) &2 s u
A B4 A3, F ga20A4 RR 1.24 [95% CI 1.16, 1.32, p<0.00001,
P=71%] % 3FoF X mtollA] oFeftol Hls) & Fa&o] o w8tk 49 4& MD
0.15 [95% CI -1.69, 1.99, p=0.87, *=0%] & toFLu} oFoFto] EAZ 07 G oj3}
Zfo]7h Gloith. IBS-SSSE o83 S/H4= MD—-32.24 [95% CI -55.14, —9.35,
P=0.006, I*=86%] %2 {FoF @04l oFofatol v ARIAEI S/4de o &
o] 7WAAIFATE. i viR Xk Sl4=9] 79 MD -0.21 [95% CI -0.51, 0.09, P=0.17,
P=72%] = Qroftat oFokat 1t FAA 2 o3t ato| 7k glgith 1097 i &
Fe4== MD -0.88 [95% CI -1.59, —0.17, P=0.01, *=54%] =% $FF =2 o)A ¢

ol Eobdo] A4S MD —1.31 [95% CI —6.26, 3.63, P=0.60, ’=92%], -
q<=0] - MD —2.11 [95% CI -7.28, 3.07, P=0.42, =93%]= K5 §heftv}t
o ol AA R o5k Atol7t gidiek wEhA, 2 ¢ W AAFe s I

FAS W, FeF A= wlsl ekef A =7t S4F Al B adbAelEial & 4= Qi

ju

=
A
%

=
OF
o1

(¢}

o

Hoo% e o 4
ol

ZnRoH (Summary of Finding)

o . OlEEl= ol 21t
Za} S| ZHRE HIZSEE (95% CI) HlT
Zns (28 $) (GRADE) (95% ClI)
o B S
HCH 1630

TOItZ?| . 3,648 OO RR 1.23 I1,2)0000 1638
Clinical Efficacy (37 RCT) Lowa [1.15, - =]
Critical 1.31] [106, 220]
gi:taiﬁleoiog\;gl(?;qjlr)ome 446 SO0 _ |MDOI5ES | EdUtEsS4E

alty (3RCTs) | Moderate [-169,1.99] | 7HMEiS ojnfa
Critical
Irritable Bowel Syndrome
Jmpem 590 @20 .| Mp3224%s | mstEa=
ceale y (4RCTs) | ModerateP [-55.14,-9.35] | ZHMES ojolgt
Critical




rH

&

O|EEl= i St
Zat = Xt DHFE HImEHE (95% Cl) H|T
Zusens (2814) | (GRADE) | (95% Cl)
==t Sl

Irritable Bowel Syndrome
Defecation
State 506 @@OO MD 021 =2 X‘IJ\jl- I_Fg_/'\_%
Questionnaire (Maximum - - A e

(3 RCTs) LowPe [-0.51, 0.09] WNES olofgt
number of bowel
movements per day)
Important
Irritable Bowel Syndrome
Defecation
State 506 DODO MD 0.88 H= ot HE4E
Questionnaire (Urgent (3 RCTs) | Morderate® ) i [-1.59,-0.17] JWMEZ ofolgt
defecation days in 10 days)
Important
Self-rating Anxiety Scale 240 @000 MD 1.31 %2 7t Y242
Important (4 RCTs) | Very Lowabe ) i [-6.26, 3.63] INMES olofEt
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o] SAHA R 2057, THET 160%)7h EREIc thE-be] Aol A T2 vy
Ao BT g 40 K 9 eulol e Aol glglom, Felx 9 A&
Ae] 174, BrHAre] 7h o] glo} HlEH ] $1H Aol
Sghh PERe 26% HlATHo] B4 Sbchal sl on] AT FAlol] wt W
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ELI

L Al R AL =] okrhal woskgith T3 RREFQ] AlE|G7to] 18 23
S1A] oFo} v|AWAlo] =x] ottty st wetA EAGLEE F5 5 (Moderate)

=2 gkl
Aek BA Ayl & §a-g9)4 RR 1.10 [95% CI 1.01, 1.19, p=0.02, *=26%]2>
& AR [R5 SR T A Eto] ofeF A7kl HIste] A mart

ol
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o

OISEl= Hoi 1t

Za} S8R S| ARE | HzYHE (95% CI) -
Znses (281%) | (GRADE) | (95% Cl)
== N e
HCH
-(r:(l)iaé;lcal Efficacy 365 DODO R[Fi 1011 ° 13'2340;:5 et =248
a . ; - o L= 7 Al;l%lg oln g:",
Critical (4RCTs) | Moderate 1.19] [8, 160] b 2o

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.
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gty oto] whel S5k (Moderate) 2 TS
o wfeb Eae] 2] e AL FEER @ % glow], fute] 237 A4

4% Qth oo LA4% Moderate,
HQl SRR Sl S0 AHS 919 S2xe

N

J R EP("\jEﬁﬂ}7‘%ﬁ*jf&@ﬁﬂﬂ@%f%%{%}ﬁﬂ Wb BE 2 5 2002;24(8):34.

2. B, AT ERUG, B4, AR, . NURE TR SIS S BINY b i L G4k
. v E 25, 2013;22(16):104-5

3. AR EROC, B4, R, 2. WRE T E iy MR ST 5 i A0 T R
P BOAT IR “FBE o e 2014;9(1):25-7.

4, R FEWRE AR I S SRR %S, AR 2018;02:141.



RIS 2Rl ¢ NS floll SHXQ LY 4= =

HCF AQAS TR45H0F BiCH B/Moderate 1-13

@ 2UGEER)2 VSSS|(FFELE) Yol Foxl= Sefidez =5, dA 52 23P7| Y 20 4% &
2|7} OFET, H2|k= OFEHA, QICH0| ZAZ=51T, BIH( 20| et (fEsk)she B0l 28 4~ Tt
© Hgoll X, =5, 24, =&, M=Q, Tln|, &3 S0| 710|=|of XY 4= UCh
EE=Ee “HARAR ofdo|Lt 2ol 2 F0f 758t &1of MLoIX|2t #5715

o 7kssitt

g
x
L
o
o
il
2
|.|'|
in

28402 A FM IS A=) F2 AREEE eF T shuelth
STt Aol oigh 204k avks A Y oF= A& vlagt o

= of & ArA YoM E 284t B AYCH], 7MY 239 a52 &
S

I

2Q40| SYEQI A ASK|=01 HISIH S Mol k7t UA=71?

Hn XH8F M Hl Zat =gy
EABKO z o058
e e | O Ras stolpi 3
st a2t | oyos oo it
= iz |oesEs pees
* A0l o oiERIR: TIKIE S| SHE LS| 218t SIZR| KWK, ASHH(HsIch S& Eeot=
okE X|Z2
o

W= F 13719 729 iig A t7E 23 Sl

R 5(2003)2] AFAFollA 3~657t A%l BRI EF e (Rome 1) 757
= o= A MCEE UK ) (AR 15 W 15 F 12 53 12 A&
12 A7 3 Hhsh 9 Atz 6 19k 9 &4 9g, Sk 14] 23]) FofH(n=38)7 AReF
E(Otilonium Bromide Tablets 40mg sh+ 3%]) FeFt(n=37)< vl 23} & &
F-£°| RR 1.38 [CI 1.06 to 1.79] 2 EA|Z 07 §-o3t aut= vepi),

4 5(2003)2] FAtelA 3097t Q1 BRI S SAKIY S s Gk
IKCWZE riE) 658w ez QARG ERIN ) (MAIZ 12 55 15
2= 30 29218 T 12 B8} 8 = 6g, +57HE SHFE 14 23]) Fof(n=36)}
AuteFE(Nifedipine 10mg, Oryzanol 60mg 3 33]) Fokt(n=29)< vt 2}
©-F89| RR 1.61 [CI 1.17 to 2.21]& EAF & 893t F7}2 Lyepic)
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=
MrdRiE) 100782 o= 2 QAR (i %&ijﬁ)w T 10 B 20 W2 20 %
220 W2 20 B3 30 P4 15 A2 10g, 2717 512 14 23)) 01=;L(n=60)1'1L
ko= (Oryzanol 20mg, Trimebutine 100mg 31 33]) FoFt(n=40)< H|w3H 2
7} 2 §F8°] RR 1.41 [CI 1.11 to 1.79] 2 EAF o0& Qo35 F31= Jehir} |
2UF 254 WS 2 708 Husidlon BAH A gtk

] 5(2008)2] Aol 8L A9l RIS BHxH(Rome II) 537
"H%EE QAP GEIEREE) (T 10 232} 12 A2 15 &7 6 45t 6 W
0 & 6 20 9 2uiA} 10 24} 12g, 57 14| 3FF 23]) Fekt(n=26)1F &
OFE( é*]—: Montmorillonite Powder 3g, Oryzanol 20mg, -5 Trimebutine Male-
ate Tablets 0.1g, HH]: Mosapride Citrate Tablets 5mg 3FF 33]) FF(n=27)<
v w8 Ay} & G7E0] RR 1.31 [CI 1.00 to 1.72] 2 FoFolA & Gago| &3t
o SAHCE folale et

5 51(2009)9] Aol A A2l RISt 2AHRome IT) 9575 T
2 AQAPGEESOINE ) (AN Z 15 892F 15 THAF 20 812 20 2|4 10 A= 6
WE 12 53 10 @34 10g, 57 5 1A]) FoFt(n=52)7} UxteFE(Propan-
theline Bromide Tablets 15~30mg, Trimebutine Maleate Tablets 100~200mg, =-
ZL Hu) Prepu151d (Cisapride Tablets) 5~10mg o} 33]) £kt (n=43)< H| /S
I} % 97L0] RR 1.24 [CI 0.99 to 1.55]% =9toL} EA Moz Qolalx| 2k

(T me wo

—

b 5(2009)2] FedollA] 4527 A2l BIch5Ft E2HRome II) 627
o2 2 QAMIGEERNE (A Z 10 55 10 K19 10 HF 10 W2F 12
A 12 WF 20 = 6 HE 15 2291 30g, =57HE 1A4] 8FF 23]) FoFA(n=36)7}
AdlokE (smecta 3g SHF 33]) FoFH(n=26)= H| s A} F Fa-8°] RR 1.40 [CI
1.04 to 1.89] 2 EA|A 02 Sol5t AV} LreRdic),

17 5(2010) T FATolA 477t ARl RIS S (Rome 11) 124
WS o R B A QA (I EE SN ) (A S 10 &5 10 4|2} 12 ]
Zok 12 W2 12 AR 12 F3A 12 HusF 10 T4 15 7h20] 12 A 15 7=
10g, 57HF 14| 31% 23]) Tkt (n=64)3 UHFFE(Trimebutine Maleate Tablet
0.2g 35 33]) FoF(n=60)= B3t A7} = 88| RR 1.13 [CI 0.98 to 1.31]
2 =gou AR §o5hA gty = o BT AP 8o} AvzdS )
Fon, A&7 AS 55, B3, #y], 80, & SAS 0~3FH o2 A8 o ]

> o
W A3} Fof B ol ek AR Fol WE F4 A4t EAHOR ol da

SFATHp <0.05).



) 5(2011)9] PFAFAA 4577 Y IS T A (Rome 11T) 100
HS o2 2 ARG ERINENAZ 6 9 6 Wz
15 WEH 15 HH 3 A% 3 FE3F 6 Fujo} 15g, 71 1xﬂ oH m) Fof

& 15 A% 6 WZ
Gl

(n=48)= H]uL3k 751} F F8-E°] RR 1.40 [CI 1.05 to 1.87]2 A S %4?‘}

bl 5-(2013)9] A/FAFoll A 4571 Q1 IS5 EEAH(Rome III) 847
e *347}‘31 HAEHNR I (A Z 5 T 10 H2F 20 W= 12 53 20 XP
= 5 815k 4 23] 6 A A 10 T4t 20 53 6 WF 3 =21 10g, 57 1A4] 31+ 2
3]) FoFt(n=44)1 YRIeFE(Otilonium Bromide Tablets 40mg 3} 33]) Fokt
(n=40)< ¥|ast 23} & §7-289°] RR 1.38 [CI 1.10 to 1.74]%2 ZAA OS2 {2t

ATHE eprh
5 £(2015)9] PFATONA 227 49l IR GET T SRR 0PI
D) 7298 Ao R £ QAPRPGEERIE (& 10 A7 12 A% 10

M= 12 W2 12 kst 10 2 10 A9Ap 12 3497 15 A4 15g, 571 14 5H+

23]) FokH(n=36)1} YHFeFE(trimebutine tablets 2Tab o} 33]) B2 (n=36)
Hwat A1 & 97-20] RR 1.39 [CI 1.06 to 1.83]2 EA A2 9003 Fal= U}
et % 2 2% el e Adxas el

2

I 5(2016)2] YAFATLoll A 437 A9l AR It A55t ExHRome 11I)
698 o2 A QARICHESINEI)(AZ 15 B 15 W2rek 15 WZ 15
58 15 9fef 6 A= 6g, +57HE 14| 3FF 28]) Fofii(n=20), LRtFE(pinave-
rium bromide tablets 50mg 3} 33]) -r—}’i’-(n 21), 2 QAP duteks Hxl
Eokil(n=28)L H| W}t AQA 7 B0k} JulokE Eoklo u|wE A
% 2£°] RR 0.91 [CI 0.60 to 1.39]= 574]Z4 o7 JoJ3t apol7t ¢idiet 714
O 2 SAS= MD 2.84 [CI 1.33 to 4.35], SDS+= MD 3.28 [CI 1.60 to 4.96]2§ ok
FofHT dulels Foftol A At otk e dollM A ¥ 58, AL &
A S A7t AR SR sl A4k tH(p <0.05).

11 5(2017)9] FAollA Al IRIHSFt EAHRome 1IT) 9872 HI4
o Zhul2 QAN O FAF 92 20 B9 =91 A4 10 R3] 2 6 A
WE NS 5 Ut 4 B 3g, $371E 14 3% 23]) RORE(n=49)3 YR otil
bromide 400mL o} 33]) FoFat(n=49)2 H|w3t A1} & $889] RR 1.42 [CI
1.16 to 1.75]| 2 BAH o2 §o5t av= tepich

% 5(2017)2) QAFATONA Ao heu|S|(FFEE) AARE Tt
AT AT EE) 80985 tge2 bR (HHT M) (A2 10 W2} 15 Faf

E

ol
2
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o
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20 19 10 EA 10 W= 15 25 15 23F 10 A}l 10 BFE 10 AFF 20 7% 10g, 1A
52 23]) Bk (n=40)1} ”ﬂ'ﬁk%(glutamlne intestine Dissolve capsule 3cap 3}
33]) FokH(n=40) vt A7} £ 55-8°] RR 1.21 [CI 0.96 to 1.51]2 =S

SAF SR FolshA| okttt ﬁ‘—{hﬂ‘ﬂ] SGAT R ) P Hdo] 2 8A Y
MEHONR 7)ol sl o] e e} 3714 2.2 1BS-SSS(total), SAS, SDSE H]
W3k A3} 27 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] 2.2 gkoF Fokto] Auloks Foknt S 2|0

2 FoJet 34 avE Bk

@ ez o

RIS 284k A= dis) di2ak(Fef 213)94 aIE vashed F
Fa&o] AHE Ate T 1382z, U 5(2003), £k 5(2003), 5K 5(2004), [
(2008), 1} 5(2009), ffi 5(2009), T* 5(2010), f1 ?(2011) fifi %(2013), L

S&

At *4 Hl ﬁI*POP R OIE} 3 1049ﬂu ﬂx}(A]EHL 5537, =T 4968)7}
EFE AT F 139 F 1230 A-polA] F219] v W] T‘41 Aol §llaL, &

Aol A i A o] A R 2aofl digt ol filTh ERE FoiAt 9 Al
H7iAke] b w3 ogo] Itk PR 0% 2 H] UYL iglom At FAof
Tt W Adsto] vAAAd2 A ekl daskich B3 RREo] A
EJoPA] ofar AlEzte] 3t xS uHskGE u vlE o] w4 gkl
= AT}, THEbA 272 F-5 I (Moderate) 2 TS} IT.

BO4-E SASE 7SO, I 5(2016), 5k 5(2017)2] ATA F 1217
o AHAIIE 60, thwt 619)7F EFE|QIek 231 Y] A B F249] vl 3l &
Hof HiE Aol dglen, Foid 9 AleAl B =7kl HeiA= Aol
AL =2 PR 97% 2 HldeAdo] wrhal A glom At FAof
gF W= AAato] HH AL EA gdrhal wkekglch. MDko] Al=lt7t 02 23t
stof vl o] rhal AEksteleh uhebA ZAeES vl WS (Very Low) 2.2

<l

Mo of rln

1)

ngdw*—ﬁ SDSZ F7FstA 2 [ 5(2016), K 5(2017)9] Aol 5 1217
o FAHABE 607, AT 61%)7F ZH ek 27 AT WE L149) vjY W 2
ol Hiet ol giglow, defat 5l AlsAl, B7he] =7kl HsiAE gl
AL =2 orATE PR 96% = vl deAdol wral A= glom A+t FAof
3t Wl A A-sho] v HAL =] ottt wslgith MDgRo] AlETt7E 0S 3



/g0l rhal Aekskint. whebA ZAeES mff- W (Very Low) 22 &

A5 54 A3l F Ao RR 1.30 [95% CI 1.22, 1.39, p<0.00001, *=0%]
2 24k Amato A oFefato] Hsl & fra&o] B wUth B MD —1.77
[95% CI —10.98, 7.44, p=0.71, ’=97%], $-2%5= MD —1.71 [95% CI —11.74,
8.32, p=0.74, P=96%] 2 4QAF X &1} FeF 7k SAZ o2 FoJgt 2lo| 7} ¢l
ATk wEbA, 22 9A4F A =7} oFef A &of| H]sl 4 7 Aol mabA o] Qi

ZuReH(Summary of Finding)

o . OISEl= Hoi =3t
Zdat = §.__|'Xf | ZFE | HudEE (95% Cl) Ml
Fenl =iel (81 ) (GRADE) (95% ClI)
= N
RR 1. 1 L=

Clinical efficacy | 1,049 DDe0 R 2230 i D;OD(_)FOQOO 03| yast mosz
Critical (13RCTs) | Moderate? 1_'39]' [014?:263] JWMES ololgt
SAS
(post interven- 121 @000 i i MD 1.77 & | B7t HE4E
tion) (2 RCTs) | Very Lowabe [-10.98, 7.44] | HWMEE oo|&t
Important
SDS
(post interven- 121 @000 i i MD 1.71 H& | M7t L2402
tion) (2 RCTs) | Very Lowabe [-11.74, 8.32] | 7HM=ElE ojol&t
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: P=50%

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

WGk R2-3S BN YZ T o] that BOF AR (4249 TS vl w243}
7] 9130 WHEol T £ QAT 2] HEH BN YE TR 204 A
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L A0l o oFE AR th2Rate] )i Aol ol F2I3t

1 O E
e Hetlle ddATE0] AT Al AR RS SATES AEEA 27

>

ALl x5ty Ao whef 5= (Moderate)2} 1w W

1
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o= AZof ua} & 4889 2ALE S5 % (Moderate) & HE5FI T wheha
adte] Al tigk Tl TR T 4 o, Ao FHA= A vt
Y Aoz HoAgh 4E] the & Qlek. o]l 2AE F5E(Moderate) U
B TEF BE Holaith. %, BUTASEE A0 S4 AL 18] £04L RS AL
? & A& 3ok et
[EuEd]

L fRUGHE. SH s HONRIS T W S Bs 5 AE38 B RO 25, Ak rh BE 2003(5):362-3.

2.0 SRUHE. RSO IT W Y i A A )1 EE 2003(7):48.

3 dKééx T TE O I IT W 2 B G A e AOWLZE. 1 pi R BE 2004(2):66-7.

4. l‘ﬁT e SE BRI IT W 5 s S k260, N SR FHEE 2 2008(6):19-20.

5 @ﬁﬁwmﬁcﬁ(‘*ﬁ Wy By 3 A AR 5200 ik PR A 2. o ] P 2 S3E 2009(18):2057.

6 I%Iﬁ?yé. S TEHONR AT WG 15 T b Uk i A AE361. 1L 43 e 2 2009;28(4):228-9.

7. Tk, BRI M E AT (T TN S B AR 64T RON LS. T E R B 2 BHE:

2010;17(1):73-4.

SN SR O IR S T S
b4

Il 1 . I ORI T TS TR B U
6.

10. B . B BOMIE T (E R 2 s G Ak T RO S, A )97 1 2015523(6):53-4.

11 B, BRBE. o Ene & VO 2 e Fria iy IS Y0 5 s A Ak e R 25, Wl derb &
2016;38(2):239-42.

12, PR k8 I a7 W b B SRR I DR 20 BT, YIBE 24 27 2017;29(9):141-2.

13. KA FH. BLF BRI ¥a 07 B T W B B 2 5 A S48 10 v B 25 K 2E o 4l
2017;19(2):178-81.

521% I EE Z A 2011528(2):275-6.
i PR 25, [ 2948 R 27 2013(S2):235-
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B/Moderate 1-5

O SARYEBEN)2 27158 (FFRFRE) ol Fo==

teie|d, F12(7F OS5I Ol T, Shes & +l1, ERI0| & L= WE 288

o

SO AEYALE 2IFA| £5, HAZH LI}
o F

nx
=
ol
9'?“

fo

r

@ Bl 22f Alg, Sg, HsM, X2, 22, 8%, XX, SHI| S0| 7i0]=|of ME 4~ AUCE
Q@ SAIRYR RIHEES T “MAIRAMIY OFo|Lt "Zafd ol +=B7t25t0 £ 7kssiH, 3] AE2| ATt
it A0l X MY AL

(1) HH38

SARH0| SHEQ! o AFX|Z0] H|SHH S 7ol k7t UA=71

Ho ﬁo L %IH H|m Zi7} =2
s 4Pl | 0EREE oo
_ AR | @ LAE ST T HE|= S

* EAPEOI Qi Ok R|2: MOIHAIES 0| A §H5IAI7|7| U5t KIZH|, KA, AfSHI(HEIS) SS Zalsk=

WdEEol= & 5709 FA i AT U

Hao $(2020)2] H7of|Al= Rome III 7|Fo 2 ZctksE AALE byl
A} 84785 OB 85K SARRR (IS ))) A E(n=42)2F FOF X| & (Pinaveri-
um)(n=42)F At A} 7} 9] A= A grolet 4 e 9 o S B
59} IBS-SSS 4= Abolofl= SAIA o= {25k Zfo|7h glltk(p>0.05). A& 5 7}
S} 150 TCM 335, $185 A<, IBS-SSS -7t R dAJs) graxshaiet
(p<0.05). £ A= A, A& A 7} 174 IBS-QoL A=, =2, 35 Aoll, AA
AZE, 47 2A, Aol Algh ARl 4wk, o] A B djQlkAl9] 871 A ] Aol
SAACE Fogk ol 7} HUTHp>0.05). A& £ 2 Ftofl A 2Hx}E] IBS-QoL A=
o 7t A A7t +YJsHAl 7 (p<0.05), & rRE Fofte 71.4%, SHof

o}
T2 73.8% A THp <0.05).
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Peng 5(2014)2] 19|41 Rome 111 7|& 202 Hete AAlg Aol 355t
2} 60785 A2 457 AR J)) A& (n=27)2}F FOF A &(pinaveri-
um bromide)(n=23)§ ARt At A& 27 5, BERAS(IEMIRG), B8
IR, BA A& (i LHE), G20l (EE 5 R), ATEH(ERIER) dae A8
Ao vlsl] FAA = FoJstA WA= ™ (p<0.05) 23 7+ XFO]E o E
o A&7 4—7— 3 EESAHIEMENE), AEAHERIER), A A= SHE), 5=
olle(ER 5 1) S Wl 7HA S48 A= Ao Wlsl FAA = [FofstAl A= ATHp
<0.05). = F o HF YT ER $AE oA W em(p<0.05), A=
= J80] 8% CGRPHS ZHAAFT (p<0.05).

1} 5(2013)2] A+-ollAl= Rome III 7|E2 & ke ALY Alcfa-5-o-at 2t
AF 16072 ez 1097k 7}‘315*}33*())%7 DS 75) Z| &(n=80)9} FoF A7
(pinaverium bromide)(n=80)& A|¥Y3 23} F &0] 7S 95%, 2T
62.5% 24 2| Zto] -2 5HA SR Th(p <. 05)

A 5(2011)9] ¢1to| A= Rome III 7|&0 2 XIehe AARY DRI d5ot ¢
A 4678 AFOZ 477t 7HulBALR ) 2| E(n=24)2} FeF 2| &(pinaverium bro-
mide)(n=22)2 A|3Y3t A3} 70| EALQHLO] 2 978 91.7%, 2o £ Sa8
= 68.2% oM, A ' & 7 o Tl fraEol o7t Zpol7t AlSItHp<0.01) F+
ANA A7 & S T4 A7 AR FofsHA| @ekil(p<0.05), A= & AL
W] S A& § oo THET B FAaFth(p<0.05).

Wang 5(2020)9] A-1oA+= Rome IV 7|02 Rtk AALyY IRlcfA55
o $Ap 821 iAo' 4t SARR RO E ) A &(n=41)9} FeF A2 (pina-
verium bromide)(n=41)E A|3Yst 23} EALQHIAO & G828 78.0%, HZTY

T rEES 68.3%RL, T o 7] 2Rk Abol= gloith sS4 159
SAS Yl SDS A5l HpoA= SAX SR Fou|gt Zol7t §IUtk(p>0.05). A&
T 7} SAEO] o5 A, SAS, SDS A= Ak ith(p<0.05). A& A 2
oA ZARe] EA VIP Bl CGRP o= 2 3 2to|7F il em(p>0.05), A& &
o o1 el Y 5 VIP 5 CGRP 2} Gsistont S4422 elokd
A
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H1

of w2l Fistel, A B} ol te GEE S el B 0] u] R Ak
A Eole). % 4229 BB 2147, h2 208%)7h EFEIch, i
oA w7 EA9 A R 2ol dat Aol oo

e ol QAL RESH olojxx) Rk el =Rol 4 Bbe] )

ol g AFS glof uEY ABAol AUTE PEES 43% v AT Wk @
welg) westec.

on) @ FAl B WL Ast] ML A Yk
| Al 19 Bt gfa Aliarke] B3 BESE e )
o

3
Hu Aol x| Gtk BRHEQIT) whEk 2715ES BE (Moderate)
o}

VIPS} CGRPE H7}3E A= & 2H O 2 Peng 5(2014), Wang 5(2020)7} i
AEo] T 1327 9] KA 687, =t 647) 7t EHE UL 7 A B A
9 v R i eAle] A B 2o disl] 7)ol oo, oAt =
7HZ ol fiAY kA o] Fof A A EAL. Peng 5(2014)¢] AtollA=
7P =7k ol 23] o]FofF oL, Wang 5(2020)0 M= B7H =71l Hiet
A2 flof vlES g0l ey, AAAS] vEH- Rtk BrhESick Pt
& 0% = H YA Woton oAt Ao BgE s AAsto] BlAgAdS =4 &
Chal pekshoih 2 $p 27F 1327 0.2 Aof, HI A vkl el w
2hA 2AAeES Bg(Moderate) 2 2 TSI T

A 524 AL F Fa88904 RR 1.28 [95% CI 1.10, 1.50, p=0.001, [>=43%] =
FARAH A moA FaE0] T 8T Vasoactive intestinal peptide©]|A]:= MD
-0.07 [95% CI -0.39, 0.24, p=0.66, *=0%]Z FAL R 2| E-o 4] Vasoactive in-
testinal peptide =25 T @ol 7WAAZ U TAX 22 Fo5HA]= b3ttt Calci-
tonin gene related peptide®]A+= MD -2.53 [95% CI -4.66, —0.40, p=0.02, I’=0%)]
2 ZAA ) A =20l A] Calcitonin gene related peptide =2E © @Wo| 7HAA|FH
uheba], FeF &m0l Hlsf AR A &7F 4 Aol o avbaioleal o 4 Qleh

ol
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ZRH (Summary of Finding)

- _ ol&El= M Sat
Zn} SERS| ZARE | HmYE= (95% Cl) .
AnEQe (281+) | (GRADE) | (95% ClI)
) ESee S

To‘FaI Clinical 422 SPEO RR 1.28 1,00(;‘?;"3 186
Efficacy (5RCTs) | Moderate? [1.10, _ JEs
Critical 1.50] [66, 332]
Vasoactive
intestinal 132 CEOe) MD 0.07 ¥2 | 7t RE4E
peptide (2RCTs) | ModerateP i i [-0.39,0.24] | JWMES ojolEt
Not important
::I';m; sjdn: 132 BP0 ) . | MD253%E | AxptHEeE

_ (2RCTs) | Moderate® [-4.66,-0.40] | JHMES olojEt
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: sample size<200

I R2-4%= HUFEF o] that BALG X 2] ANE v mE M} 9]
3 RHsolAth £ QArATe] 2o mhew SR Eaol o] EARY A
o] I Aol A g FA A Hwo]
A ot AT Ueh QAATE0l Agith A% AR 2ASES B
alA] DASE ARG TS Rolstddrh. A% AUAEEY TAGEL 2 o

Of
o
o
ro
o2
ol
1 (o]
0
tlo
-
£
ot
n)
N
=

Jrof wet & E(Moderate) dstgonz avke] Ao tiet S S5
2 8 4 glon, aute] AL AA avlo] 2HTE Ao g Ho|A|ut Al

& Qi o]of, AL F5 = (Moderate) Hilsd BE Fofsitt &, HuldiAs
T A S A AR A FY o A B FAR R Ao

[EaEd]

—

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. AEWIBH. TS BT NI T B NS T Sy WL S AR BERL AR T A BT AR, SER R R

74t 2013;27(4):10-1.



R, KB, = DRI TS 25 H6 7 HE TS R 5 s S AR BEALA B2, IR 2515
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):€0192319.

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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rH

&

oot HISE/2HFE HSnts|
WIS E SXte| B4 7S fioh Z2HI0|QEIAHLCE Siot Cllow 1-5
2 ST A2 nafE = Qlot
U&= ajAbet
@ D2HO|RQEIAE NTIHEES T 27t QAe| MES W LL LT ISAZECEAN E&0t= 47t HEE
0|H, EX M Y MA=sH ol FEfZ HPIthES | MUt B4 U VA BM(EE, SR, m
gz &)<l 7o EJ_EI oLt SIK|= DRSS E F X|=2HQ] EXX 52 HEhst Qlct
@ Bifidobacterium, Lactobacillus, Enterococcus, Bacillus cereus®| SAHFE0| E1l5oz Hukn
0I|_—_|.
AN

1) B
0] o= AU FURIZTEE BAEE Znfo] 0828 HgsH= At
Wk olol GF T AR} T2ufo] QEAY BEFH A9 AUHEFT T

o] SNl diet BIE dopi it sl

(2) AEZ: Q3

BIot0] L2 HIO|REIAN HISHH S 7HM0 2ul7t A=71

rol

Ao Mg =2 H|m poinly T=EA
RIS stor Z2410] ©=oss %.;_PQI% e
Sk} QEIA SR
@ JHE A+ Zutoil et 2E
=

QAT F 5740 F2H) g Akl 7} EebE o,
Pan 5(2009)9] Lol A= Rome 11T 7|02 XIeHE AARAIE Dol 355
o SAF 117S HO2 4573t PFEAR IR (il 25 kD) ] A1 =(n=77)2}
—LEH]-O QEA 2= (Miyarisan)(n=40)5 A3t 23} 3Hokito] & FEE2 90.9%,
ZHPOIL B ATL 92.5%2A A 5d0 F fraec] woy FA4 ez Fo5HA|
%—?%T‘/P(p>0.05). 7 IE B AR S AR ARG i 54, 55 5 vk 3
W AH T R dEe IS S A At 2A Aok (p<o.01), 151t
ol frelgt Zol7k gldth(p>0.05). A& & A& Xt 2ok mast cell?] 7}
A|Eto A A FAsHAL(p<0.01), ol M= Heb7E §Ilem(p>0.05), A&

T 145 gt Aol -5k Atk (p <0.01).

2 5(2013)%] 5o A= Rome III 7|F .2 Aths AItAES 32} 60
= WA= 4577t AR AR (P B 5 A A 1)) 21 2(n=30)
@} s 2Zujo] @ E]A X H(Bifidobacterium, Lactobacillus, Enterococcus, Bacillus ce-

reus)(n=30)2 A|3Y3t Ay} sloF2o] = 8782 90.0%, TEHFO|QEIATL 7339

|
|



24 AE2Y B fRgo] BAHOE §o5H £3krHp<0.05) 1BS-QoLY B§ &
34530 ek Aapol sl ekl FAA0 019 Aol e sast

il g3to] o] vlsto] FAOE £ Hol7k Ugek(p=0.001). SDSAHE A
o] o] ulste] BAKOE GO Ho|7t I2IrHp=0.028).
+ 5(2013)9] Aol A= Rome IV 7o 2 ke RISt 24} 92

o (
e Ao SH SR EALR N ONE 5 %)) A E(n=46)9} T2
H}o] @ E]A %] & (Bifidobacterium, Lactobacillus, Enterococcus, Bacillus cereus)
(n=46)2 A3t A7} FoFLo] 2 9 FLL 89.13%, LZH[O| QE| AL 78 26% 5
A gtekto] F fago] BAKCRE F-o5HA =UTtHp <0.05).

% 5(2016)9] ATLOAE Rome I 7|20 8 Acks TpqlchaZ23 84} 132
BE o R 477t SeHARARIS AR ER G S )] AR (n=70)9t =
ZH}o] L ElA X H(Bifidobacterium, Lactobacillus, Enterococcus, Bacillus cereus)
(n=62)5 Al A3} stk ¥ FaE&2 95.7%, ZZHFO| QEIALLL 79 0% 2 A
A g2l F Fago] AR FoatA EoUtHp<0.05).

F 5(2004)2] A7 AL Rome 11 7|50 2 Atk HoIgiR251 314} 66
< AR 60YU7tE T A QAREAR I CGHE AR 22 7)] A= (n=38)2t Z&
Hlo] @ Bl A 2] 2 (bifidobacteria)(n=28)& ]33;4?} A} rofte] F FAEES 92.10%,
ZZHPO] QE|ATL 71 42% 2 X B9 F GAL0] 5-o5H =UThp<0.05).

TRy Fe] of ARl o) thRR(LR o] 2 2)] ARE lwsHs b
T fFaec] AE d4te F SEQE Pan -5(2009), ¥ 5(2013), - 5(2013), k&
$Q016), ¥ So04)0It fERS AR Hi F RUGIFFE S SH=e
uteh Fsfol, A S ol TRk fAEI WL Y BA o] w8 AXE A

W, B2 206%)7F EHE ALk BE Aol
#ail HHX%] el o Al 4 3 Sl et ol e, ol

i g
7}44 +7P“/‘Oﬂ ek A2 qlol HIE" Aol AT PEke 55% = H YA
& EL A Eon At Ao Bt Ma= AHske] HAPAAS w4 dt
sty EoF RRgfO] A7t 15 2gbshA] bl A= 447te] 230 i 245 o
gotle ol v Aol A rkal FHE I wEbA 2APES B3 (Low) &2
wetshith

Aey BA Ay Z GafolA RR 1.14 [95% CI 1.02, 1.28, p=0.03, *=55%] 2

gtof A mtoM Zaufo] L gA ARyt g fags o wWol A uet

ol
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A, LE2HFO]QEIA | Fo| ulg stk x| 27} ZAF Al o EAo|gka T 4= gl
o},

ZAR2H (Summary of Finding)

o . CISEl= o &1t
Znt x| 2AFE | HEABE (95% Cl) H|T
AmEes | (2814) | (GRADE) | (95% CI) - p—
SO SMIT
L HCh CHCH
Total Clinical 267 00 RR 1.14 10008 111 | 10008 111
Efficacy (5 RCT) Lowab [1.02, - YRS TS
Critical > ow 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.
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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.

PR (MUY CER R UV SRRV PRCETUR Y e SeR (IR B ATEER] ()7 RIS O -3
hlE YRFY 2013;5:56.

3. LB N T SRS BT R S U B U L k46 Bl PR, IS I 5 #69T
2013;24(14):3176-7.

4. RERE, RAER, B, LAV, M, IR, TIEVR. BIERG &WSE TR T IR
0 K TR W o i 5 AL W R AT PN 5 15 rhlﬁ% 2016;8;37.

5. VRl SEIE G TS ST 00T I S IR R385 rh IS 245 7% & 2004520(11):620.



(R4]
ok HISE/Z2HTE Finkon|
MPUCHES S SIXo| SA THMS ol S&%{0l Ut okZo| ¢
= X2HLCE SAXQI Ut oFsut Sloro| HEI X2 E AIBY A2 B/Moderate 1-10
112{5H0F SiCt

UM DA

© meltiB R R0l 32 CIYE Heigal} Aotelol wsoR sorm e 28 32 UIEFN, TA,
i[O} S)0| SHS SIS0l BN SME0 Tfzt 7l X2 Yoro| FHO| TRB 4 Irt

@ ARUIDIGEBRIN), ZEFE7 NEELRAD, :ﬁlxr (AETH) S B0 HES, 714, By
S) 5 At 5, 2372510 Yofnt 4~877H BEISI0] SOIE 4 UCk

© YW WUYYSET OkFOILE S| Tzt P2l MY 4 U0, cisapride, nifedipine,

trimebutine maleate, amitriptyline, pinaverium bromide S0| SfX{eint ZXIsto] F0{E 4 QUCE

s

(1) A
0] olm @AoIA] FUYEFT TS BAAR P oFE A 2o} ok A
2 Walahs A9}tk olo] ghofa FAPel o okg el Falslol Baehe 7
S TSI Sxpe] SAN AL tig AuE YobE 1A} 51T
(2) LMEZE: Q4
IOk} EAFMO| Ol K2R ( 20| BEI X2V} EAMQ! Ol OFS TS X|Z T} A UMY ST U=Tp
- [=X=lun| oo T = [=X=lun| oo T el [s)e]
#n =g e Hl@ Z3} HzaH
i DE9ss
S s sumel | sume | OBES soiel o
L o OH:I}O%O OFI:H-OI:% =2= =T =<
six ge ot FEANZ | 5z Es (28 Szl
gHA= A2 @z ma =)

¥ SUTRl S AER R MUNHEF | B VSAI717] I3 TIEK), XIMK), AlSHH(HH|2f) S8 &

ol
ol
FI'F

WFEEol= 11719 A7 = ek

Bt 5(2005)] YFAFHollAl 457 ARl ARSI SR ks ik
W2 i) 87782 e 2 ARIGEERINE ) (AZ 12 W4 12 2+
12 38k 12 A4 10 28 10 T4 20 9= 12 G 12 A= 6g, 1A4] 3FF 23]) 2
Adtors X FEoFt(n=46) URICFE(Cisapride 10mg 315 33]) FoFt(n=41)<
v w3k A1} Z GF5-80] RR 1.10 [CI 0.93 to 1.30] 2 &qtout A 02 40517
ATk EoF A A= A& Ao HS(IE), SRR, e (), 225k
), A=EE) oA 7HA S48l i M s vk, AeARh 9 dut
ofE FX Fofeo] A7 & e A Mt dulers Foftol] vls] SAA R &

Ol
T

S



YR

=5

f=3

9

ofa) 7H45H9THp <0.05).

B 5(2009)2] A/dedtollAl 60h7E Ad Q1 HRIeh a9t SRR WA 2 K
SITRPIE(FRiE)] 140782 A2 2 QAP GREBUNE) (A2 10 B 10
TS 1A 31 29]) B dut
k= R FoFt(n=70)1 YRteFE(Nifedipine 10~30mg, Oryzanol 60mg 31+ 3
3]) Foki(n=70)= H|gt Ayt & FE80] RR 1.17 [CI 1.05 to 1.31]2 A& 2
2 ot avE yeillth E3t F o] AEES 284 Bl didleRE ¢
Fofato] 20% =, UHFE Fofl(42.86%)00 Hsl FAA 22 FofsHA W& s
= BAtH(p<0.05).

#°5:(2009) ] FAFellAl 2097 Q1 RIS P EHAHRome 11) 13873
ez 7R 4 s ER) (A2 12 M= 10 WAk 15 9] 10 =3F 10

5 A4 10 ¥A] 10 ofals 20 &2y 20 &5 20g, +57H 5 1A)
1 JulokE &7 FEoki(n=69, A¢XFE Z3HI} YdleFE(A AL Montmorillonite
powder 3g, ¥H|: Cisapride 10mg 3} 33]) Fot(n=69, He|A & Z3h)S vlush
A & 80| RR 1.31 [CI 1.14 to 1.52]2 EAAS 2 o3t ail& YEelYch
ESF 5 2o IS A QAR Tl QukokR 2] Eoklo] 435%%, UHlokE =
F(30%)°l Bl FAA 2 FolatAl W& AEES HATH(p<0.05).

Bl 5(2010)9] AFATollAl 4527F A4 Q1 ARIRAZF- S-AHRome 1I) 10478
o2 ARAHIGEERIMET) (AL 15 F9 15 W2eF 15 WiE 15 57 15
A7 15 Biek 6 A2 6g, +57Hd 14| 8HF 33]) B ARkeRE Xl Foft(n=54)
I} UQkokEE(Suligenen 0.1g 317 33]) Foft(n=50)< B3t A3} F Fa8°] RR
1.22 [CI 1.02 to 1.45|&2 EAA o0& §o3t aut= Uehith Eal & o] s
224 B dukebs Al Fofto] 4%z, ANelE £ (36.8%)l Wil
Aoz FosH W AEES HATHp<0.05).

i %(2016) (D)9] WFAToA 857t A9l BIh A3 B2 (Rome 1I) 110
FO R A QARMEGEE oMk 7)) (B9 25 A7 3H A2 6 G 12 )
0 B2roF 15 A& 12 2WE 25 G4 6 ARQL 9 553 6g, 571 14 81 23])

i)

wizkok 12 B 12 WhE 15 dbs) 3 A7) 3H Zhx 6g,

A
R

we o of
— o
=

O>"

o,
T
2

U
ﬁ

JHOFE 2] Eokl(n=55)1} YHlokE (Trlmebutme maleate capsules 100mg
EokH(n=55)< H|Wet A7} & Fa8°] RR 1.16 [CI 0.99 to 1.37]% =
2 A7 A5 ‘B, 54, v
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K 5(2016) (2)9] gl Q] IRl S5 EAH(Rome 1I) 11098 H



Ao 2 (717 A 1) 7] A LAHINREEH) (BE 20 o5 20 2ARE2] 20 A
T 15 2% 15 Wzkek 15 g 10 229 10 AE 10 A7 10 B2 10 96} 6g,
T/ 1A 8% 3%]) B dkelE @1 £t (n=50)3 ARIFE(Amitriptyline

25mg, Oryzanol 3Tabs 8+ 33]) FoFt(n=50)= H|13F 23} F F88°| RR 1.21
[CI 1.02 to 1.44] 2 EA|F o2 Qo5 gi}E LyebTh

Vi 5016)2] AT 477t 491 AAE FRAGIZEE BAHRome 1D
69 o2 AQAIHAIE 15 T 15 B2k 15 wWi= 15 &5 15 95} 6
Az 6g, =57 1A 315 23]) FoFi(n=20), YRFFE(pinaverium bromide
tablets 50mg 3} 33]) FoFt(n=21), £ 8AHF 9 dukoks S Fok(n=28)
& vlmslelch £RAIE 9 Qv PARCREI AierE Fokrg vl
3 A3} £ 970 RR 1.25 [CI 0.93 to 1.69]2 FAEFL] & S § 80| =9fo
U AH R [ogt Afol= . 7S & Self-rating Anxiety Scale (SAS)>
MD -4.80 [CI -6.51 to -3.09], Self—rating Depression Scale (SDS)< MD -6.91 [CI
877 to -5.05] 2.2 Ik Fohprr} BARokTolN $8% A} oAk

¥y 5(2019)9] ATl Al HIhASFt AR RIE LT A0r
He, W o W e L IbniE) 52988 27Xt e e 284 GEE
HO ) (10 AH4E2 10 ti2 10 2319 10 A7F 10 ¥AkeF 15 2ARRQ] 20 A
315 ofilG 20 5 20 2WE 15 85} 6g, o7 14 o1 33]) W dulekE g

A FoF(n=26)2 YURIFE(Oryzanol 3Tab, Amitriptyline 25mg 8} 33]) Tkt

(n=26)< H|wat A7} = 975L0] RR 1.25 [CI 1.00 to 1.56]2 EoFLoA] % 95
&0] ooy FAA R {Fol5kA]= gtk

Bf 5(2011)¢] AFoA= Rome I 7|20 8 AvkE AAHE molgigtEs
A 102S o2 47 SR VIAHER LR D YRMeFHE (pinaverium

F

bromide+flupentixol-melitracen) ZZ £ (n=50)7 UR¥IF=(pinaverium bro-
mide+flupentixol-melitracen) F2FwH(n=52)< B|W et 23} F F8-&0] JJFF‘:XV]{\J'
T drtofs FRTE 92.0%, ARoFE Tl 78.8%2A Aol 725kl -
TH(p<0.01).

¥ 5(2016)2] ATl Rome T /1202 F5H A1 HIGHZFE 3
Al 80T e R 457 FARMIFUREI L MY) X YHtelE (trimebutine ma-
leate) EZ FoF(n=40)2} YHIoFE EOkLL (trimebutine maleate(n=40)= ¥| /gt
A F FEE0] SARMIE T dutelE HXThe 87.5%, Yo FofE 65.0%
2A FALo] FofsHA T tHp <0.05). F TollA AR & FAL 55, 54 59
FATA Aot & A4 BT ABARG 4480 (p<0.05, p<0.01), X
9] 7Hh Arl grgrtt Zth(p<0.05 p<0.01). A& & = 79| &3 54T U

ol
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By

CGRP +2|= A& HHT} o51A| ©ekow(p<0.05, p<0.01), F7lt9] 5-HT Yl
CGRP ZrAa+&= tiz22} ZIth(p<0.05).

7 5(2015)9] A W“ Rome III 7|E0 = Zche g5+ 24} 947
= WO R 457 ARFSAR AN i) 2 dRkels (trlmebutme
maleate) '537(]—?1’}(n=47 HFoFE(trimebutine maleate(n=47)& H|w3t Ax} &=
B0 AZSTFA T} YUk AL 85.15%, YRFFEEE 72.34% 24 FAT
o] fo5HA SR TH(p<0.05). BRI S/ A AgtolA A& $(9.04£8.18)

of A&7(22.98+12.80)°f Blste] FA A= Fofulgt Zpo](p<0.05)7F U
A7 TO] A M AEZFo| A E217H(9.04 £8.18) 1 UHICFHE1(12.93+7.98) Alo]
of SAF L2 Folg 2o|7F UATHp <0.05).

WIS o] thzat(FeF T A &)ofl el gtk oFeF 2l A 7ol avE H|
Waked) & gado] AFRE dA1E 2 11HC R, # 5(2016), I 5(2011), 1 5
(2005), £4 5(2009), # 5(2009), B 5(2010), 7K 5(2016) (A), 7K 5(2016) (B),
[ 5(2016), # S5(2019), 2 5(2015)°]t}. S8 2|7 o8 & HuigjR2st
/49 s =] wet %L#OM A gkt ol gt At vhe2 1ol 2Af 429
H]-8-S AARSE 2| Folt}h. & 1,056 2] TAHA|FT 5359, TR 521%)7} Eats
ATh M 5(2019)2] A5 AT H= Aol A AR v eA o] Aol thigt 7]
2o BRI Ea mE ALolA ol &4 Sdo) gt olFo] giglon, #
of&F gl Alaate] =7HdS daol fiAY E9sH ol FolAA] XAt e =&
A AAIRte] ErtEo] SalER] kAL olFo] glo] vlEE 9@ o] =9ttt P
2 0%= Bl }l3lom, At F=Aof Bt W= Adsto] BRI S 4
obtta sk =3 RRgEO] A 77F 12 ZshA] Qal Al#zke] Zaf g =

3
S5 DRSS W uATAe] £4) gt BRSYT teb 2ARES 5=

R RE TR R B ARl el ok ot WA ARl A
€ vlasket] AgEol AMgH ﬂ:vl% A 5(2009), 5% 5(2009), @ﬁ 5(2010) 3]
oAk % 2897 9) FAHA AT 160, H27 129%)7 ZFH L A] AT WE 22
W1 A9 AT Sslol fat Z14o] gigick E Folxtel that ko] A
|z ekorom Alax}, HriAte]l L7l el 714 o|Fo|x|A] Aglth RS
54%% WL FOkal A Pdﬂtﬂ A Al et W= A ste] v
A2 A odthal Stk RREYO] Al=lat 15 EebA] G Al=lgte] St

FETE LSS 1 Hlxé‘“e‘*é% A TRl AEE I webs S eES W

)



IS ]t (FeF &= A=)oll disl] eefat Fef |4l A =ef axvt
| 55 578 54 544 Aot ARE dote B 5(2005), 5K 5(2016)
(A) 2o gleh B Aol uig A 2uflofl thdt Aol §lgle, ojat 9l Al
AR E7HES Aol fiAu 2 olFofAA] FElth e =2l A+t
AR w7kl A EA] gy el glof HIEH Aol it BE AR
AT P2 69%2 HlLTAo] wton, At Ao et W Adsto] vz
AL EA) Prkar gstyoh E3 MDgho] ARt 08 Esto] njguAo] &
A HeE ok T 2eES wie W5 (Very Low) 22 THshe] 1:} Bal Aw
O] 7 P2 46%= vl LW g0l 4] gFoken, At Aol At M= 25t
B2 A odrhal sl B3k MDgo] A= 7t 05 2SHA| O}g&gw
FEE7F 2007 vho]BE v EAe] wrial taE Rl whebd I

Ao B4 Ayl & fagoA RR 1.20 [95% CI 1.14, 1.27, p<0.00001, *=0%)]
&2 FAANCE FosHA| gtefat ofof @Al Amtoll A Amart ¥ E3dth AEE
o] A RR 0.25 [95% CI 0.10, 0.66, p=0.005, 2=54%] & EA|Z 0 & o514 atoF}
FoF Al A JmollA ATEC] B Rkt 5F AX(0~3%, =75 5501 A
oAl MD -0.25 [95% CI —0.57, 0.07, p=0.13, 2=69%] & 3toFu} oFoF P2 2|7+
oA E& ol Foet Aae ik B4 AX(0~34, mers S40]
A MD —0.31 [95% CI —0.55, —0.06, p=0.01, *=46%] = A2 02 §-2J5}A gtk
I} FoF Al A matoll A Aol WA AT whehA] gtofi} foke P4l A mshe A
o] FeF T=A|mof nlsto] NI AFTE F4F 7l Aloll axbao]3ich

ZntoH(Summary of Finding)
s = ; OlEEl= i 21t
2ol S8 S| TARE | HEAE (95% Cl) .
ZAnses | (2814) | (GRADE) | (95% Cl)
Chz= S
HCk
Clinical efficacy | 1,056 | @@@0 | ‘120 100038
Critical (11RCTs) | Moderates | LM% - 1533 us
1.27] [107, 206]
HCH
Recurrence rate 289 @800 RR 0.25 1'002 e
Important (3 RCTs) Lowseb [0.10, - 256 X5
0.66] [-307, -116]
ﬁfﬂ"!l‘;?:' 197 ©000 MD 0.25 W2 | 47t He4s
abc - - . NS ojn|at
Not Important (2RCTs) | Very Low [-0.57,0.07] | 7iMEES 2|
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Zat S| ZPE | HRYEE (95% Cl) HI
duser (2814) | (GRADE) | (95% ClI)
B Sl
podominal | 197 | @00 _  |Mposiwe |mEertwess
i (2 RCTs) Low?¢ [-0.55, -0.06] | 7HM=S ool
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%

c: sample size<200
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trimebutine maleate, aitriptyline S0| Stetx{dlnt #ZIsto] £HE 4 QUCt
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AR QY BRI BHFFFE ARo| 2 AL A F shtolet. 3}
Wt E T Aol thak Aadkh BAHQl P okEe] dl AR ANE B4
29l opf ko] W% Sokt g ATES HAsle], & ARA WA LAk
o} 4210l g oFE o] B X 20 fiS dtobu i} shich
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1 HgR =i Hlz Z T8
z0s58
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&t} = 2z |93YENES) shupel
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o SR AR 2
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AutokE H %] Eokil(n=46)1} & HJ%%(Prepulmd (Cisapride Tablets) 10mg 3} 3
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SAHORE folatA] Fotth Eet Ay A HE A& W9 ‘BE(IEH), EAEIR),
B ({ER), 2 (FRE), A=) oA 7HA] Sl tiet Hag vt &
SV S PR YA AT A5 T 2 4 B QRS ok
vlsf SAA = FofHA| A8k tH(p <0.05).
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: %(2009)94 QariTolq 20207 4191 FHILRE T BRk(Rome 11) 138
o2 72 QAR E RO ) (A 2 12 B 10 W2FeF 15 23] 10 53 10
A 10 94| 10 oFals 20 2] 20 2w 20g, ~57H SHE 14])

o} Eok(n=69, AZ| X7 E3HI} AulekE(AAL Montmorillonite
powder 3g, ¥H|: Cisapride 10mg 3} 33]) FoH(n=70, A& Z3h)& vlush
A3} & FaE0] RR 1.31 [CI 1.14 to 1.52]2 SAF o2 $o3t aE Yebich
B 5 7o) AR /el U Aviobs WA okl 435%2, UulekE %

o2(30%)0] B3] AL 02 elshA e ALES WTHp<0.05).

B 5(2010)¢] QAT 437 A9 THIHAZE2 T Rome 11) 10452
YALO 2 2 QAR (NE 15 37 15 WAkF 15 W3 15 83 15
A7 15 U1 6 A 65, 2571 1A] 81 33) W eioRE WA Roki(n=s4)
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I} dukoRE (Suhgenen 0.1g 3} 3§) k‘;L(n 5()) ] 23 A7 2 S a80] RR

AH o R FoJsH W2 AEES B ATHp<0.05).
Kk 5(2016) (A)2] A/dA-olA 877 A9l IS 2HAHRome 1I) 110
Ao 2 4 QA NFGEE ok i) (B9 25 A7 38 Atz 6 9 12 B
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Be
S} 10 BARoF 15 AJD 12 2 25 G4t 6 ARGl 9 &3F 6g, 571 1A SHF 23])
9 dutors H3l Fokt(n=55)1 URFeFHE(Trimebutine maleate capsules 100mg
52 33]) FoFi(n=55) H|ugt A1} £ Fa8°| RR 1.16 [CI 0.99 to 1.37]& =
Ao FAHCRZ FO5HA] Aotk EIF AN} A HE X7 A9 By, B, v
Sl HA ] 7HA] Sl gt HeE Hlaskglet], Ae4bn 2 dRkelE
P Fofto A= & B 4 Herth dutefs Fofto] vis) $AF o2 o5
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A5 15 ZWE 15 ARk 15 ] 10 2319] 10 AHgFE 10 A7) 10 Tz 10 95} 6g,
S7HE 1A 8k 33]) 8l dutefs P4 Foft(n=50)1 ARFfE(Amitriptyline
25mg, Oryzanol 3 tabs 3} 39]) Fofat(n=50)2 Blagt 23} F FEE°] RR 1.21
[CI 1.02 to 1.44]2 EAF 02 So|3t a312 Lehich

P 5(2016)2] /FALollAl 45:7F Q1 A Tl 55t 2<HRome 11I)

Y o2 AAPRPHAIZ 15 @ 15 W2kek 15 BE 15 55 15 46} 6
Atz 6g, To7H 1A 5HF 23]) Tk (n=20), YYo= (pinaverium bromide
tablets 50mg 3} 33]) FoFwH(n=21), 284 4 Uutoks H 2 F ok (n=28)

= e
& umSGTh. 2841 9 Uilors BRotET UulobE Fokg g v
st A7} & 48589 RR 1.25 [CI 0.93 to 1.69]2 FREOF1LO] £ 6§ 80| &9F0
U FARC 2 Fogt Zpol= gt 714 O & Self-rating Anxiety Scale (SAS)>
MD -4.80 [CI -6.51 to -3.09], Self-rating Depression Scale (SDS)<> MD -6.91 [CI
1877 to -5.05] 0.2 Ql¥loFE Forputh BRSO 925 Hwrt wolsich
¥ 5(2019)2] AdAtollA ARl ISt SRR ERIE 12 BT 2k
HE, W o W GE L ITbniE) 52788 de2(7IRt e e 284 GEE
o) (27 10 A= 10 912 10 2413 10 A7) 10 WRRRF 15 2AFR] 20
315 ol 20 H9 20 2WE 15 96} 6g, 57 14 o1F 33]) 9 dRkeRE
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Aol AMgE A 3HLR, B 5(2009), 5 5(2009), i 5(2010)°]t. A

HE2 At W5 Hel ghato] tigh 4 7I3F & SAdo] ofskd exp 429 HlE
< AR A 3koltk 33 ] A FollA B 5(2010)7H0] 37HE & WUES 2ARSHY
chal Akt & 27399 SKAIE T 1567, tZ2- 1179)7F £ =itk nE
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-
=
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o . CIEEl= =i 20}
Zat SExts| IATE | HuAEE (95% CI) HlT
Anser (E814) | (GRADE) | (95% CI)
CH== Sl
RR 1.20 1,000 155
Clinical efficacy 780 ®SDO (113 o oo et =248
. a . ’ - o L= 7A‘|%|%2D3:f
Critical (8 RCTs) | Moderate 1271 [101, 210] i af
RR 0.23 1,000EE 290 o
Recurrence rate 273 00 [0.08 o S < It HE4E
ab . i - o s 7 A|_‘|ED|22D 3:",
Important (3 RCTs) Low 0.66] (346, —128] IMES 2oo|
Abdominal o =
ain scale 197 5000 i i MD 0.25 & | E7t HEE
ﬁnpoﬁam (2 RCTs) | Very Lowabe [-0.57,0.07] | 74Nl ojnfst
Abdominal = A oA
distention scale 197 (‘B@OO ~ B MD 0.31 'FJE E‘le' '%E—l—i
Important (2 RCTs) Lowac [-0.55, -0.06] | HMES olost

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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FHLH ZZHI0|QEIARL Blofo] HTI AIBE A i uE C/Low 1-2
2 olct
T AL

@ stefnt Z2HIO|QEIAO| HEI X|Z Al B2 X2 MPIYSSE S 71 Futofl sl Z2HO|QEIA
| prebiotic2A ZE3I0 = F040fl His HSENE LEIL 71540| EuEeaz, AaEe g7t A
HUHMZE BAE Soll 2llsi2H 2T X|=0ll Choll Erte 2 4= UCH
@ BelAl= ZZHI0|QEA0 sl MRICHEESZ BAt HE 22 Blof X|zet §El £ 7Is8t 2g7I5A
FOE QA it

(1) HHZE
shrol o7 Aol IS TF FAES ZRuO|QEAS B85h= A7}
W}, ol gtef x| 5o}l Zauto] QAT Wl H9-of TRuto] Q et 5851

A9 1 5 Qobu sk

ofnt Z2HIO|QEIAS| YT K27 Z2HIO|QEIA H= X2 ECH S4 JhMo 07t U=

Ho HEH e | H|w Za} rlZstd
nille pSes = Sioknt m2H0|R | ZZ2H}0| e StolE &
Xt ElAO| HTI X2 QEIA S TRE Stapeel

@ 7HE S Zotoll CHet BF
= YA EollE 2709 AFA7E A U

) 5(2004)9] A4 Rome II 7|20 % ZTHE HARPAR IRItd35
o B2 60S SO R 477 SARRRYORE L) W 228k 2 B2 (clos-
tridium butyricum) g%(n=30)3} ZZH}o] QEA 2] &E(clostridium butyricum)
(n=30)5 Al A3 A A& A Al S 5.0£3.63], A& & AAF Slee
12+1.13]2 ZFagon, o] J159] 307 5 299> 109 offel]l AAF S35 %14,
FEEZ 967 %M, Bt A 24 AIZEE 4.612.190] 0t thH g4 E3E 7
& ooz AAERI ZEhPo R Bl A Bt Me A' A 19 AAF Sl 6.0+
5.5, FoF & 19 AAF 815 2.6 + 112 FASHA astlal AR v Bl Z2n)
ol 9|2 B MR R SOl Holt Githp>0.05). o] 52| 308 Bt %
2479] BA7E 142 olufoll AL AHEILT, S-S 800%00, B A &
A A7 10741702 BAHE 9 ZevoloEls BUARET BT A §
oJei7) 2%THp<0.05), A2 Fol A3 BAE ofe] HARHS] RS el



o A& A ZiiMtFe] 2Ae vlasty vu|mdig ool ZRulojo e &
2ol A2 ¥ 10 4 GyE YT2E AeGAen, ALYy R 22
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ARt A3t A& & erate] FaES 95.0%, HEw2 80.0%2 FAH R 9
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(p<0.05).
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ZRH (Summary of Finding)

_ _ OISEl= Hi 21t
Zat EEt| ZAFE | HuSEE (95% Cl)

- H|T
Zazec | (284) | (GRADE) | (95% Cl) =
== N
. fep=is
Total Clinical 120 P RR 1.20 1'an(i°° 160
Efficacy (2 RCTS) Lowa [1.05, - FHS
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
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Aa 3 3lop) ZRuto 08 0] P4l A RS ANE =
Euol o g2 thz Tt um st Sla) BEoI AT, £ QAT 270 thaw
SR g 3 F2oN M) Qofat ZRuto] 9 20] FA ARk ERufo] B TEA
220 W Aol fgolA §oIE AR ekl d4b dvEe] Qi
A BTAEY DASES DA 2ASET AEFE Holstgich AR At
AL DASEE T ATl ueh FE(Low) O BB weti] Fae]
AN S5 o] Aol A ok St 2300F 49 e 4 Sk o
o 274 Low W5 CF Holfich 2, gz 3
ool o el w5 Aol A R TsfoloEs B ARE BT AE

Lo M, Z55, T SCHE Wy B i A ke B 45 5107 Ao 8 AR DO EE. ha R 25 15
“F 4 2004;2(5):340-2.

2. KRB RTEAL. SN B e LR W IR TS S5 T TR TS S B Bk s AR ST 2
U E AL A4 4 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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e il HOISE/ZHTE FuEsl

WUHISST extel S TS flel T2HI0|LEA EHE X
Z2HC T2HO|QE|AQ} SAIQUS| HXI KRS AIBS HE 1 C/Low 1-2
E;Ior 2 OI|:|..

oIS TRiALE

HANRAMY DRIEE S A SAIRYFEZEA) ()2t clostridium butyricum 2 bifidobacterium
O A~8FZt HXIX|Z 2 HAL 58, SERUL HiH S5 52| 40| JHME =~ UCH

(1) #Z
sho] ol Aol TG ETE BAEL Tl Qe AS B g A7}
ek o1 B8 sl xaviolosag S 9t navtolosat &
§3 A9 7 BHE dohu i sHe,

SARRUIT T2HI0|QEIAS| B K27} ZRHIO|QEIA T XIREICSA A0 BT U=TP

#nHgz =i Hlm Za} e
EAIQHEIT T2 _

Dolpmssn | SMEEEERSE Lol Stojel 9l

t OIREIA0| BZI K| NEICELES BRI

Bix = RN shpe

A Eel= 2719 G723 Ak

Lai 5(2016)9] 90|l 4= Rome III 7]=0-= ZITHel HANY I35 &
A 808 LR 8577 FAR I 2uo] B A 0] YRIX| B (n=40)2} Z 24}
LEA AR (n=40)F AT A1} A7 F FAARZY FEES 95.0%, RS
80.0% L2 SAAOR Fogt Ao]E HIom(p<0.05), A& F H5, &5 AL, H
W, JAH, il 54 59 4 e 7 TolA AR ARG W3k, $A4
AT (p<0.05), TAR I U] QB A PRAX RS A& F fi =
FETt $9514 Welth(p<0.01). A& % 5-HT3R, ACTH, CGRP &% T & U
oA HlustRon, 1 Aol FAH R {on|5hH (p<0.05) FARRRT} LZEHto]

LEA Gt HiEat o frofshAl Wkth(p<0.05).
Sun 5:(2004)2] A-tol|l A= Rome 1T 7|05 Xl ALy dRIcg5-$<t 2t
A 608 LR 4577 FAR R Z2uo] B A 0] YRIX| B (n=30)2t Z 24}
LEA AR (n=30)F Atk 1 A} FALR R} Zaeto] e Ao ARt
oA & A A} B4 5.0+3.63], AR T HAF B4 1241132 $Rpo] A}
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Sle A AP o] 259 307 3 2972 10 oo AAt S E AL,
T 2.1l e, ot Aol 712

> ol
o
lo
\O
(@)Y
N
X
s
o
.=
o,
EN]
e
>
[
i1t
>
)
flo
S
(@)Y
[+

5581903, FOF 5 190 AL S5k 2,6+ L1SI2 8449 A4} 3147} @AM g
stgou, BARYI ZRufo| o g FAX R fofat Holt §leirkp>
0.05). °] 7182|3095 T4 3 24%39] B2} 149 ool AAPE AHE LT, fE
2 80.0%% 0, Hat AAF A4 AZRS 107+ 1.7UE $Hofu}l Z2HPO] QA 3
WARTH 0|2 A FI5P BACKp<0.05), AR FE A% B ofH3] A
ApAS] S Leglek AR A RE9) 24S vwshy v dheelosl Lz
wol ol 2o % o] X2 F F7KE W thnt 4R dastgon], A
W3t meplo| o el xe] BAX B Weke ERuo] 0 dEING o 2y

el

&

YA o X 7)9 5315 H|Wdk= 9 F f&
=(2016), Sun 5(2004)°|tt. SaE&L A7 &5 T AAZEIF 24k SA T
whe} RSk, AA| FA} 4o gk & 3

ol
ot
rE
O

B B Aastel HAHAL A ek Bt Eg
& FESALAN F A7) 2009 0RO R BN o] Sk wAH ek o}
eh TAFEE B (Low) 0.2 B

Ak B Ay} &

HIER SIRAl AT PR 0% MATHE gk B
\
T = ]‘

2o A RR 1.20 [95% CI 1.05, 1.36, p=0.006, >=0%] =
5 | A B ol| A FaEo| o Eolh weba], Z2Hlo] 9
g4 o A 5o g FAR Y} ZRuto| A FRRRIF SA Al o &}
Z 8



ZRH(Summary of Finding)

_ _ OlEEl= i 21t
Zat S| ZAFE | HuREE (95% Cl)

- H|T
Zazec | (284) | (GRADE) | (95% Cl) =
L= Stz
. HCH
Total Clinical 100 P RR 1.20 1,039)00 160
Efficacy (2 RCTS) Lowe® [1.05, - T HUS
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 SH0) chat M
A9k RS5-12 TITHPFFL ol e BALR} T2ufol o8 se] Fal X
29 w32 HEEAs] 9I) Sl Atk £ Ao 20 uhEw Tl
Fa2olAe] BALYT ZRulo| 08 YA ARE ZRuloloEAT HEO

1o

& i 7ol el S ow) O SIS sl el 294N e o
Klo] Agolm, AAEIE B3} 2 A5 thE 4+ Gk olel TASE
Slon), ALEFE O Ptk 3, AUIYSHE el 39 08 4 22

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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o K=

H CIEX|R
[R6]
ot Ansz/ansz|  anss
IRIHEE ST SRt0] BAF HAS 95l EAOI ot o2 X2
HICH & |22 ALRE S D250t it B/Moderate 135
QAR TIRARSE
@ MR RSFR0l= HE(ST25), Hi5|(GV20), QIHEX-HN3), ZA2|(ST36), A746{(ST37), gg(c 2),
517451(ST39), ALST(SP6), S2H(SP9), 7IoH( 6), BEICV4), LIEH(BL25), HHE(RS) Sel H9IE A
B3I}, S5), MASHY RIS SBOINE HE(ST25), EAR|(ST36), AZ5I(ST37), ALST(SPE), O

@ x|27|7t 7<|(x|_‘|7_é ZSHO| X|Z 7I7H2 4F O[S HEBICE

Q XI=2HH: 13]/Y, 302/3|, 4 B2 F5UQ| vz, 57| REoh= XI2RH0| 718 HEo|ch F7|Ee] 4
2 135/2, 15~308/3| 242 52 x50lo| Hi, °“|—/->JJ.H60N200HZ7f QHtMo|Ct.

@ TE xZ2= FAEI(ST36), TF(ST25), EHS(LR3), HIEFH oAt 1& 52 2/UE AZsICt

(1) LLEE

ol SYHl U of= R|=0l| HISI B4 Mol Fap7t U=TP
o HEZE M Hlm Zat =g
ERes
HolRES SHH | @ BYE REE(ES) stojel ol
et A =) YL A2 | O BHE RES(EA) St
= g | @"Ys5-HT sees
© 3¢ B 0lY)

¥ EAHR S AR T RINEESTO| BES A3AI717] It TIAH|, XA, ASHAl(HH]2)) S2 Zafoh=
EEPNES
of

& dEEole F 20709 7 oA Aok 11709 AAE 2 o] et

Kong 5(2014)2] 7oA Rome HIE 7|02 ZThst AARS-AE TpglchA)
S3-(IBS-D) ¥4} 60 tiAte.2 457 H(n=30)T} YFF(pinaverium bromide)
s Mash £ 52 9 B2 355, el & gt 2
Treh 23} opokRuhe Wlelsich AAR AN WH(GV20), FHCVI2), &



(ST25), S4FE|(ST36), -5%1(SPY), SFASI(ST39), BiE(LR3)o| IA=E A3t 4

I HR|&Eato] Fof FofETE & fraeold 22 89.7%, 82.1%%2 FAXCE

ot avE YEhlaL(p<0.05), A& H3-2] T4 Ha AojollA 7R3, e

4, A, Aol oA SAHCE [FolRt avE YEhl etk (p<0.01) &

S i 3l v & SEgolA = FAK LR 7ot avE HolA] ¢kjtew(p>
= FAACE ot avE YER| It (p<0.01).

Li 5(2017)2 91704 Rome IIE 7|Z22 Achel IBS-D A} 5 IBS-SSS
7} 757 o)Al B2} 8192 e 2 67t R(n=54)1} YFF(pinaverium bromide)
(n=27)% Bl wakelck MR ZolA WB|(GV20), SITHEX-HN3), HH(ST25), 24t
2|(ST36), F781(ST37), 4==1L(SP6), EBlS(LR3)o| HA=E Al3et 23 YA &t
o] o FofrE: & FaECNA A2 922%, 73.1%= FAZX R FoFt AE
UERH 213L(p <0.05), IBS-SSS FHoA A& 15 Fofl= FAXZE o3t avE
HolA] FBFP L (p>0.05) A& 65 Foll= FAXNCE Fogt avs Uehf3le
H(p<0.05), PSQIIA SA A2 Fof3t AvE e Uth(p <0.05).

Li 5(2015) (A)9] A+-ollA Rome IIE 7|=C 2 ZITHeH IBS-D $H4} 6078= o
Ao 2 87 H(n=30)1} Y¥<K(pinaverium bromide)(n=30)< H| W5t A Bt
Z+(ST25), t==(BL25)2F P2/ k) ol aigst= Aol A=
gt ATt WA Bto] oFof FoFRE T & EECIA 22} 93.3%, 80.0%= &
O o3t avE YE Aal(p<0.05), HH-EREEe] SA4E FasolA F4
2 R S YERH itk (p <0.05).

Pei 5(2012)2] oAl Rome IVE 7|22 2t IBS-D ¥4 6578 T4
o7 4571 F(n=33)7} ¥°K(pinaverium bromide)(n=32)< B|uslith A=t
ofl A ¥13l(GV20), QIGH(EX-HN3), H5(ST25), S42|(ST36), A 3|(ST37), 4l
(SP6), BiF(LR3)oll HA=E ATt At YA 2wy} oFef Fofuto] & FagolA
717} 90.0%, 80.0%< YERH AL FAA o2 o3t avE Ul ATHp <0.05).

Shi 5(2011)2] AGollA Rome 115 7|& 0.2 Zekst IBS-D 34} 4043 thAiko
2 457 F(n=20)2 FF(pinaverium bromide)(n=20)< B|u3}ATE A Etof| A
HA(ST29), I4(BL2S) § ZAol et BAkelE vlsto] WARE Al A}
AR\ Ro] ot FohprTh &SRB 217} 95.0%, 70.0%2 EAHOR Holah
£ UeRi(p<005), BE AT B WL, WA dhae] By, vgA
2ol v, Mo, v A Wuike] 24 e W 24 A9 I FAHeE
o3t avE UEh /lth(p <0.01).

Sun 5(2011)2] 994 Rome IIIE 7|2 & Zghet IBS-D 34} 63

O 72 4571 F(n=31)T} Y¥°K(pinaverium bromide)(n=32)< H|u s}t
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oA W3)(GV20), AF(EX-HN3), H(ST25), Z41|(ST36), ”7%04(51"37), Kip=ani
(SP6), BiF(LR3)°ll MR 25 Al3YSH A} A mato] Fef Fofutleh & fraeof
A Z}2} 90.0%, 80.0% =2 FAXCZ o3t AvE UER /lal(p=0.044), %*J e
THAA AR 15 &, 27 &, 45 o] BF FAHCE {3t avE et
(p<0.05). IBS-QoL A HA5Fo] 4o} okguct AL Golat w7}
£ e 5o tHp<0.05) IBS-Qol. 8k ol 27, <k A7l (p<0.01)
o} 4lo] Ae, AE] WH(p<0.09)0HE BAHOR fofet BTE epoiont 2
5 W%, A1, olofd T, AR BAGNE BAK R folat AE wo|
A] ¥ tHp >0.05).

Wu 5(2013)2] &0 A Rome IIE 7|Z22 Ztkel BS-D ¥4} 408 of
Ao 2 437F H(n=21) ¥ (pinaverium bromide)(n=19)& B|W3}TE JA|=
oAl WB)(GV20), AF(EX-HN3), H5~(ST25), H4HE|(ST36), A S(ST37), 4
S3(SP6), EiF(LR3)o]l IATE AYeE A} M mto] FoF Tl & f8
ol A ZH2F 90.48%, 78.95% = SAH L= oot avE YERLL, 4 e
Hod A& 15 &, 25 &, 45 Sof BF FAX2E Fofdt a8 yehfla
<0.05), Th2-type cytokine (IL-4, IL-10)2} IFN-y/IL-4 H]&o]|A K% FAHZ S
oJ3t a3= LERSITHp <0.05, p<0.01).

u 5(2017)%] 5ol Rome IIIE 7|22 ZHgt IBS-D 24} 5872 thA
o7 45371 F(n=30)T} FH(pinaverium bromide)(n=28)= B|usl3itt A EH
oA FLHCV12), 3FHCV10), 7I3H(CV6), HA(CV4), B5-Z(ST24), 2}5(ST26),
HE(SP15)ol HARE AT A} MR Eto] Fof Fofuthth & FasolA 2
7} 86.7%, 64.3% 2 SA M o2 ot auE R IL(p<0.05), BE, AAL HH
A o(p<0.05) 9 WEERHp<001)9] S4 Mol BAROR folgt &
Y& UERi)lout 21Hp v e S oA SAA R Fof3t avE HolA|
32 (p>0.05), IBS-SSS ol M= A& 2|52}k 2| & o5 3704 Fol| 27 FH|
Aoz Fofgt Ay e itk(p<0.01).
Zhan 5(2014)2] ¢170)4 Rome IIIE 7]5F02 Zthst IBS-D $4} 5774
PO &2 4571 Z(n=29)3 FF(pinaverium bromide)(n=28)< H]u 8} Tt
oA H8](GV20), AF(EX-HN3), HF(ST25), ZA4(ST36), 47 31(ST37), =
(SP6), BiS(LR3)°l HA|2E Al3Yet A} YA mqto] ef Fofuthtt & frase
X 77t 89.66%, 67.85%5 EAH 0 R 905t AIFS YER|YI(p<0.05), ZA}
FollA A& 15 &, A7 FRAH, 2= o] 370Y Fof| BF SAHCE Fof3t 3
= UeRR e (p<0.05, p<0.01, p<0.05), @& 5-HT $A A= EAH o2 &
ofat E2 Lheh9lrH(p<0.05).
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A(2014) (A)9] HAollA Rome IIIE 7= 2 et IBS-D 24} 6092 T
Ao 2 4F7F F(n=30)2 FeF(pinaverium bromide)(n=30)< B3} CE A =R
ol A B3] (GV20), AP(EX-HN3), FLH(CV12), HF(ST25), 4AS|(ST37), ot
A3](ST39)o MA=RE ARG A3} JA|7to] oef Tt & fasols 2
7} 90.0%, 76.67% % EAX R [olgt Ak YERH S (p<0.05), &, HFHT
22 v, gAY S Holld SAM LR ot aYE YERle
(p<0.05) H{HEHZ, FHHM= FAXCE FofFt AE HolA| Ftem(p>
0.05), IBS-QoLof A= FAA 2= oot avtE WE Uth(p<0.05).

A 5(2014) (B)9] ¢-ollA Rome IIIE 7]=o 2 Xehet IBS-D A} 627 =
Ao 2 5537F A (n=31)" Y2K(trimebutine maleate)(n=31)< H|w s}t A
FA $TH(GV26), QIFHEX-HN3), YIHPC6), 5HCV12) 7IS|(CV6), 4t
2](ST25)° MA=RE Al3YSt Ay} YA 7o) oFef Fofuthtt & fasolA 42

93.55%, 77.42% %2 SAZ L2 523t A3HE YERH I THp <0.05).

74(2020) (A)S] AFollA Rome IVE 7|=0 = XIThet IBS-D $HA} 6078 tht
S 2 10¥7F H(n=30)2} ¥eK(pinaverium bromide)(n=30)= B|ualiTh Eaff 34
A AHEL A DR o) otk A mollA H3(ST25), S4H2I(ST36),
SAB(ST37)0ll A BE AR A} MR Eto] Fef Fofutitt & fraeolA 2
7t 56.7%, 60.0%= FAX L= Fogt IS HolZ] ¢FttHp>0.05).

P 5(2015)9] AFtolA Rome IIE 7|EC 2 ZITeE HBlAY Rl dE3-
TH(IBS-C) 24} 60 tiAte 2 4327F 2 (n=30)1} F2F(mosapride citrate)(n=30)
= Hwskeh AR 7oA FLHCVI12), 3FH(CV10), 7I3H(CVe), B (CV4), &
S(ST24), £5(ST26), tH=(SP15), FF(ST25)° MARE Al Ay} YA 2t
o] of FofuHLh T frasdld AR AFol= FAXLE Folgt AYE HolX]
U H(p>0.05), A= o]F 170 &, 37 Foll= FAANCE Fogt avE Y
EFRATHp <0.05). SE-36 (36-item Short-Form Health Survey)ol| 4] A2} A
27ls FEolME A7 & VI $, 3/4d & BFRolA FAXSE foldt avE
HolZ] §FHAL(p>0.05), 2lAEF FolM= A= £ 371 Fof] FAZ 2 F2
o S UE etk (p<0.05) 1711 Fof FAA 2 Fof3t avE Holx] gk
I(p>0.05), SAA A% & FEoA= 37l A HFoflA FAHCE Fogt
IS HolA] ¢kil(p>0.05), AFRlH 7|5 FEoA= A& FoF 171 $of 4
Aoz oot AvE HolA| §tal(p>0.05) 37 Stk A A2 foldt avf
£ UERNItH(p<0.05). HMH 7|5 FFoA= A& Foltt SAHCE ot &
VS HolA] oFtotk(p<0.05) 170E 9} 371 o= SAF R Fofjt avs
UERH 213L(p <0.05), AT FFollx= A& 3ok 171 o= SA8 2z 72
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o VS HolA| e (p>0.05) 371 o= FAX SR o7t Y-S UEH
ATHp <0.05).

F1(2020) (B) o] oAl Rome IIIE 7|=2 2 Xt IBS-D 24} 60962
Ao 2 437F H(n=30)2 FF(pinaverium bromide)(n=30)2 H|W3}TE 2 3
o i AHE, A3 & debolth AAmAollA WB)(GV20), SLHCVI2), M5
(ST25), Z4F2(ST36)0ll MABE AldSH A} A 7to] ooF FofdtEtt & F&
204 717} 89.7%, 821% EAHOR $olg HaE UehiRIT(p<0.05), S
HarolM= Bk} 22 v o] o Aut SAX o= Fofgt avtE yEh
U2H(p<0.01), SP, VIP, 5-HT 7oA FA AR oot avs Yehlltkp
<0.01).

Wit 5(2020) 9] ¢15+ol 4 Rome IIIE 7|E2 2 XITHet IBS-D $H4} 5078 T
o2 257 H(n=20)1} YFF(smecta, flupenthixol/meritroxine)(n=30)= H]1L5}%]
oh 2 37 A AR, A S oD olth A&l A JI(EX-HN3), M5
(ST25), WHH(PC6), ZA4F2I(ST36), A 3I(ST37), HH=2L(SP6), EHS(LR3)o| HA|=
£ AReE Ay YA mato] Fof FofE & frasolM 242 80.0%, 65.0%% &
AR ol avE Uil et (p<0.01), HAMASE HAMDO|M = &4 142
2 Qo5 Rk Bl A YHTHp>0.05).

B 5(2011)9] 7oA Rome IS 7]& 22 Wkt IBS-D2} IBS-C EH4} 60
He gAdCR 3039 HARE dh= ¢ H(n=30)1} Y (pinaverium bromide)
(n=30)< Blwalgleh A2 ZollA IBS-ColAl= Z4+2](ST36), A|7L(TE6), HF
(ST25), 7|8l(CV6), IBS-Do|Al= £412|(ST36), T-2HCV12), HF(ST25)° HA|=
£ A9t At AP mto] oeF okt S FaEENA 22 99.33%, 76.67%
2 FAACR fFoet avE YEh it (p<0.05).

Zhang 5(2018)¢] %1504l Rome 115 7]FC 2 2Tkt IBS-D $H} 322
ko2 47 MR- (n=161)2 F2F(compound diphenoxylate, montmorillonite,
amitriptyline)(n=161) ¥ maksich. Rof 42 A ATCAR, 71 & A1),
AT 718HA, Febelot. M| &t A 412 (ST36), 7H=(BL18), B]4=(BL20),
Bl 5(LR3), Hi52] Aok 1o A-YARE AT Ay HA|mto] oef Foft
Hoh & fasoA A= Aol SAXCE ot ans Holx| ohtouk(p>
0.05) 2| & 65 Foll= 22} 77.64%, 63.69% %2 EAZ o2 §o3t 1= Uelhfgle
H(p<0.05), B Wi, tfH o] A4, &8 S A & 54 A W SF-36 e
oA A& Lol SAH LR FoFt AYE HolA| FU L H(p>0.05), A& 65
Holle ALz Fof7t a5 YERl itk(p <0.05).

SOCH 5(2013)9] Aol A Rome IS 7|E22 ZIHSE IBS 244} 60782 thA

s



o2 3047t AR (n=30)3} AFeH(pinaverium bromide)(n=30)= H|waF3tt AR %]
Fatol Al ZA4FE(ST36), HF(ST25), AJ7131(ST37), H=al(SP6) H Sl uhet 5
Too] WA RE ABeka AFB(ST25)0lT S Q1 Fso] Azt An AWA 2
O] OFoF ok HTE £ G804 22 86.67%, 80.00% % EAXCE Go5t a
TS HolA| eFal(p>0.05), 5/ FraREoAM= 58 22 i oA F
Aoz FofRt A el Utk (p <0.05).

FMETE 5(2015)2] AGo)A] Rome IS 7|02 kst [BS 4 60HS of
Ao 2 337F A3 (n=30)2 YFK(pinaverium bromide)(n=30)< H|ws3ict A3
Azl A FAE(T11-12~L1)o AYARE Al A AR =ato] Fof Fof
THT F FasolM 42 86.7%, 50.0%% A MR Folgt AvE YERaL(p
<0.05), BSSOA = BAAo 2 Folgt avtE e Ith(p<0.01).

1775k 5(2010) 9] $Hofl4 Rome IIE 7|E2 2 Ak IBS-D 2HA} 7072
Ao 2 437F AR (n=32)2 FF(pinaverium bromide)(n:38)v°— vl w5kt 23
A Zatol| A HF=(ST25), £4F2](ST36), HI=(BL20), $15=(BL21), 4l~(BL23), td=
(BL25), “4ABI(ST37)0ll AXA RS AlYet A7 AR RIto] gof Fofthet &
SagolA 27 81.3%, 52.6%E EAHCE §o3t autE UEhHal(p<0.05), A
YA 7AE A S= A7 d d2dtl fesh A7 AlZke] Aol
uhet 2 =2l Aol Ak R EiAlE A B A= 25l 7 oo E“_rﬁ\l
Apol7} AR L2 #+J8kal(p<0.05), A& 4720l 7 28] Aol7t FA X
OfsHA mi-- Zth(p<0.01). /& Y EFREHG VASSE Aukael T4 Q14 VAS=
AR ot aE YER oM (p<0.05), ARE THT A 157U ¥ F
o] A} 5’*@ 5 W SREH4 VASZHHS R

f16 5(2015)2] Ao A Rome IIE 7|&02 Atket IBS-D 34} 1201&
Ao =2 30?:_17‘} A2 (n=60)} FoF(trimebutine maleate)(n=60)< H|s}%HTh A
HAJAOMA A=A HRE L2 AYARS AR 23 AYA &t

| ofoF Fobt W}k & Gago|A 42 91.67%, 73.33%= FAX R ot &y}
£ U AL(p<0.05), 54 Frasolie AAL dEollArt SAH 2 fot &
& YER ITH(p <0.05).

A 5(2007)9] Ao A Rome IIE 7|& 02 ATt IBS-D 24} 54
o2 857F H(n=27)7} ¥eK(pinaverium bromide)(n=27)< B|u s}t =2
ofl 4 BIR(BL20), 7HR(BLIS), Al4(BL23), ThAR(BL2S) B ZAoll m}2 Bakelo]
WARE AT AT YA RFo] Yob Forpuct BE, A, AR BA) 5
8 §EEOINE 2F BAROR Solat muE wol YRkork(p>005), HE,
MM BAS] 24 HolME BALCR Selg BkE YeRckp

~d

oH.
o
)
o

)
1

el
M

Ty L2



YR

o
12

<0.05).

T4 5(2008)2] A-ollA] Rome IIE 7|22 ZTHst IBS-D 4} 727 of
o2 3047t H(n=37)2 ¥K(pinaverium bromide)(n=35)< Bu3}TE A&
of| A HF~(ST25), “4ABI(ST37)oll IA RS Al A} YA mato] oFef Foftt
55, AL 7R S4e S fraeolA BE sAMCE Fodt avE vERgl
tHp <0.05).

Li (2015) (B)9] <AollA4] Rome IIIE 7]&22 kel IBS-D 4} 6092
Ao 2 437F H(n=30)2 ¥ (pinaverium bromide)(n=30)5 B|ua}TE A=
oA F(CV12), FF(ST25), 7I30(BL24), Z4=|(ST36), A7131(ST37), 54713
(ST39), H=3L(SP6), +=+(SP7), YT (GB34)o| IR RS Al A3 YA 7o)
Fof FofthEh AA S A, € VIP, @4 5-HTOA B SAK SR oot
AT LehRITHp <0.05)

Chang 5(2017)> x| &o] gt @& Al¥siaith 87l =& & A&
A S AR A7 4T, A F2 oA ARESE AE7E 19, RS AR
I =

oz

ReaY

2 3
aNE yehlew, 22514, 752, Gt gatlA wefulet avs st
L, ARG B8 Wk E HH H3(ST25), 447131(ST37)7} 632 71 B3ttt

Chao 5(2014) IBSOl|9] A 7o Tt mlERHEAlS A3sHT. 67 =, 664
9] Spajo| A AHE F GFES OR 1.75 [95% CI 1.24, 2.46, p=0.001, *=0%] =
A BT o &9k, t2T2 sham¥(n=4), FH(n=1) E= dAZ3 2=t
(n=1) A3t A4-50] Z3= ik

Zheng 5(2019):> A 2o} FofS Hlwsh= AAA w2y} HERE A= AR
SFATE 2170 =12, 1,592 9] SRRt A A A mFR A9 & fFa&2 RR 117
[95% CI 1.12, 1.23, p<0.00001, *=0%]2 A E7o|A ¢ &gton, 37]9] =&,
42278 9] FAPo| A A E A& FE Ol F(3Y, 37, 47)Y T FAEE RR 1.29 [95%
CI 1.13, 1.47, p=0.0002] = A =tollA] B =Skth 1470 =, 1,0617 2] $HA}ol|A|
AR A72EFE AR A4 MD -1.61 [95% CI —1.61, —0.71, p<0.00001,
P=91%] 22 HAZToA FolsHAl ANAEH A CH, 67] =i, 6857 2] SEAfol| A 4]
2 A 34 Il 4] S/ A 3 o|W9] 71TtellA= A EtollA] 9]
SHA A= o 6711 oS 7Ixtell A= Aol 7t (et 37 =2, 19079 24}
of| A A 4He] AL MD 0.75 [95% CI 0.34, 1.16, p=0.0003, *=48%] 2 | Z-
oA FrelabA ARG oH, 271 =, 1207 2] FRfol| A A E S22 o A 4o
A E3F MD 1.10 [95% CI 0.15, 2.04, p=0.02] 2 x| Eol| A &-25HA 7| A= i),
ClEo] AA ' e, oof U ol A =R Gk A3



Schneider “5-(2007)-> £:3}7] Agto]| o] 2| &0l sl A|AA] = 1Ed=
k. o] & IBSO| sfEote =t 7717k ZHE Qe 450 A2 MA & 5 AASHA
A= AR A 2ok AR = 7hfl 452] A 7)1 Abol= (1%L

Manheimer 5(2012) (A)> A&} FobE Hlwsh= AA A Z3 Lz v
A5 ARYEESITE 570 =, 44978 9] ShAfoll A A SA4F A7 == RR 1.28 [95%
CI 1.12, 1.45, p=0.0002, *=31%] = X 5|4 F2J51A] 7§41 Sict.

Lim $(2016)& 1elIcjAE2 o] ojst 21225 1135 Cochrane review® 3
Amg Fof, A7, AR & ot d=2atwt vjashginh 67 = dikAle s

o] Yok, AP A 0] BS SEHom Ax R} f2T 1o FAHoR
Folulg Aol & Ho7|olis R EFt ATEL SHE FA), BA| 9 Ao
A - o] aojglom, 27he] A FEE shte] ATE Aglstnis AulEol
Agte|A] horeh. webA WA 27k AFdoIU IBS X 2S I8 thE etk Aubael

A= A Aol 4] Ut

Manheimer 5(2012) (B)2 Lim 5(2016)9] review?] 7|dlo] H= =07 1
oH, Lim 5(2016)2] reviewo] W-g-0] 555 of qlct.

Zhu 5(2018) AAE MWINEST 2hatol| tiste] YA =, A=, oFEA]
729 a4 7ok U EYA ekds] AE Alsklth 29719] RCT, 9,369
o] IS AL R e faE0] T2 2= 3, 4R, pinaverium bromide,
alosetron=eluxadoline, ramosetron, rifaximin <=¢|${t} F2-89] A2t 7} =2 &
=+ rifaximin, alosetron, ramosetron=pinaverium bromide, sham%], & 0|3}
ok A BT SS A 'she dl 7P HlEE = AES AF(ST25), 4t
(ST36), 47131(ST37), A1 (SP6), AF(EX-HN3)o| ATt

u 5(2019)> MHIhFIt bl tisto] 3, A, &, b, vl 2=
BIE H718k= overview of systematic review®} U E QT wepEA ALE AP}
At F 15719 SR} 2770¢] RCT, 2,141%8 9] 2AE 2§51t HeHEA Al 3
| &+= pinaverium bromide, trimebutine maleateX} H]n S uff A¥kA Q1 JAF 7|
Aol 22+ RR 1.16 [95% CI 1.07, 1.27, I*=0%], RR 1.25 [95% CI 1.05, 1.49, I*=0%]
o7 ¢ 43 ayE Bty AR 2=+ pinaverium bromide®} H] S wf A
HEA o] ZAF 7410 RR 1.21 [95% CI 1.08, 1.35, >=0%]= © 943t a5 29
o} A3} FO] WA E = loperamide®} H| W 3-S wf Awk2Ql JAF 7 Ao RR 1.29
[95% CI 1.09, 1.52, *=12%]= © &3t o|ict. 22y QFH A 52} pinaverium
bromides= & ¥}o] 723 2ol 7} i3l

[ 5(2018)2 TRIAFZ S 3kato] tjsle] & |59 EIE Hrlsls o
e S ASIIEE. 257119) RCT, 1,685%0) 97} ERHEI, ) Al oot A

[.
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f=3

1

E(pinaverium bromide)®} H| WS o F FAE|A RR 1.20 [95% CI 1.15, 1.25,
P=0%]2.2 t] 93t avs Bty A X5 9FeF x| & (pinaverium bromide)
O} v WS o = a4 RR 1.22 [95% CI 1.11, 1.34, P=0%] 2% ¢ &35t &
= Hr} Eaf ofoko] 2l 2|E= RR 1.21 [95% CI 1.05, 1.40, 2=0%], 1} &
o] ¥al 27+ RR 1.14 [95% CI 1.13, 1.22, 2=0%] 2 E3F 9FeF 2|7 0| H]|5lo] FA|
Aoz gostA avpE ooy Fi ofS U S = FAXE Fof7t 2y
7F YEhAl = ook
REEX 5(2016) RISt Shato] tisto] gho] 2| 7o) avs B7ish=
HERZAS ARSI 187112] RCT, 1,210 9] A7} 2=t 3 A& FoF
i]f&} HZPS G & SFTL0] RR 1.28 [95% CI 1.16, 1.41, P=0%]= ©] T7}Z0)|
AL Ay} Rkekel BE) A& FoF A&t BluFle Wl ¥ +a&°] RR 1.27 [95%
CI 1.06, 1.52, ’=0%] % ¢ &3t a7= Yeldich
@ A7Aute| 29f
WIESete] A A mol tiell thzw(Fef 217)9 avE vusts o & Fa&
o A ATE F 21Tl A ARTS H, WY ARToR BRI 4 Ut
WIS 542 T Eo| et HEske], A ekx; 4
Hel gkt 429 vl AlRE Z|3kolth 3 A &0l gt A+
= 16712 Kong 5(2014), Li 5(2017), Li -5(2015) (A), Pei -5(2012), Shi -5(2011),
Sun E(2011), Wu 5(2013), Yu 5(2017), Zhan 5(2014), %1(2014) (A), %1(2014)
5 (B), 7(2020) (A), 4(2015) 5, %5(2020) (B), #(2020), #(2011) o= AZ A
=of tiet M= 5712 Zhang(2018) 5, 54(2013) &, #M2015) 5, £1(2010) 5, {1
(2015) 5]t} F F8EE(Total Clinical efficacy rate)o] ¢ 3 A &8-S &7+
glo] e Wl T 1,59678 2] SAH(AIE 8131, t2<t 783%8)7F B {). o
F2 o] Atoll A 72 v o] Ergekal v oAl o] A W SHlof diet ol

Qglon], ol 8 S et Aol gL B olsoix Eack
BE ERol 4 B Ll e FE glo] vl $RAo] AT PRk
14%2 VATAE 2 otk AZPEIRlon] AT FAjo] B Hs Aste]
A4 B4 ohrhn Bestech e RRgto] Al 1€ a5 ok Alg T
2vo] Z3} R4S nslgle v D Ao] X erka weE gk, webA

P8 25 (Moderate) 2 THsHS L]
% 9a%0] AHGE ATM W ARG W A, AWOR Lw otk A=
o= & 968%(*1@4 50074, tH}_;L 468%1)0] A% AR E 628 (A A2



I} SAske] EASLELE 5 (Moderate) 2 TSI T 18

AR A2 PEt
2 71%= H|L¥Jo] wrhal AAZFE|SiTt A FA B Bl %
o

Jgste] 124

4
e A ek Bersa RRgko] ABTAE 12 ERSHA ghal AlE T2k Eat
HH4E TejsgS W uAY Aol X Stk BHElo] TASEES LS (Low)o.
= pesigrt

A gage B A gt RS BstAon XHEES Li 5
(015) (8) % 50007), T S0 58 F AL Y ARTA AU ¥
Sof oyt

FERO) A F 1827 AP 939, THx 89%)7k, At dhat
A= 176"5‘(/\104—7L 90, T+ 86™)<]
SAY A @ 2ol Tt ditol ¢

?}ji

g
o e eligo] gLt —Iirfﬂokﬂl JECRE

—lN o
z
i}
<
=3
>
F
2

Astol WA AL A ek Bk, e

k=
I
o

of Tt W 252 S WS (Very Low) 2.2 BT
@70l A Li (2015) (B), Zhan $(2014), Z5(2020)
(B)o] EFEo] & 179X E2 89, T 88w)o] BA7F EFE Tk S
(2020)01]*1 5aL9] i Ao] BHESIIL A AT mE wg &A2] A4 9 Luo] ojgt
Fol glglon, Folx W AlExte] Erke Qo] gl B ol2olx|X]
ek BE ol B o] e e siol v 1840 9l
PREe 920 AP Lot AztE|glon] AT FAlo
Hl% é = xl o-um ekt RRgLo] Al 77 02
SErE QLT Wk 2GRS ule e (Very

S
rJ
=t
(e
4 o
fr o
i)
i)
ol
o
9

i
Z
=)
ox,
3
HH‘
B
H

olN ‘-’
o,

é = Eﬂtq 0|4} (stool abnormality)®f thdt H4=7} SFE R O™ Yu 5
(2017), AJ(2014) (A), %5(2020) (B)o] LHt A 202, & 178 (AF T 907, o
21 887) 9] B EFE QI Al A BT Y A0 g E 2ol tet o
of gilom, ot Wl Aleate] 7k o] glivh BE =RoflA BrEto]
Zhdell ot A2 glol HIEH Aol AT PR 99%= W A¥E 2 Erhal
AZYE| Qo0 A FAof At v Aol A HAE A okohar Thaeeict
RR”"I A= 77k 0& Egshe E5 B 7 1815 0% Hof g UAe] Lo

ks Qiet wheba] ZAGEL vl9- e (Very Low) O & Zhohsigict

zg%k B An}, & GaL0|A RR 1.15 [95% CI 1.09, 1.21, p<0.00001,

=



rH

&

P=14%]2 #A|

A ARTAA F

FEES o ol AR A X=2e 51918

FollA Uk X Zo A RR 1.14 [95% CI 1.08, 1.21, p<0.00001, ’=0%] & %
TS v wol AAAZL, A ZFEolA RR 1.23 [95% CI 1.03, 1.47, p=0.02,
TFaEe o ol WA Y ras 5

[95% CI 0.87, 1.95, p=0.20, *=85%]= %] X|&Eo] tfjztal} %Z]]XJ.QE S-o)3t 2}

P=71%]0& %

017]— H/\}J\jl)

XAt A= RR 1.34 [95% CI 1.01, 1.79, p=0.05, [*=7
o] ZAfol et

254 RR 1.30

2%])% A A5

Fae8S o wol /fAAFHL 4 5-HToj|A] MD —12.79 [95% CI
-26.30, 0.73, p=0.06, ’=92%]Z & A &Eio| 273} FAZSZ Fo|gt 2}o]7h

ottty o|AF 24} %

= 8 Aol A3 FAHOE FI2 Aot gsich deld B 4

oA MD —1.60 [95% CI —3.44, 0.24, p=0.09, ’=99%]

oA,

ANFREES TGS u, GO X2l B3} H AErt FA A4l o Ataolakn

% 9l

2FH(Summary of Finding)

OISEl= =i =1t

dut £ 5.-%7(} | ZFE | HuHE (95% CI) HlT
Zu=Ee (3 ) (GRADE) (95% Cl)
o E-Se N
oyt
s | s | ceeo | TS| | Loo0mE e
a . r - o Ba
Important (21 RCTs) | Moderate 121] (67 157]
Total
|:|:||:r
Clinical e 968 B0 R[Fi 10';4 | LO0OFS 107 | s mnm
Efficacy Important | (16 RCTs) | Moderate? 11 ]' [21L°I1:I60] JhMES ojolgt
Critical : !
x4zl 628 BBOO RR 1.23 1,0008E 166
Important | (5 RCTs) Lowab [1.03, ) BuS
P 1.47] [22, 339]
- : i
Symptom .Cllmca! Efficacy 182 BO00 RR 1.30 1, O?goo 202 mAT} moam
- Abdominal pain bed | [0.87, - RS o olnls
(3 RCTs) | Very Low?© JWMES ofolgt
Important 1.95] [88, 640]
— : o
Syr;ir;tr?rr:;achmcal Efficacy 176 BO00 R[R1 10134 ;Ou(zg = 229 xajl mosm
- abc M N o = JNMES o|n|Et
Important (3RCTs) | Very Low 1.79] 7. 533] IMES 2oo|
Serum 5-HT 177 @000 i i MD 1279 ¥g | 7t H24E
not Important (3RCTs) | Very Lowab<d [-26.3,0.73] JWMES ofolgt
y (3RCTs) | Very Lowab<d [-3.44, 0.24] 7Hﬂ%! EIDIE.*

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: ’=50%
c: Sample size<200

d: The 95% confidence interval overlapped with no effect.
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@ MBS EXl2e 7=p(BL18), HIg=(BL20), HI==(BL21), AF(ST25), Z42[(ST36), &7
ST37), BE(CV4), 7[sH(CV6), AE(CV8), ZRH(CV12) S EIE AFEdIH 2~8F Fx X|ge 4= QUCh

@ BX|2= 131/, 20~608/3, 7T gAlo| 2EHHo|ct.

Q@ SAl2= U IHEES L BE ofdoll M| QIOH, E5, 7IAH, tiHO| M4, HiH BIE SN THMS

S 20 SX|7 HECRE X=0l HES|= SHX|Z YYoME Rz, Y S CHE Xzl

=

Hallsh= 27t S5l
@ SX|=29| A2 pinaverium bromide, mosapride, trimebutine &2 AHE=0]| HIs ARICHEESS# S
A2 JHMAIZ 2 Qick
(1) HHZ
ARl BUNYEFERY A2 PHOR QA ARl BEEL WO, AT
o] S|RAAS Hstol B o oFE A7 FolTg RLOR o] 1 B
<= Yoh A} 5HGlet
(2) eoEE: Q7
50| SAEQI At ok X0l HI5t0 B4 7ol St U=T1
I M2 Sl H|m dut ==ty
THICHAES SRR DESsS stol) ol
LIl oo+ oT ©= OFH}O% S TTREE 2=E <
L=ION = O;Lé_‘ QB Hx (BE) St
S Q|

* SUTRl U 2R R MUNEHES | SHS YSIAI717] AT T, KA, AlStrl(HH|2f) S8 Z8leh=

AR 5 77he] Fag] H) el sAY AN BAnE A9vt E

fits —(2011)4 Aol A= AARE RIS 24 607 EH’E}—E A1
SHIS| (PG B, BIIS SF(M H i) @, HIAl s (MR Bl wet 8=
th2A] AdEste] 1543t & A &2(n=30)2 Fof A= (10peram1de)(n 30)5 ARt A
I F A&to] of ot F fFago] $AZXCE FosHA #3tHp<0.05).
S/ S Aol 7 S 5 57 SAIA & A '] FAXLE o A
= EH(p <0.05).

% 5(2011)9] AFollM = HHETT 24 60 o= 277 & A&
(n=30)2} FoF X & (pinaverium bromide)(n=30)& Al 23} & X FEto] FoF

l

X o



FojHT F FE&0] FAHCR F5HA EUTHp<0.01). T T4 HollA
Lo/ BB R = g go] EAYo R o5 AFA0|Arkp<0.01).

Y 5(2012)9] QM= IRIASFE A Tl A= T A (FE ) @

AL 405 LR 45 59 & A F(n=20)2}F FF | F(mosapride)(n=20)F 4|

g3t okok AR HTE F FAE0] EAHORE 495 =9ttHp

<0.05). A T4 Feolhe s T4 BEA & AEdolA BAHCRE §9

i

$2016)9] AN FURHFTE B4 808 E o 35 B9 & A=
(n=40)2} FeF 2| E(pinaverium bromide)(n=40)5 A3+ A3} & 2| =t0] GFeF %
BRETH 2 Gag0] BAAOR 051 =9ttHp<0.05). IBS-SSS A4 E3H E X
o] oyt Az vlal 248 4402 el AXAHTHp<0.01)

B 5(2020)2] Ao A= LTI 2 8455 Y22 85 53k & A
F(n=42)2} %eF 2| Z(pinaverium bromide)(n=42)5 Al A} & X F 0] FF
Azznc & fag] BAMOR folsh BUthp<005). TCM H4 54, 4
s7] 4 A4, IBS-SSS, IBS-QoL K & A mato] Fef X mato Hlsf| o< 2
3 aIE B TH(p<0.05).

Fr(2016)2] AtollA= tﬂﬂﬁ‘ﬂ ﬂ”‘tﬂﬂ%?:* A FolA = 7| A(FHEE %
HE A 408S o 45 A & (n=20)2} FF 2| Z(lactulose)(n=20)%

Al3gE A & A mto] ook EOFLEE} T frago] SAHCRE FYsH| w8t
(p<0.01). A TCM 5= ESF 571 T W04 & X FEo] oFeF 2R}
/e B FYsHA A THp <0.05).

B 5(2007)9] AFolxs MRS SHAF 12672 4702 Lro] 45371
Y7y & 27 (n=32), %F A& (trimebutine)(n=33), ™H(n=30), W41} L9] B3+
AZ(n=31)F Als3ich & A&t Fof A aots vudS o & A7ato] goF
AFaHTE F FaEE0] =Tk HEstUANE pghe AetA] edot FAIAQ! 79
/\39— i]—o]‘c‘ﬂ— Z,\_‘L:: 313—1}\

Park 5-(2013)> A 2o} oFs H|wdh= AAA A ET wEHLAlS Al
ATt 87 =1, 46179 ThAfoll A A E IBS S4Y] 7HA1E RR 1.33 [95% CI
1.15, 1.55, p=0.0001, 2=46%] 2 E2] Z3o] A T =gt}

Tang 5(2016)<> IBS-D S5 tfo= EA RS} ook vlushs AAA &
A AT} WEHESS APttt 47 =5, 26272 oA AHE F Fage
OR 3.60 [95% CI 1.84, 7.07, p=0.0002, P=0%]2 E2|Z3o|A ¢ =itk 37 =
12, 25375 9] hxjol| A Abu i IBS—-D 4+ F4= MD —0.64 [95% CI —0.97, —0.31
p=0.0001, *=34%] 2 FX| &4 F-oJ8HA] A= ATk 27] =, 13878 2] g9

Ty L2



YR

o
12

A AHHE IBS-D SAME A FolA E5(MD —0.49 [95% CI —1.11, 0.13 p=0.12,
2=81%])3} H] JAlz0] gH(MD —0.02 [95% CI —0.53, 0.49 p=0.95, *=91%])
o] 7jAol= GoJ3t ato)7t glgl o), BB WAHMD —0.62 [95% CI —1.17, —0.06
p=0.03, 12:84%] 9 ujsH Q=] 7§A(MD -0.18 [95% CI —0.33, —0.03 p=0.02,
P=0%]) SA R4 oFE ArHtt 3tk F3F HelE A5 WA S5 ¢
2717t 2 BHitg A7F 14 glew A& S & ARRAL YA 67l A4
FAE-S HAlsHA] skt
u 5(2019)°] A= R69| ALy 333 Ar) RISt ehato] Hfs)
o] A Az = opxl uH/H A =29 BIE H7F5l= overview of systematic review2}
YER A HeEA] A3steict & 15709] SR} 2770¢] RCT, 2,141 9] 3k}
£ 233k mEkEA 7&4 A A'e
T} v WS o AukA Q] ZA) A Aof ZHZF RR 1.16 [95% CI 1.07, 1.27, I=0%], RR
1.25 [95% CI 1.05, 1.49, P=0%]2.2 t] $3 av5 Hch A% 2 &%& pina-
verium bromide®} ¥| L §H-S wfj AuHA Q] ZAF [ Ao RR 1.21 [95% CI 1.08, 1.35,
P=0%]2 t] $53F a7 Bt vt &9 HaA &+ loperamide} H] W S ]
A" o] ZAF 7RAlo] RR 1.29 [95% CI 1.09, 1.52, P=12%]% © @i}4o|Qich 1
g} QX 22} pinaverium bromides= o] 723k 2Fo| 7} Gl QT
U 5(2015)2 IRIPFFFFO R QT WAl E5S T4t ol dist

pinaverium bromide, trimebutine maleate

of & Ao ENE Bl AAN BEDES AYRATE. B A m Wy,
YT S5 Ao, F-4 S AFROA ok, W S15A), el AvIE
ZAEl, AT ol ) v Hek Sol GFL vIAA YT
F Be] wby 5ol EapHel A0 Weltku Sk SHAIR o e A7t o

fo
ﬁoﬂ
i)
Kl
4z
)
T

i 52014y AN FZT atel| dfste] & X 7o] HIE Hrlsh= A4
A FR e A 27709 A7t EFE 1AL RCTEF RCT7F ofd A4l
S 25 ZoEIc & AR PRSI ARl Aupao|al gfofef wig
2hgo] AL Z 07 Hou, & $50| RCT AT 2AE Zetsjof drta 549
=8
@ HTZne| 29

A 5ol o ARG X)) AAE vlLshe F FER
o ARg-H ﬁ?r T 7HOE, fif 5(2011), ¥ *(2011) % 5(2012), EE(2016), £
5(2020), FR(2016), ¥ S5(2007)0]tl. G882 X7 945 T IS A
o SxIEo] uje} FEsto], A A 5] that SET WS B2 B} 5:0] u] g

=
n=)
=
o
o|N
it
r L
an




ARt A 3eolch & 42778 9] AARE 212%, izt 215%)7F ZFE QUch o
2o Aol A 2w o] ekl wilg Ao A4 B 2ol tiRt Aol
o,

Qlolon], Folz W AlAte] e cigo] gL £HsH oleix 4 R
BE RolA H7bte] Erbgel e e glof vEY SIdAe] Ut Pake

oﬂ 3} %_,_1; -1140}01 H]Xl;ﬁk]

54 A9 B8 (abdominal pain)ofl thet H47}F iR )leH it 5(2011), ¥
5(2011), %' 5(2012)7} 5= o] & 160952 SAHAIET 80, tZR 807) 7t &
HE QI B75(2011)2F B 5(2012) 014 F219] wliFgo] EErgskal, Al (- R
Ao A H Sulofl tigt ddgol fljleH, iRt 9l AlsAte] wrHEE e
o] YAY EHSHA olFoIAA] FFT. B 2okl H7RA =7l tig A
< §lof HlEY %’4‘%4*301 ASATE Pk 65% % Bl YA vkl AEglon o
T A of gt t&l’*t dsto] HIARAES =4 vkl wskelch 23 ekxp 7t
Erhal AHE QI wEbA SAES me Ee(Very

=N
()
oR,
|o
fu
2
2
=
>4
OE
rlo

e B4 Al F 5838904 RR 1.27 [95% CI 1.07, 1.51, p=0.008, [*=65%] =
& AEdolA FEES T ol /AAHT BF 54 AarollA MD —1.34 [95% CI
—1.94, —0.74, p<0.0001, *=68%] % & X GEoA EE A4S o wo| AAAIZT
whebA], oFof 2| &of Hls F A&7t 54 iAol o anpafolztal & 4= Qlek

ZRH(Summary of Finding)

_ _ CISEl= Mo St
Za} = 2txt DHTE HIZHEE (95% Cl) HlT
<l el (B8 ) (GRADE) (95% ClI)
== Sl
. HCH
E;itczlc Clinical 477 SR00 R[F; 10727 _ ;Oﬁgoo 193 HAj} =oaz
lcacy (7RCTS) | Low® ot o == =S ojn)3t
Critical 1.51] [47,339]
Symptom Score
Abdominal 160 @000 i _ MD 1.34 %2 | It RESE
pain (3RCTs) | Very Lowabe [-1.94,-0.74] | JWMEE 2Jo|gt
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: ”P=50%

¢: Sample size<200
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Lo EVSEN, S5 5B, e, Reflot, 1 OCBR. SER T BTG T By WLt A AR PRATTIE. 22 1
THEEEBE 4R 2011;30(6):33-5.

2. B BRI R KRBT (ERL A B s AT ROWES. T Pa R 25 2011;34(5):20-1.

3. B, BRI BUE ARG (R b B S AR20 B0 PR AL 5. T 25 R
2012;18(1):51-2.

4. R TG RS RIEHB I IR TN 5 L G AR i PRI RO 8. B e I
¥ 2016;7(7):9-10.

SN i TES AR EPS - O it (AN VA IS T SR IRC LS ATI CREERY V7R E2 e X (RN gy OV K - N o
[E] £ % 2020;40(7):702-6.

6. FRARIE. MIFIea b &5 KRG (LR AT 2 B & Ay RO 22, il Roov il
2016;35(4):402-4.

7. WY, B SN AT RS RS T W B G AT R W P E T T E L A
1B 2007515(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. Wul, 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.

UL AR, SR, AU, F AN, B T, BALKAS, T IODE, W, XA, SAe. Rk
N Wy by i A e PR B S R O F 28 5 S 2. b [EIZH T RE R o [ A 2R TR
iF9E 2015;19(15):2431-5.

12. Y0, R, P BB R I B s & AR e PROE . B 2 [E] K [E] 25 2014;25(3):741-
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(R8]
Hmot HDSZ/BALE | Hu2H o
DRIEEST Bxj0l FY NS SIsl SAOl it ofgo] =
= X|ZHrt SNE0I U of2l Hlo| HXI XI2S AT X2 | C/low 1
T3t 4 ek

@ HF(ST25), H3|(GV20), AZ(EX-HN3), FA2((ST36), &7451(ST37), ZHCV12), 5t7451(ST39), A2
(SP6), 2EX(SPI), 7I8H(CV6), HEH(CV4), CHE=~(BL25), EIS(LR3) S2| &7t A7 ts3Ich

@ MRICHEEZ | ZE OFdo| N X2 & QUSSR |ZE TSI XMET 4~ QlCt

@ trimebutine maleate S YIS} RX|ZE SX X2 A| SAVIMO| E D E[ACt

(1) B
o] olm FAloA] TIAETE SRS B4 Q] oY ok Basl AR
o} ste] AmE A5} =

1w
3 27 B Sk AXu AT} AL HEsto] YU AR sk

Hat SRl o off X2l G X227t SEHR! 4 efE HE X220 S Mol a7t UA=7R

Hn HgH e H|x Zat iz
= OS2
- . EAEpl | S TTEE oo
JucEsET | HysSyzoIYw | S | Q1118 stojel
EION or=o| 7l X2 °°_’|f,: ®IL-23 Stk
X
@ TNF-a

¥ SUTRl S AER R MUNEEF | B VSAI717] I3 TIZEK), XIMK), AlSHH|(HH|2f) S8 2

ok
ol
FI'F

7

75(2013) 9] Aol M= AR IS5t ShAF 457, HHg NI A-55
2x} 5370 2 F 98 o] TS thAFO =2 457F AT} oFOF(trimebutine maleate)
A A #(n=49)2} F X H(trimebutine maleate)(n=49)5 A|3§3t 23} 27}
Jore] 941 A|2o] gfoF Mmaur & gage] FALOD Solsh Bthp
<0.05). A& &5 25 & 7 Bzof| A IL (Iinterleukin)-18, IL-23, TNF (Tumor
Necrosis Factor)-a 25 23} oFoFo] &7] 2| gto] oFoF g Hct BAZO0Z &
ofgt 7S H it

o

o



rH

&

Bl AE o] Wat gfore] Wl NRo| o) R U NR)Q| HE
Hlshed ZEE =R A ogoke] @A RS ARG £F 1HOF vy
& AW Fh F 08Ol SAAIRT 499, v 49%)7 EtEIT. ok
(2013)9] AL F2L9] wiAo] A FalA ol ol AL, AR Lol
that Qo] glo] HIEY A@Ael gtk At ofoke] B MR WE NmMTk
of B AT ] Shrha A7 Pﬂ Qlom AT A

SZSF 3R} 4=7) 98

i
N
52
IS
k=1
¢
Ol
S5
38
Jl
ol
_|_,
[_—

Zat Eext| ZHFE HlT
ZnEes | (284) | (GRADE) -
Total Clinical
Efficacy %8 SO0 ) jst0] chxzol vish o 52 Eu1E =l
. (1 RCT) Low?
Critical
IL-18 98 ®SO0 = . _
Alzi20] 0] blsh of 52 E11E 2
Not Important (1 RCT) Low?P | | CHZ=20i] HisH = e =
IL-23 98 ®B00
AlEZ0| =20l Hlsl O =2 1= 2
Not Important (1 RCT) Low? IS0l 0 Hisl & s =
TNF-a 98 ®B00
A|&=0]| CHZEZ20]| Bl & Hol
Not Important (1 RCT) LowaP ISI20] ol Hlol o =2 =212

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

Ik R ﬂ%‘ﬂﬂ%"&%—‘?m ZAbol| digt F/gAQl Y okt
=

6 o1 d o = T1 ol S 0 e} ﬁEEE}%EQQ'q']}—
ko] Bl Atofl A St Tl AoflA fFofRt avE UEle A=l A
oh. YATES] SA7t Hol ek AlRet] stk sk o] 27



3 AN ST Sl ATelek A ke 3k 300k 9] o
= gltk. olo] TAGE e (Low) AILEF CF Holaich 2, I gEHE 3
o) 24 A 91 AR o obEal Aol WA ARE ABT A2 el S
ek

F26]

P

—

Lo oRIHEE BRI B AN 5L 5 AR T RO A i H TL-18,IL-23 Fi TNF-a [F]52 1.
HE AT 2013;33(6):1435-6.

o
-
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B/Moderate 1-11

| HRRIRA| BlobRIO] A WIS S TR LS), EARUIIAEBES M) SS S4at
oo, Re0IA 7158 ZEXS AXI0| G FHssic
ot &lo] WHR|ZE WDIKYESRO| DE OfH0| HB7KS5IN, SN0 2~4F HE X|Z5H= 2
2 HE|0f, BHEX|ZA|LCHCHA X|=Z7(ZH0] BTt
© =8, =t o 2, WA, R 2, Aetriel $200 8 75l 5o SYE AN Koz g
Ao, K87 (BB, 21250|(FFERM), ZISHI5I(FEmE) SOl W30 Skt st
@ xR 13)/Y, 3082/8|, F3~53(0] YIE, 57| SE0| WS Ustsom AjRsi)

(1) BB
ﬂ‘ﬂﬂ%‘%—?—%«] gto] A moll A Bt A8 kS E-8-0)

Srofn Zo| Hll QE0| SHXRI L ofF = X|=0] HISIH S Mol Fart A7k
AT HER =i Hl= Zx} =X e
EAFKO|
i So=e Sto|® 3!
DRIES S Xt | oot Hol HAlley | U s S RE= Stato)
. e

¥ EAHCI L O ER|E: RIS O] B2 A3tA717] It TIAH|, XA, ASHAl(HH]2)) S2 Zafoh=
otE R=
of

P

]

QLRI F R TA9) hY YA 249 AAH BHRI A7 3

Zh1(2016)—4 Aol s AAE B SAF SollA e 7|8 (I
) E e 60785 thF o2 477t 3 SHof[= AR (HEs ocin)] B3 A=
(n=30)2} ¥F Fof(pinaverium bromide)(n=30)E A3t A} 3} shofF W) %]
ool o BT F faE0] AACE F25HA = TtHp=0.002).



f12017)8] Ao A= ALY IS B2t 6078 = tAe=2 257 At
SHOFRISIAMI RN (A .0 %)] B A =2(n=30)2} FeF Fof(pinaverium bromide)
(n=30)5 Al2Yet A}t 3} otof oY x| &to] Fof AmatEe; & FaEo] 44
o2 [FOsH| #UTHp<0.05). T4 A Sl E M} hof WY 2| &to] oFef
A gatol Hlsf SAH 2 F-of 3t Tiale EtHp<0.05).

7K 5(2019)9] Aol M= AAE AT EE S Sl A THH] S| (T2
PRS2t 708 O R 28 FF Hah ghorAu ARG /)] H 3
2| &2(n=35)2} FF Fof(pinaverium bromide)(n=35)5 A3+ A3} Z]} stofF ©{3Y
Azzol oo AmTurt & fEE0] BAMORE FoI5P EUTHp<0.05). BS-
SSS, IBS-QoL, =4 TCM (Traditional Chinese medicine) &4 97l 3+, Aju]
A& 5% 5 350l M= A} gtef Wa) A '] oFef Almto] Hsl S4= FAA
2 sl WA ZTHp <0.05).

i 5(2015)¢] oAM= ALY AT 2 Sl E 7P%‘ﬂl’5‘4(ﬁ¥@
W) A 60782 td o2 20987t Rk QP EARR ORI 27 k)] w82
2| &2(n=30)2} FF Fof(pinaverium bromide)(n=30)E& A|Y3s 23} 23} shoF tgso
A gato] oFef A gttt F FaE0] SAXH LR Fo5HA| #3TtHp<0.05).

#(2006)2] Aol = HETT S} 942 ez 257 A gheF
(AR A ) el A& (n=50)2} &FeF Eo(trimebutine maleate)(n=44)5 A3yt 21}
Bz ghof el Aol ot AREHL AR A 3 fE80 FALLE f9I5

A S p<0.01). B £R 27 T 2V A F FEES T T 19 folat 2
°o|7} ¢l thH(p >0.05).
E 5020)9] AL INAYZTE B4 1235
Fzb A3} S EALQWNORE 2 7)) B3l 2 E(n=41), 3tF FoJ(EALRH)(n=41),
)

bd
4

&FoF Fof(pinaverium bromide)(n=41)5 A|gYs}3ict. My} shoF ol A=mota} F
oF A ma-Z Bl off Mk ghef WYY A mdtoA & faEEC] FAYCE 79

31 =9rtH(p<0.05). TCM A4 %7, SAS, SDS, @4 ] peptided] VIPSH CGRP,
MAPK A3 4 2 2HERK] mRNA, ERK2 mRNA) 2% 27} gkok sz 2o
Fof = A &mtol| vlsl FAA 22 [FofsHA| atA o] th(p <0.05).

+ 5(2016)9] oAM= YT A 608 2= 257 M3} gt

OF[RSHARN R 7R (R O )] B3 A B (n=30)2t ¢FeF Foi(pinaverium
bromide)(n=30)& A|gYst Ax} i} 5FoF WY ]E—_rLO] OFoF A2t HTt &= S8 &
o] AL oA #UTH(p<0.05). T4 = T AolA = Hat qhef By
A gato] oFeF 2| Jmatol| Hlsf| FAA 2= F-olgt §_¢]~‘3 LEFHEH(p <0.05).

£(2012)9] AtoflA= BT 24 71982tz 277 3} ghef

ror
10
0%
o2



YR

=5

f=3

1

(A oAb ¥Hel) x5 (n=37)2} 9FeF Eoi(trimebutine maleate)(n=34)& A3yt
A3} M} gtoF W A 7to] FoF ArTHT F Faso] FAXNCE Y5 =
UTH(p <0.05).

ﬁ %(2012)4 Aol M= AAFE RIS St Foll A THsHl (2
I E A 60785 370 ® UHEo] 47t Z47E Jat RoH AL (iR T)) 7t
o] bg‘%] A #(n=30), SFF(EALQH 71m)) 2] &, 9FOF X & (trimebutine maleate)
(n=30)F AlgYt3ich 3} ghef t‘ﬁﬂ A gt oFof A mats vl Auh g gkok
B A5 F fFraso] AR o5t E3UTHp=0.046).

Yan 5(2019) 3} gtof WA e} oFoke Hlwshs AAA w3zt v
BHEAE AldskRITh 207 = 1833“‘*—4 Aol A AHE F FHEES RR 1.29
[95% CI 1.24, 1.35, p<0.00001, *=42%]= 7| 3toF e x| @to| A © =9k} &
A g A BE(MD -0.45 [95% CI —0.72, —0.17, p=0.002, *=62%]) =3 sfut
2 E#ZHMD —0.36 [95% CI —0.71, —0.01, p=0.04, 2=71%]), AAHMD —0.97
[95% CI —1.18, —0.75, p<0.00001, [*=19%]), AF|ZHMD —0.73 [95% CI —0.93,
-0.52, p<0.00001, >=10%]), A|2(MD —1.25 [95% CI —2.32, —0.19, p<0.00001,
2=94%)), =H<] ZA(MD —1.02 [95% CI —1.26, —0.77, p<0.00001, *=0%])% =5
A matol A s ARSI 27119 Aol 7] A& AdE Brteke

o] W22 o)A AuEo] o wron oAl ZAkm} Alel A AlgE Hs] AAek 2

ot

32

9le-e ehyglrs.
# 5201602 A7= Re9) F1EH 357 2} FUAEEE B Tl
ato] A mo] AIFE WrlsHs HEREAS A5l 18709] RCT, 12109 2] 347}

Z3tE 9k A 23 oFek A 7o) HWHLS u = 3 F0] RR 1.28 [95% CI 1.16,
41, P=0%)2 ¢ a3}xo|gla A3} store] Wel = FeF 2|2} vl w g o
% 9 F80] RR 1.27 [95% CI 1.06, 1.52, P=0%]2 © S48+ &7}2 Lpepiic),

o2

Thel g5 Shapol|A] 23} Ghoko] gho] gk 2| e et BT (e X|R)o] &
32 vlsts d & fago] AE ATE & 9T Zhi(2016), £)(2017), K 5
(2019), #2(2015), #(2006), T 5(2020), F 5(2016), F(2012), # S(2012)°|c}.
Aee AR %R T HUAETL Z40] SHE| uleh FEslo], A Bt
3 hS-S WOl BhA) 420] WS ALK A Toltk F 617H2] R4
S 313, Y27 304)7F 2o Qe B REe] Aol 29 WA o] BEws)
I, F 5202008 Al9Je BE AFSoA wig Ao AA 2D 2ao] gt elFol




glglon, Folat gl AlEeAte] 7HS Aol iAW £l olFol A 23Tk

BE ol B7ERe] wrholl tigt g2 glol HIER f1Rd/dol stk PRES
11%2 H AL A drkal A= Qo A FA|of et Hapes 2 dsto] v
2L A gobal ghekslkict Tk RRgEo] A1t 18 Eeskr] obar Al
ke =k R 24E SIS W Bl EA o] =4 edrhal WeE QI webd A
4230 5% (Moderate) 2 THEFsHQITH

A 24 A3, F fa204 RR 1.22 [95% CI 1.14, 1.31, p<0.00001,
P=11%]2 A3} gtoFo] Aty ko] B3l A @itoA Gae-S o wol Az
whebA] ofoF 2| 2of| Bls| Hat FoFe] dho] Egt A7t FA4k Al o aiAlolela
Rt

B ) OIEEl= Mo E3t
2m |sERA| DRE |umvs (95% Cl) .
ZmEes | (2814) | (GRADE) | (95% Cl) - p—
SO SMIT
Total Clinical RR 1.22 1,0008% 163 -
Efﬁjacy 617 PRBO .14 o e e =
a . 1 - o Ba 7 Al__l%lggu ?:',
Critical (9RCTs) | Moderate 1.31] [104, 229] HEES <lol

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) Moot ==of cist MY
A R9= IRITH59o 2hAbol| tigh ghofat o] W3l 2|59 avts BluiA
571 Slal whEol Atk B Qe o] e sz molAe) gkt
4o W A BN Y oS Folg el W AT
Ao o3t avE Uehlle ddgtEol Ak skl AR SArES
e TARED ATE S Solalch

5]‘9’] UFEEY IAPES 2 Aol et 5 =(Moderate) = TS
of Aol thet FAE TR & 4= Stk ante| F=AX= AA &
° 2 Ho|xgk AP3] s =k Stk o]of IAFE S5 % (Moder-

ate) AVEF BE Pojith Z, BANHZFE S| S AN 913 Dot A

o
i)
1
o2
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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.

PN AR BT 0 7 IS 15 BT AR AR T TS B B R L G AR N PR AJE 8. v B2 5% A 5
2017;2(22):128-30.

KRR, S, JEANEL, TR, AR, KIDLAK. GRG0 MRS T 2 B s L JE B T2
MEE KOy 3 PRI R 0. o R S 06 5 7727 2 2019325(13):79-86.

TRAFIRL CERHERMI G 25 55 5007 W S W A i RO, R PR AFSE 2015;7(22):39-
41.

Ve, 2 T 1T B S A GESO. i1 46 A 5 2006:25(12):23.

A, AP, M3, (R, ST BRI SIS ST T I LS T
Ty URER AT ROWZE B HLHIOFSE. T IE £ % 2020540(6):605-9.

N, SRS, RO AP E SO IR B R AB T WS R 5 U s G AE30 . 1Y
I %5 2016;6(47):50-1.

ERL GRS BRGSO SS. ST PP S 257 A5 2012;28(2):102-3.
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75407 457 2012:9(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-
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Hmot HSE/ZNATE HnEs
RIS 2Rl ¢ NS floll SHXQ LY 4= =
e i = 1 — Ut = B/Moderate 1-12
Hrt Fup Eo| Hall X2 S AkZE JE 12{slof stk

@ ZX|=2o} EX|Z| HIMX|ZA| R61} R72| AHME0| ME JhsSICt.

@ Zx|=et EX|RO| Halix|z= nPIHHES 0| BE ofH0l ME 7ts5iH, B4EOR 2~4F M X|=25t
= AoZ Bk HEX|IZAEC} CHA X|27(7t0] RCH

Q@ 2XZ2E= 18l/Y, 20~308/3]|, F53| Mxo|HIz £7|2 RE5l1, SX|g2= SYUsHHITo| 2T Yalo
2 X|Z2Flc

@ HR|=t SX|zo| Hlx|zE HUNESTTZL HEEQ S TH
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ATt S w3 2w0| SAER! o o2 EIE X201 Hlsto] S4 ol Eb7t U=Th
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PR F 7S] TR Y GYATSE SHY AAH BHRH AT 3

Kong 5(2014)9] A= R62| 13 13} o}, A9t 2H4} 8794
GO RE 350 &2 Uro] 4527k 242 3t & WA= (n=30), ¥ A &(n=29), FF

2| & (pinaverium bromide)(n=28)& A3t A} 23} & W3l X Fto] FeF 2
Hop & fa80] SARCR FootA #8th(p<0.05). S48 574 d4 79
4353} IBS-QoLo A= A& A9 4 3
of A matof vlal SAA .= [FoJstHA & AolE E itk
B 5(2010)9] o= HURFSTS 4 6585 o= 477t 3
el 2] 2 (n=33)2} A¥2F Fof(trimebutine)(n=32)E A3t A} A} &

—l>
U
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o
=
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T FaES AR T3t Zpol7t itk (p>0.05). T4 A
e A= 250 270 T flu A9 Ao B A & ¥ A 5to] FoF A=
of vlsl FAA2®2 Fo3t AIE YER Ut (p <0.05). BSESOA= A& 2|59
7t 7 2Rk Aol 7E gl et (p<0.05) 270 = FAEE Al H} F HE A
Tt oFof AJmtol| mls) ¥ @& HeE yeho] I & ¥ AEdollA A=
BI7E 2 E7HA] O SHA A El BE EATH(p <0.05).

7(2020)9] A= R69) FALEd 149F Aok w785 (MR EE) HARE ot
U5t 3AF 87 o= 3308 Yro] 437 72t 33t & W3 A=
(n=30), 3 A &(n=29), FF F{(pinaverium bromide)(n=28)5 A3+ A3}
A mto] Fof AmdHe F Fago] AMCE o5 =AUTHp
A% 2ol Bt S5 sl oA
o A mato] FoF T AmAtET B oA S AR THp
<0.01). IBS-QoL, @3 SP, VIP, 5-HTO||A] 2% X7 & A} = W) 2gLo] of
of A matof vl EAA 2 Folet avE UERHItH(p<0.01).

My 5(2018) 9] Aol A= NI ST B4} 6072 2= 277 it &
Y 2= (n=30)2} FoF Fol(smecta)(n=30)5 Al Ay} 3t F P A=)
FoF AEAH F FAEO] TAHLE Fo5HA =3Uth(p<0.05). T4
S 97l SAF F 57) SHEol|A] Mt & HF) M 7ol oFoF the A7 iHETh o -9
SHAl S4= A Z T (p <0.05).

My 5(2020)9] A= R6Q| FaEd 159 o) AulchE-ot 3
T RS ENE E 2HAF 607 370 = LHro] 2537 242 Jat & W A=

(n=20), A A &E(n=20), UF E0{(smecta, ﬂupenthlxol/mehtroxme)(n 20)E A3y

Wi

AR
=) UIH
)

o

o ofN o o

2
e
N
¢
2
>
r
i:‘
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>Jl

O]‘q-(p<0 01). HAMAS&} HAMDOHH F3t XEM = 93y XIE’L—TLO] FoF = A BT
Hot o #osHA g AR R TH(p <0.01).

£(2013)¢] AFollA= AN FTI SAF 9878 ez 45 52k Ay}
Bﬁg A 52(n=50)2} A¥f F(pinaverium bromide)(n=48)& A|3gt 4 =
A 7ato] FoF A&t F a0l SAXSE FosHA = UTHp <0.05).
¥ 5(2009)9] Aol A= RISt 24} 200782 o= 20~40% F4t
& B A=(n=100)2} FeF F(sulfasalazine)(n=100)5 A2t 23} M3} &
A g@to] FoF A mitiEet & fFaso] FAXCRE {25t =3Thp<0.01). SOD
(Superoxide Dismutase), MDA (Malondialdehyde), NO (Nitric Oxide) 2+ 3} &
el x| Eato] oFef T A 't B FoJstA a7t AATHp <0.05).

Park 5(2013)°] Q17 R79| 318 87 ek, W7 & WA 2o} opopg v

Oit

o
)



Wak= AAH SHA 2T wEHLA S AJEtct a7 =5, 4347 9] BixjofA] A
£ IBS 549] 7HA-2 RR 1.24 [95% CI 1.09, 1.41, p=0.001, P=36%] = & 3]

Wu 5(2019)2] d4= R69] F&3 33, R79| i &3d 103 gt oA
SE SRl diste] A, A, &, H, vilAl A=) A3E F7eh= overview of
systematic review?} HE|Z HERZA A A& & 15702 SRY} 27712
RCT, 2,141 9] &A=& Z3balqich welE4 2yl 3] 2| &+= pinaverium bromide,
trimebutine maleateY} H| WYL w] AukA Q] =i} 7l Aef ZF2F RR 1.16 [95% CI
1.07, 1.27, 2=0%], RR 1.25 [95% CI 1.05, 1.49, P=0%]©.& © 223} a3}=2 1¢
t}. A3 A &+= pinaverium bromide®} H| WS wf AwFA Q] FAF 7 Aof RR 1.21
[95% CI 1.08, 1.35, ’=0%] 2 ¢ -3t 515 H 3k 3} Fo] Bax] =2+ loper-
amide®} B L o A¥FA ] ZAF FHA o] RR 1.29 [95% CI 1.09, 1.52, P=12%] &
o] avpEo|qieh. eyt QFA| =9} pinaverium bromide= &3] 23 2to|7}
151
1 5(018)°] A7 Reol WA 329 ek, FUNRETE WAl cfsio]
Aol BTHE Holehe el S AAsich 25719 RCT, LessHel 847}
ZRE AL, A A== FoF A E(pinaverium bromide) @l B3-S W & Fra-8o A
RR 1.20 [95% CI 1.15, 1.25, P=0%] 2.2 © <ot a5 Bck A M2e oF
oF 2= (pinaverium bromide)®} H]1 S o & FEE)A RR 1.22 [95% CI 1.11,
1.34, P=0%] 2.2 ] 93t avE Bk &3} ofeko] 7 Xx]&% RR 1.21 [95%
CI 1.05, 1.40, P=0%], A7} =o] B8] 2|2 RR 1.14 [95% CI 1.13, 1.22, P=0%] 2
T Fef A|&of| vlste] SAH = FosHA avpE ol ey Tt FefS Hu S
s FAXCE TRt AaF YEhbAl= st

7 5(2012)> ARSI 2Abo] disto] i Fof BE & avE Bt
St HIERZAS A8t 11712] RCT, 96979 #HAE tle= sh3lal 3t &
o] B3 2&+E= RR 1.27 [95% CI 1.09, 1.49, ’=68%] %2 SAFA9] oFoF 2| &of Hs}
SAALE FofsHA a0 Tt

B 5(2010)2 IRITh 5ot ShAbol| tiste My o] WY A= avs B7t
St HIERZAS A8t 10712] RCT, 81079 #HAE tlo= sh3lal 3t &
o] H3 XH+= RR 1.28 [95% CI 1.20, 1.38, >=3.4%] % FSAIA Q] oFoF x| gof H]3}
FAHoR Folsi) EnjHol.

@ A7Ante| 29f
TR Bl o) we] w2 2ol det 2R AR)e) w3t

n>4'

>~1

>~1

ror
10
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2 vwsle g & a0 AHLE 9 £ 7802 Kong 5(2014), £ 5(2010),

#(2020), ¥ 5(2018), 1 5(2020), £(2013), /i 5(2009)0|th & 5747 ] FH}(A]
At 2899, o2t 2859)7F ZEUCE faES AR 947 F ST 5
o] sAmol wmet iete], AA Bt ol gt fagh vhe-S Hel 3t 4=9] v
&5 AXGE Zatolok. iR AtellA] FAL9] uigo] B, HE AE
oflA uig Ao A E 2ol tigt Aol glglen, Frofat Bl AlEAte] w7t
Adol AU EstA o] FofA ] HRch BE =RolA H7IRe] w7kl o
A2 glof viE A0l ATk PR 6% 2 W LT =4] obrtar Azt

28] QT A B UL U WYY ) Gor DU, £

oE‘. ]Jl)

o

o

A= 15 223F5HA] AL Al=| 7o) a1 2 345} T% o] =7

o] =2 frpal IHE| QI kA SATES 5 1:E(Moderate) Tokshoi o
] A7}, & GEZo|A RR 1.25 [95% CI 1.15, 1.36, p<0.00001, =6%]

2 Ho] 53 A mdolA fraes o Zol ZHAAIZE kA
FoF A mof vls Mt Fo o Hg A =Tt S Al o anpolgta & 4

_ . OlEEl= Hoi 21t
Za} SEA | Z7AFE | HufEE (95% Cl) HlT

#nEes: | (2814) | (GRADE) | (95% Cl)
== e
Total Clinical - - RR1.25 1,00085 167 | 401 ong
Efficacy . [1.15, - s Mo olnlat
JNMES olofgt
Critical (7RCTs) | Moderate 1.36] [100, 240] HIES 20|

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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A0t R10L IITAFZ S 3kato] tst A} Eo] We) |70 IS H| w45}
7] 9l8) WFEolAL) B QArATLe] fA e wEH TR oA M} Eoj
W3l 2| G BAFF O] ol oFES E6i3) T 2 vbo] Bl Ao A] ZAF T Ak

oA o BIE Uetlle dddTEe] ST 89 dAEEY] 2ASES 1
oA ZAsEY JaSFS &

S RS Tiree B Al

i)
&=
O’N
E
.
Tu
_\;
QL



ol 2 Aoz Hox|gt As] & k= Sl ool Z7+E S5 (Moder-
= )
= o

10.

11.

12.

g Ae flsl A3t F4

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.

B, R, SRR, e R, Sk S IRREEIE T IS T 5 PR 25t A A Wi
IREE. rhAE R #4527 F) 2010;28(8):1774-5.

PR BFRIBC & 5 KR AR T G 5 T by WL A A W RT ROR 5¢ v R 25 5 4R
2020;48(3):56-60.

Mo R, GRIRIY, B%. BRI RIS TN B W Lr S A PR A JE. Ll ko il
2018;37(11):1246-9.

Mot ABKK, oKH, (RURAY. BFRAS T DM LE BN 2 B2 & i R AR i D LR P2 W) W
PRIFSE. WAL e J i 2020;42(5):51-4.

EARTI. BERFNLG 0T 500G 55 B s A I PROWZE. e[| I IR EE 25 2013;(14):66.
R, MIRA. B i3k T s AR 52 AR SRR LR i ) i PR AJFSE. rh i rpie 24
“FH 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.

(R, 2225, B RIT A FEVE 4E L BE T 1 b 2 5 fiEMeta 7y . 0K & SE 1K 2
2018;14(12):101-5.

ZRNES, SCH 5, MR, IS, SEbEsn. BRI I B G ik Metazy #r. rhIEE &
2012;32(10):957-60.

BAZE, BRECF, (R, MpEs, SO, WGHL BFRAGIT I 5 I &5 G IE Meta 7 . vh iRk
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(93.75% vs 35.3%)(p<0.01), AE(31.8% vs 75%)(p<0.01)Z A|Fo| tf
sl f-ogt vkt Al

F(2014)& 1BS 3} 509 iAo 2 3047t shekmal 2| &-(n=25)1 oFeF
& 583 d23(n=25)% Blwsklth Aw 9 A9E F A& IBS S4Y
B, o/ld & AYER B7IRE AT A-T vs ), T +2E(96.00% vs
72.00%)(p <0.05), IBS related symptom score®] B {4 (B4, B, viHsls, of
HA ARl Al A, 7N 0.5240.38, 0.60£0.27, 0.61£0.29, 0.45+0.41, 0.52+0.31 vs
0.89+0.52, 0.9640.32, 0.92+0.32, 0.81£0.53, 0.74£0.34)(p <0.05), A=E(12.00%
vs 36.00%)(p<0.05)= Algto] tfxtol vl f-ofgt a7t QlSich

T 5(2003)2 IBS A} 7778 GO oY ARt (n=44)3F FoFS &
48 ti%(Oryzanol 4mg 3}% 33] B-8)(n=33)& vlwslict X7 Fo| A
T aed 197 A8z FrRgE AHAIETE vs tl2), & FEE(100% vs
81.1%)(p<0.01), ALB4(53] vs 133])(p<0.01)2 A|Fo] thzsto] vls) o3t
a7k ik

5(2017)2 IBS B4} 8278 tAL o2 30U7F Hek A2 (n=41)3 FoFS
835 2t (n=41)= HlwsiGlth & $9 AvE F Faed 57449 B
2 7R ATKAIE T vs tl2At), F88(95.1% vs 73.2%)(p<0.05), T4 B4
(B, 5, uH sl v AAL HoH: 0.52+0.37, 0.59+0.26, 0.61+0.28, 0.44 +
0.41, 0.5140.32 vs 0.89+0.53, 0.97+0.31, 0.93%0.31, 0.82%0.54, 0.75+0.33)(p
<0.05) 2.2 AJ@to] thzatel vl f-ogt aatrt A1t

T 5(2004)2 1BS 22} 11872 tiAt o2 3047t SheFhd A 24k(n=88)1} %
oFS H-23} tf 27-(Oryzanol 20mg 3+ 33] E-8)(n=30)< H| W3t} 2|7 39|
AE F FEER HIe A A EE vs TR, 5 FEE(98% vs 33%)(p<0.01)
2 AJgto] kol Hlsl foigt axprh Qlgiet

A 5(2005)L 1BS g2} 11872 tjAFo.2 3047t hefby A=k (n=88)2 %
oFS 283} o 2+1(Oryzanol 20mg 3+ 33] 5-8)(n=30)= H]ust¥ch A8 59
2E T FEER B7Ie 2aKAFE vs R, T FEE(98% vs 33%)(p<0.01)
2 Aol gkl Hlsf o3t axprh Qgiet

1$(2012)2 IBS 34} 64 thArO & 207t SHFA; | B3 (n=34)T} kS
E-83F 2 (Amitriptyline 25mg 3} 23] £-8, Imodium 4mg 31+ 13| =8
(n=30)< HwsIGIth A7 $0] 415 & FaeE B7IRE 23N vs tE2D),
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Z GEL(88.2% vs 60.0%) = AlF o] ko] vle] o £ A7E B
K 5(2010) IBS 24} 669 tiAtO R 45271 ek A=+t (n=36)3 FoF
= H8gt 1'41_:_—7L(Dornper1done 10mg 315 33] B-8)(n=30)2 B|wslgich 2| &
o] A¥= F raer B/ AT vs 2, & FEE(91.67% vs 70. 00%)
(p<o. 05)§ Aol tiztel vl frolet Al A
T 5(2012)2 IBS T4} 807 tA o2 257 Skl A 2k (n=40)1}F F
91]:% 83t | XH(Mosapride 5mg 3+ 33] E-8)(n=40)< vt A7 &
o 235 A 5SS Fuge Weh A& FF 27 7Y F rasRE YUt A
THAIRE vs ), ARAST A B4 WSHES: 1.540.68>0.58+0.55, ¥
H]: 2.134+0.65>0.58 £ 0.55 vs -5 1.55+0.64>1.00+0.72, ¥H]: 2.0+0.69>0.98 +
0.73), A B £8 2% 59 & —n—ﬁg(95 00% vs 80.00%)(p<0.05)& A|&o] tj=
off vlsf 23t a7k AATH
4 2(2008) IBS A} 80 thAre & 307t BhoFmAl 2] B7(n=40)T} oF
°FS 5835} t 24 [Pinaverium bromide 50mg s+ 33] B-8(5% A} 31F 43])]
0% vkt A2 79 A4S F fa e B AHAHE v 2D,
SES(98.0% vs 80.0%)(p<0.05)% A Fo] tfzol ula| Solgk Fabv} 9I%)

=
olrt

/\

NA

o

o 5(2006)-> IBS $HAF 102782 A= 2571 ot 2| mak(n=52)3} oFeF
283 2 (Pinaverium bromide 50mg 3} 33] E-8)(n=50)< H|us}3ATh
l ?—4 AME F rasd AeAS S4Bt v FHrRRE AIH(A - vs
t2), & FE8(92.3% vs 78.0%)(p<0.05), AZHT FAF FAH(E%: 3.28+
1.19>1.72+0.92 vs 3.14+1.09>1.35+0.84, £-4: 2.41 +1.86>1.29+0.81 vs 2.55+
1.63>0.93+0.85, A A3} H: 3.11+1.68>2.29+1.08 vs 2.97+1.78>1.97+0.78,
B 31527} 2.0440.99>1.45+0.99 vs 1.88+1.38>1.00+0.58, FNH: 2,54+
1.35>1.24+0.35 vs 2.38+1.57>1.00+0.57)(p<0.05) 2.2 AlF-o] tjztol H]3|
olet Azt Ak
£4(2014)=> IBS &2} 100782 o= 1497 ey A =541 (n=60)1} FofS
283 t 211 (Octylonium bromide 40mg 3} 33| 5-8)(n=40)< H|W3ATh A=
o A7E ¥ A& IBS T4 A &S Hbdlas v, e/ - AEER Bt
AIHAIHTE vs DIZED), & FEE(91.7% vs 75.0%)(p<0.05), IBS FA4 A 2HF 3
TA(EE 520+£1.48>0.93+1.78 vs 5.25+1.28>1.75+1.88, AA}: 5.07+1.35>
0.73+1.58 vs 4.75+1.48>1.85+1.99, E& 420+2.07>0.90+1.70 vs 3.85+2.14>
1.95+1.78, A™: 2.05+1.02>0.68+0.92 vs 1.73+1.20>1.20+1.14, FNH: 2,15+
1.01>0.57+£0.82 vs 1.90£0.96>1.10+1.17, AAl: 2.18 £0.93>1.00+1.07 vs 1.93+
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(2006), #4(2014)0]th, SAEL X7 9E T BulgArEsg 2] FATo et
THEoke], MA| A} ol titt f-Ag Hhea HQl SRR 9] HlES Akt A|3E0]
th & 1,003 9] ZEAHAIRITE 580, tht 423)7F BHE QAL O] koA
29] i o] EEskarl vy Ao A W 2, Jroiat 9 AlsAke] w7H, Bt
Aol w7l gk elgol flof HiEd YAl ATtk PELE 67% = v U0l
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Srolgic), ot RRgke] Alzlto] 18 Eetelal ok Al=l7tbe] S3) s
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Pt m Ul el B4 Tk BESkgct ebd TAREE R (Low)O

al

Ao B4 Ay}, F Fa&o)A RR 1.39 [95% Cl 1.23, 1.57, p=0.0004, *=67%]
2 grof W A mato] kol vlsl o =okeh. whebd, ofefa|mol| vlsf qhof At

o
A&7k 34 A B S o 4 ek

ZR2H(Summary of Finding)

_ ) OISEl= Mo Sat
23} S| ZAFE | HufEz (95% CI) HlT
Fnl =lel (2814) | (GRADE) | (95% ClI)
== Sl

Total Clinical RR 1.39 1,000HY 257 -
Efficacy 1,003 00 [1.23 i of ore Haot %E-’u‘%

I (12 RCTs) Low?P ' JHMES olofgt
Critical 1.57] [152, 376]

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%

(3) Ht =0l et M3
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@ FUXIZE ot= BE¥le S29| M| 29 2 ZM2|(ST36), FF(ST25), ME(CV8), tHE(SP15), 7[5H
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Q EMEOCR 2~AF HMEE X|FV |20 HUCH, 1FX0ll= ALY 7I402 FL} X222 ARHSIT, 25X
He= 30 15 =2 Xt XRRI=E s WHO| A Z/RICE

@ DRIASSHO| BE Oy M8E £ o, E52 Z&ISH MY IASSHO| Mute Z43 JHMAIZ &

QT E 0 E|RAC

e LS = = Hlw Za} ==ty
X0 zo58

B ) ~ %ﬁ\_l @ S ra= 3._"9|1°.;J E—J

RitiEES T ekt =Lt LY = | @ Symptom improvement rating | ip0

T rase
F89.5%, 90.0%= FAH LR Fofgt 2ko]7} gllth(p>0.05). A& & T4 H
THZ FU A mTto] oeF Foltol His) FAA & folatA 714 = Tk (p <0.05).
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T2 W (Low) 22 Ttsiict

SIRS H7} AEE T AFE & 5 2, Qu 5(2012), Xing 5(2013)0|c}. &
27078 9] BRAKAIRI 1351, ti2+k 135%)7F ZRE QUL 7 Ao Wi 529 v
] %v‘i'—%‘%ﬁ Y eAle] A H 2 l°ﬂ ek ol giglom, Hefat 8l Alet
& A ol FlAIA] KA. BE =iel Al B =
Holl it fdﬂi 0401 HIEE 1Ao] Uitk Pk 22%2 WA B4 o
ohal AZEglom Q- FA Azt W= Adste] vHAYS w4 i s
FSTt. g 2hAF 7F 270 O 2 AT A 02 A2 ol 95% Al=3te] 15 2
k7] ¥ *JEHLZ}—‘-’J & 3618 ‘Z‘i*% o Ao Wehar setE gl whekA

3

l-N

LLOR

5

AF 24 43, 5 w8s ]Aﬂ RR 1.01 [95% CI 0.91, 1.13, p=0.78, *=0%]=
U Amata oFef A mt 1F FARCE Fog Atol7t ISt SIROA] RR 1.50
[95% CI 1.25, 1.80, p<0.001, 2=22%] & 21} X|&E5to] 9FoF | @ to] ulaf -]}
Al WA= ek whebA kx| ol vl Uk A =7 S4 iAol B aatAoletal &
4= Sltt.

ZuReH(Summary of Finding)

- _ Ol&Els = 53t
Zm | sERA| ARE | HDoEs (95% Cl) .
ZAnses | (2814) | (GRADE) | (95% Cl)
== S
s HCF QO
Efffj;fy"”'ca' 178 | ewco | 100088 9% | mast gosm
ab : . L= JMEIS oot
Critical (2 RCTs) Low 1.13] [79, 114] heaE= Siol
Symptom RR 1.50 1,0008% 319
Improvement 270 BODO 1 25 to o oo Hal =248
Rati 2 RCT M ted ‘ ) © == JHM=ES oot
ating ( s) oderate 1.80] [159, 510] =S ol
Critical

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

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

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

b. The 95% confidence interval overlapped with no effect.

(2) HmOt EH0f chet Ao
AT RI2% HANZFE Fabo] ohgh 3t (20 EUE v LA I3 o

Solfitt. £ QAATY TA0] 2R BARPF TR Fup A2 FAH
P OFES Fofat Akl Bl AolA] B4 Bl HEoA folg AnE ot
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3. Qul, Xing L, Norman W, Chen H, Gao S. Irritable bowel syndrome treated by tradi-

tional Chinese spinal orthopedic manipulation. Journal of Traditional Chinese Medicine
2012;32(4):565-70.

4. XingL, QuL, Chen H, Gao S. A clinical observation of irritable bowel syndrome treated by
traditional Chinese spinal orthopedic manipulation. Complementary Therapies in Medicine
2013;21:613-7.
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STABA L T2AZA Hel §4 wHolA AhE= el euleolt A%
o= 9 WeolE 2L, fAST /|5 HTE, AL, TF, 4R B, 47
& A A BRlo] Qe AR dEA QS 7MY W AujoA AEYAE &
olal FEAZ FAIBH | 8l == AlAofl ARE-E.

ACTH: Adrenocorticotropic Hormone [SEAL|AXI2S22]

HokrA] AGollA ERlEHe HEeA sesor, FANAS A5t FAI9E 5
2EE BHAIFL 2B A0 tisf AHE =olal de= W] Wil g okE

o2 AMH.

AR: Adequate Relief [HX SAIZZH
T AZ S SAte] BEal HREWEe] 54 LS 3
U Ao m At 79 Bt Gl RIS B HEolut %—tu'— %‘17&0]

A Aol d)EAGsU7R ke A&l /oty 2 HRishe oy BF7HH
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BAI: Beck Anxiety Inventory questionnaire [#] 20t Xk]

A7k el Qx| Ael delnt FAHS Ao 9 AAH dAL thRe Hrg 7} 1
T2 48 H=(0~3)2 @ 7t Eers 2 0] 22 9yl

BDI: Beck Depression Inventory questionnaire [#| 22 &K]
o 02_,] 7(4/(17(4 0];{]1—1 57];(-1 J\HF/]X% 7~/ll- Oﬂ \’6]—*8].

o] i = Aol whet 7]3?5101 A= 47H—4 27 % S-S AdestA HoiolaL, 2zt

BSFS: Bristol Stool Form Scale [CHH SEf 2E]
Aol e HEIE 774 MR BRe) 95 Ag e 1
BSS: Bowel Symptom Scale [HE5SF A A]

0~100 H9| 1BS SA(Al IBS, 55 E
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e
e
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wal, AAL ekl it
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CA125: Cancer Antigen 125 [EY EX|XH
AEA e 0 2 kAol gl Zgjulol 5] FRITHA ¢hollA F7kshe 1 el
A, A, Frgeh e A e 71 4= S

CCK: Cholecystokinin [SHA|AET|]

% &

A} == 271 223} o]z} @4 By 22 Zgo] 9lom QAN HujE A k] &

oA ENHEE ERld oA AEa A5k ES
e

L
A HAD B4 oA, Aol FH Bl 53 5 do.

CGRP: Calcitonin Gene-Related Peptide [ZA|EL! S%X} 2 BE|S
ZAEY FHAAZEE A olojurzr]o oJsf| gh=o]Xl ofm|eAl 37702
2550 WHE. B AT AU NS §43 CGRPE ZFoHs

WBHCE) FEI DS FH) BB 242 ool wdel HEE Bla,

@)

I: Confidence Interval [AI2[72ZH

FETo A 2 SARE 7ML BT RS S8} flste] H4R|7t &
of gloeleka AAISHE grel Tk

CRP: C-Reactive Protein [C HI2A] CHiH)

HH Y7o H e C thdA|e} ghgohs Bl R dF AHE elst=t] of&
& FA7) uh Bl ShiE 5570 Aol it AREe S g o
2] 79 "ol Fa3k 9T

DEQ: Deficiency and Excess Questionnaire [3{1& HZX[]

Sl FEI AF(iH) FE| Y4E 242 Esto] 5l4le] Y sl
E 11Ege R 1AL

DQ: Damum Questionnaire [ M&2X(]
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EBM: Evidence-based Medicine [27{54l2|sH

Am Fah BAL, o o] QAT 5 hska Aitol of7sto] Al 0w,
EQ5D: EuroQol Five Dimension scale [f& 42| & 5X}&
kA ZAGAEE SA3] Slsh Toke Ao, 717 Tl 4ke] W Bkl ATy
I AZE SHoA FoJgith AR 55, AV, e, S5/, 22

fE [e]
92 57 Y=ol 374e] AV O R Holglon], vt £50E 4e] Mol iy B

o
L
L

=

s

4
50
o

ERK: Extracellular signal-regulated kinase [MZ2| MSZEH OIS}t §4]
ERK1/2& 317512 MAPSItetaAekil 20, MAPRIAISaE AT S e A5
2 EA=E ERK1/2= Atu|ZEA] oz} = dATkegl=Aloz) Sof

NBAHAR B AERSRIA oJ3) BB, AEFA EL BIE 23

il r[r

ERK1, ERK2: Extracellular signal-Regulated Kinase [MZ2| Ms Z=H QIAMSIS A
WA Ei AAA 5O IS0 2 -l Trofat.

ESR: Erythrocyte Sedimentation Rate [MET 21Z &)
Aol sk d59 AeE A2 S4sks BReR & Qo g5 Rvhgol
dojubA = A7} A2 2 523 7helobe =7 WepR=

FAS: Full Analysis Set [ZIx]| £M MIE]

FTEEERE A|YolA] §kal nF B4 giAte 2 Sk= ITT (Intention-To-Treat) &
Ao Y21 7H3 7PEA A71HA TR S RS FolAl S Adglol
SR A2 AlQfsta, A HHo] e FAREY PHFTor FeEETt A

FGID: Functional Gastrointestinal disorder [7|SA As} &S

=gk Q1Ae glo] vt Aol B 8 S2o] A7 teht

uhy 3,

rr

FODMAP: Fermentable, Oligo-, Di-, Mono-saccharides, And Polyols [ZEM]
fermentable, oligo-, di-, mono-saccharides, and polyols®] A =A}2] kA2, Zfjof
A HAET] 418 &eaY, oY, @ Leal &S Kok ool
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FRQ: Food Retention Questionnaire [4!

GSRS-IBS: Gastrointestinal Symptom Rating Scale-Irritable Bowel Syndrome

SPLE S4 TW HE - NRIYEST]

A5 Aol AUAITAL 58 LU 4] S S99 $4) 33

HAMA: Hamilton Anxiety Scale [SHHE 9t ]
LA Bk W] Qe A e R 147 S0 & o]FoA glom witxslE
WA BT P4 Bet 34 elwh AAH F4 fdoR T
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o
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o
o TAE, G4 17522 HAMD7} 71 el AHg8.
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HADS: Hospital Anxiety and Depression Scale [H# 20 & 22 FT]

A7} 71T 9 Belolu Bmo) S shelslo] AR 15 Helr| 9ia) 4
A AR E B A,

IBS: Irritable Bowel Syndrome [2}2ILHESS ]

ArpE e A 5 BE ByRge] QAL AL e 5 oA Aol
WSk 713 4 AJbe] B AsHA
IBS-C: IBS with predominant constipation [HH|2AMS TIPS S

Sl F20] oFF (subtype) 5 Sk, HpHS] A4 FolH W7k & A1 of

|
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IBS-D: IBS with predominant diarrhea [MAFRAE DIDICHEESS ]

J}” 85 F9] oF % (subtype) T S, v O] A4 Toll A AL B AR of
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IBS-QoL: Irritable Bowel Syndrome related Quality of Life [ZIILZISS 4

o A T

YIRSt 2] 4ol A AeE SA ks AwB7He 234 (dysphoria),

59| A|K(interference with activity), 4144+ (body image), 71744 & (health wor-
), 24133 (food avoidance), A}F3] 4 HF-S-(social reaction), A S (sex), A (rela-

thHShlpS)«] 2 87l d9oz UHojA o, ZF B3 54 Likert A== FAE.

T e & o g 4 A3 Y.

IBS-SSS: Irritable Bowel Syndrome - Symptom Severity Score [Z|2IX S5 &

A MziE A
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N
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B7kek (1)EF 55 (abdomnial pain)®] o+, (2)
—”»%F'r %%—04 4:‘45, 3)EF 559 3, (49)EF EHL(abdominal discomfort)©]
o, (5)55 SHAY A4E, (6) iG] WS, (7)% 430l 4] Hofl 44

A IS Fe A W FEeR F 7Y 2Fe= A

IFN-y: Interferon-y [QIE{HZy]

afo] 254 A 2HE-S 3= AJE7ICl(cytokine) ! QIEIHE ZF sl THEZL
TAZUA 22 ol Aol Qs fEE o] HAIEHEol2tae g 7t v
AR A} 28, S T MHCH= 24483 A& 7448 52

o
EEG veig 23 BHo| AR,

IL-4: linterleukin 4 [2IE{27] 4]

EETHL(THOAZE)7F TH2A 2R B3IeHEE ok AE7RRIL 243t BA|E
ot THIZE A=A, BAIZE 5‘5@ Az 23H7]= 59 B2 AETH 7155
7ta qlom, ANy HA 3/ WA o] Fagh 2EAL IL-49] HaF APARS: LefA|
oF o] o5

IL-10: linterleukin 10 [QIE{271 10]

T2 TH2A| 2O A BAbE= ARO]E7IQL IL-109] e WY 9

o] S vehd. THIAIZ S QI #HEy B/S FHAAAEZ] hAA| s 53l
AABIAIGE, BA| O] AEE-S £o] L BT L] F41& FA.

IL-18: linterleukin 18 [QIE{Z71 18]

HAA| 22 R B = ThiAzel AH Al Ao 8= 571 9 IFENy A<
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IL-23: linterleukin 23 [QIE|&71 23]

&) A|E, A A2 5E FEET IL-17 A4 Al 4. D3 A4 £33 CD8

THIZ 5 A

MAPK: Mitogen-activated protein kinase [MAP Q4S5 S4]

Aage] AE Yro] Aok T lishise] 2%, MAPKE BaZ49)

AL AEAEY A, 954, A9 AF|E7F](proinflammatory cytokine) 5-2] T
S Aol gt AjaEe] RhS-S Yo7, Aj2e] FA)t B3} fHA HE R, Al
e Sof okt Al 7158 28ske AsAgo] Tol.

MD: Mean Difference [Hxx}]

A B2t} tf 2t o] Hatghel Afol.

MDA: Malondialdehyde [Z2LC|2H|SI=]

150 214 SRR, T g2 AIA|Y] A dHiel A dhgste] 23] A=

RIS Jed o R KSR

mO

L5

.

mRNA: messenger Ribonucleic Acid [H24IX RNA]

3l 2toll 3li= DNAQ| FHAPEE A2 ke 2lH&of Hdsh= RNA(H7]9 2=
Q(serR)et Qb7 AYE Felel, faA JRE W, fxte] e 2
5ol o).

NO: Nitric Oxide [At3} ElA]

PP: Per-Protocol [HIEIM &2

FreeAe Aofsha Ak W,

PSQI: Pittsburgh Sleep Quality Index [I|=H1 $+He| & X|4]

2mS Halrle Hr = Aulr oz 71 wo] AL E= HEX| 2 77HR] 3o tf

g B7F 7heRt & 19714 B R Eo] Qlal 0~21 Afo]2 gho] UEh 53

YO poor sleeper2 7%,

RCT: Randomized Controlled Trials [2Zf2] CHEHT]

ﬂoﬂb SAT 2 vl FASR =Y 54 23t SRAUEA oS
g 717 B 2 WA WHLHE B T 2 o] LR FL AR g

4 R950] F5oH £ED A0 |,
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RR: Relative Risk [ATHSIEE]

74 fle 8ol g Aol PHET RS EA| 2 A B ET HlE.

SAS: Self-rating Anxiety Scale [XI7FL7} 2t X|5]

A $& FHE XL BYER Y, 20 YA 8 492 3
52 245l 1079 28T} ATl 99 RS 24 saje] Bak 2elw A
uel AES SR 4 Gl 29 Bgo mE 2070 Berom TAE. 2t g
Ol Ae] A e, W2 TR, A T, AL S 2R £ 9 e
SET > glom gl weh 1~4302 FrbEE Likert HER 4. A 2t
PR H4S TABL] 20~8099] WFE F7Isu], 507 ol B Bk ABF
& 4 & S,

SDS: Self-rating Depression Scale [X[71H7} 3 X|]

olukA o] of | Bol =4 =8 Welel= 2079 BESER AT 0] 913, A=A Eot
-

AAE BOOR Lk 5 918, 2 P=olct A ze*xl ouc, w2 ik, 2
F Itk A9 4 TRk % 3 /RE S S dom Sel teba] 140
2 WP Likert AEE TAE, ol 2 2o H5E Akske] 20~8079) ¥
T2 g7t

N

SF-36: 36-item Short-Form Health Survey [42] & T7I]

ARANE Bkt 879 AAAES ZHF Slstel U T B WEe w3,
o5 s7He] A7 e 27 AAA )5 (PF), AEA T (sE), AAA o3 AR
(RP), 7784 o AIRH(RE), B4l Z7HMH), (VT), 55(BP), ¢4t 27HGH).
SIR: Symptom Improvement Rating [S4 7HME]

Am A% 4 AeE WA [(Rg A S48 - A5 &= S/ A A $4
] X 100(%) 2 AXFsHH 75% o)A o] H excellent, 40%°]4F 75% 1wt good,
40% v]9HO|H poorZ H7L.

SMD: Standardized Mean Difference [EZ3}El

3 ofe] AT 7ho] Ao} R A4 el A% AT ol HRAE B
B e 7k

SOD: Superoxide Dismutase [

SOD B4 52 4%, A7t

gielo] glom Awo) wel T, A%t % M=o v

)
T2



SP: Substance P
-7 Fetol = F ShEZ 91 LEHS ZAT.
SQDQ: Spleen Qi Deficiency Questionnaire [H|7|515 TITHHI =T HEX]]

whY 2371 ARIA A Holl WE 99 F Sl u]7|slge] Antel] Agut
“E—Xl. #1719 &% 3 070 B At 18 7190k, 41

TCM: Traditional Chinese medicine [S2]s}]

209 B9F Al el et Fe] g ol

TNF-a: Tumor Necrosis Factor-a [S|AIRIX} 2t}

Fehheol 3= FA7] W3] ALY Ao BRIl = Y3 th Al A
Ofaf) &H|E=t, B TAE, AFAsiA|E, T12]al &4 71 59 vkt Al
A= Baleo 71 FRs olghe we] HEe] 24,

|

VAS: Visual Analogue Scale [A|ZFAEE]
10cmZol9f Aoz M o= F50] fla= 75t thE Ho Eolle A 71

S8 VY A8 152 /SRS Ho] g A,

RS

VIP: Vasoactive Intestinal Peptide [ZZIX2 X} HE|=
8% =% HeolE F SR 1 54 SHAA VIPE 9 54 A

Sha A 48T} e BulE sk A4 AT 24
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