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Abstract

Irritable bowel syndrome (IBS) is a highly
prevalent functional gastrointestinal disorder in
the world. Although previous studies have led
to a greater understanding of the underlying
pathophysiology of IBS, the mechanisms
underlying the development of IBS are complex
and still unclear. It is currently known that a
variety of factors contribute to the development
of IBS. Abnormal gastrointestinal motility and
visceral hypersensitivity are thought to be the
pathophysiological basis of the disease. In this
article, we will review the recent advances in the
pathogenesis of irritable bowel syndrome.
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HMM CIIYI 4 i 2 FEAR. X TB S &5 1/
BEAT Hs 358 PTRBI2 M e 5 IIMMC: (1) 4R
P4 (discrete clustered contraction, DCC), 7t
28%[ IEH N A M FIDCC, T/EMRVE TUIBS
B, DCCIYR AR T8%. (2)FEIRY A4
(prolonged propagated contractions, PPC): 1F % 1
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D-IBSHFH LARGE Wl A Hs 3 BEAIR, 25 Bl
PRI BhIG R, DL B W, [RINmT A
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3.1 Wi K pE ey T HOREZ I
HRIE DA b [ T 1) R B G T 3 NI B S A0 1AL
4028 W F ST B Nealxt 54445 2uvE 5 i 4
AT TAEE, MOEEG )56 mol Uik
FLI R AE R N 25%, B00 41 #E B ih A
(64.1%)F¥P TT1# (30.5%), e TG 5
IBS(postinfectious IBS, PI-IBS). A5 2 x:
4%-32%IM1IBS & KA At i ik g2 5, Bl
PI-IBS, WG R AT SR Sl
FRRJE . DR R d 25, PI-IBS /i ] A7 AE
S5 J A B JRRE, X 8 R0 3 7 i 1 e e i
bR ), Wi AR SIE AR A ERY. Pimentel
et alth KRR s ihAF i, 51 S s vk
e, RIETER RS BRJS 3 mo, 115 57%MIK R
AEAE AT AR I s, HO W R e - 45 b
PYIbR B A e B i 2 B PI-IB S £ 3 T B
P A7 AE RR L 1) 90 SN, 3K 90 N 5 B

RSN A0 o &5 0 A2 A Ak, IE R 4H g (mast cell,
MO AR AN THR AN,
PR N OISR 2, (4G SR T R IR, W
[/ %-1p(interleukin-1p, IL-1B)****, 4 A
fif2(cyclooxygenase-2, COX-2)"*" . MR sE
[Alf-(tumor necrosis factor, TNF)®* Hi%1if %
E2(prostaglandin E2, PGE2)™ ", gL K A1
(nerve growth factor, NGF)*'™*, —4( 1k % (nitric
oxide, NO)*&& X 6 58 3 [K 14 F T+ 1 2 b
JERCEIE IUZ A e 4, phge . ol
SR AT S iz 3 By ) FUEnE, T AEIBSHEAR.
PI-IB S & 70 G o i 10 26 M5 n RF 847 1
ICRE ) 90K, AE@ IR L 7 i 1 2 P IR e s 1)
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1B S 0] H M CHUE B E Ry e 1t i 4 2
TR0 RO W S 3 n, FErh IR YS BUIB SHY =i 5k
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AEM CAZ AR E Bz, A TE 0 B ZE R Sk
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J 5 # B i A 7 (corticotrophin releasingfactor,
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12 IR P S T (2) T K R
IR fig 2 1) 59 i 3 R0 B B A A 7 6
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IBSHEAR, X5 2 1 [ A £y 11— 25T
3.2 AP Z-N 5 iAol M 4 G IS BT 3
B E REMA W RS, IF HIX2ADRE
AEAEH, FHE R, X 24~ RS K
RAT LU i iz 3 Z L. TRk T g
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19774FKosolafi K IIB S & 45 &) 5-HT
A FHRREAM A SR EC . F £, 1 HECIH
4% 550 5k 5-HTHY 2 — 0. IBSIF5-HTHY
I -l 1, e nl s S i iE s ) ATk
IS, AT & BB S 552 W b s b A fR 41
Mi. MC. RN, P28 N 23 WA 240 R T 45 1A 1)
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KT Z A B i & LW CCK.
H 3 2 (motilin, MOT). “EK % (somatostatin,
SS). ML % ik (vasoactive intestinal peptide,
VIP). P¥JJFi(substance P, SP)&iX S 1F AN A
S W sl g RV IR AETB S B 1 I
R FER S 2 ROLE] M TR, ik
- A, Sl TE S LR 2 R 48, 77 AEIBS
REAR. HEAb, IX L iR T LI I S R4,
() 5 ) 5 i T 32 ) A ne. B i B ER TR R AH
TR AEE AR, TEARIE i R i 0 R )
VAR S T LA B IF 4 T M S BRTB S £ A A R 1)
ROL, B EFIIB S X R WA GeffE, b
AR, B IR EIB S A H ) & ] LA
E— R R R

k- P il A B P T K i FAZ ) Dy e 1 1
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HOOT LA iE DR, AU IRIBS B
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FRh 2B AT 45 — LEf 11 A7 T 1 a2 2R 0TS
I, S8 T E HnE A A B IRz A 1 £
5, AT BRAR T 0 e A 4 1 J a2 B A0,
1 PO R PR v T AR SRV 2 W SIE
1E W2 F 14 (positron emission computed
tomography, PET) N I e A% 5 9% (functional
magnetic resonance imaging, fTMRI)KA I fixi 375
M3 AR AT PEA i F8 T R, A IRIB S S i 5
AR R A I o 1) PR B 5 IE T AR 22
st AR, IBS B B apky skinr, FLw i
NS ST SN N 1 =118 ST { K R PO
kg5 AT AN MR A L, By 5K 5 1)
IBS&E 5IEH AL, WG A7 e
T DK, S At phy T e i 8 1 S R T i
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