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Research Progress of the Treatment of Irritable Bowel Syndrome with

Stagnation of Liver Qi and Spleen Deficiency by Chinese Medicine
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Abstract; Irritable bowel syndrome of stagnation of liver qi and spleen deficiency type is a kind of common
disease of gastrointestinal dysfunction and the incidence has been increasing gradually in China in recent years.
The research on its pathogenesis by western medicine is not completely clear and the therapeutic effect is not good
enough. Clinical experience shows that Chinese medicine has a unique advantage on its treatment. This paper,
from the perspectives of modified Chinese herbal compound, acupuncture and moxibustion, acupoint application,
massage , Chinese medicine and mental therapy combined intervention treatment as well as eye acupuncture, gives
an overview of related articles and treatment research progress in recently 5 years to better consult TCM treat-
ment of irritable bowel syndrome of stagnation of liver gi and spleen deficiency type.
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