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Abstract : Colonic motility disorders are an important factor leading to intestinal diseases and are often associated with
other organic diseases. As a transmembrane receptor protein on the cell membrane, ion channels can mediate the passive
influx/efflux of ions into/from cells, control ion concentration, membrane potential, and cell volume in the cytoplasm/or-

ganelles, and are key factors in regulating colonic motility. The article reviews the relationship between colon motility and

Ca™, Na*, K*, TRPVI ion channels, which may provide a research basis for efficient treatment of colon diseases.
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BETF M 295 (dorsal root ganglia, DRG) , = X ffi £
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