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Abstract

Irritable bowel syndrome (IBS) is a highly
prevalent gastrointestinal motility disorder
characterized by abdominal discomfort/pain
associated with altered bowel habits. At present,
the pathophysiology of IBS is still unknown.
Genetic factors, psychosocial factors, and
changes in gastrointestinal motility and visceral
hypersensitivity are traditionally thought to
play a crucial role in symptom generation in IBS.
Recent studies have identified new additional
factors (such as dysregulation of the brain-gut
axis, gastrointestinal infection, and activation
of mast cells in the intestinal mucosa with
consequent release of bioactive substances) that
are correlated with the pathogenesis of IBS. In
this article, we will review the recent advances
in the research on the pathogenesis of IBS.
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W 5 i &5 A Ak (irritable bowel syndrome, 1BS)j&
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(serotonin transporter, SERT)PLid # 5rFe X, K2 il
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i PETE0 i (helper T cell 1, Th1)4&b FEHERIRAS.

i, Lee et al"" 424754 % SIS Wiks
HEMTIB S 38 R 1244 TORER 0 i i A T A7 L
ALK, SIMC EC LK Zh IR [ 45 2 (1 Tk
LY AT G P A A, 45 SRR RS R
JEIBSHE#E T, EC. MCLL LR IEE 4 2 THk e
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%. ECTEARIR YL R IB S /o T e W B Ax 1k, 1
HHE— DT OB N R X e ] U B AR AR
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3 W-fM=E 51BS

VN 2 e (NN B o A I G e ]
B TS IR RS R S5 A R e Rk, T
DU ER 106 5 9 A 3R 2 TR AR S AP D RE IR R Al
28 i SR W, T8 48 ph 4 R S
(enteric nervous system, ENS) 5 X #iZ &40
(central nervous system, CNS)HECR, 718 K%
B2 CNSH . X R HAE F R 4 i i H.
B30 W AR 2 AR S i 2 R 4
5tk f4E5-HT P#)ii(substance P, SP). IfiL
G YEN K (vasoactive intestinal peptide, VIP).
L KY (neuropeptide Y, NPY). JHBEWK 4 25
(cholecystokinin, CCK). NO. fit'& b i 5 i
F R UA T (corticotropin releasing factor, CRF)
N 1L 1) NN £ 5 A 7 T 4
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IBS & Bl H ARG M C oI £is 1 5 0] i Wl 2%
. AR PIESZIBS i 4 A A S P
W1 T, HSPRHYEMR A KA 5MCE % AH
A8, FEIN R BB P M C RIS PAEIB S 3 e
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et al® 3L P skt o k) Jag 8 A i 97 2 0
2R, BS54 W 96 AL R0 R4 A L,
B0 B] e Bk A4 R A A B 2 (R ).
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Hby X — 2 S5 17 G 9 M ) R 3 L P g g S
17 TIBEAIT I, 45 HRM, 1265 22.4%1 piE
IJRE 2 fL(functional bowel disorder, FBD), 8.1%
HEREAIBS. WP R W], FFE 5 KT =7 d
Jeib A FBER AL 2. A BRHIE W, i
J& YL J51BS(post-infectious, PI-IBS) Al &KGL )5
IBS(nonPI-1BS)E# i 2 T4 M Aonf f 41
B, ARG SEIBS B FEMCHEE N, AR s L 4l
ZUERFRYE, WX SR 4 U 8 E Y R,
I T RE NS T RAE R HIBSH R, LA
K, Shy oy BT G DR 2502 1 5% W A A I 58 1 4 i
DR 7 S, R ef alPYHUR T PI-IBSZH . |EPI-
IBSZ S0 FEZH 3H ¢ P4 i K- IL-6. 1L-18.
IL- 13/ i Rk, 45 R WoR: PI-IBS4L L
IL-6. IL-187/K-F-¥ 2 w0 4, JEPI-IBSAL
LixI ATAH LG 2% 7% 5, PI-IBS41 L FPI-IBS
YUAHLLIR I3 22 5. $on IR 250 T R
75 MBS £ 4 B 40 B IR 14 2 AR, (2 8 1A
Ty U BN, i RPT-IBS B 12 2 14T 28 4h K]
TORA. FREE 2 I 2 A R 7 TR EP GE2
S RN TR, EH T i g ph 28 oA
EUGN, 5 IE K. B EhThhE .
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= SN DN A RN L 7 G oS N
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AL AR — e .

BRI LRI R IROE™ BoR: Prsh & iisk
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UTAER, K p . BRI FE A N IBSHE B K
TR RIS E AT E L. Kovacs et al* AT T
WS, UERHEAEIBS 3 A ik 2 fr o vk
[ Ah— T2 250 M BoR™): FEPFR IBSH, Lo
i PR FH A - 23 5% e R R R A . [ A
WFFCE TR 2 T A AT R 7k, R I
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