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Current Status and Prospects of Gastrointestinal Microecology Research in Spleen-Stomach Disorders of
Traditional Chinese Medicine

HUANG Shaogang', GUO Shaoju’, WU Haomeng’, WANG Yitian’, ZHAN Kai', LI Yingting', LI Juanjuan’,
XU Lin’, HUANG Mayang', PEI Ying’, YANG Yuanming', TANG Xudong®

1. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Shenzhen Traditional Chinese
Medicine Hospital; 3. Guangdong Provincial Hospital of Traditional Chinese Medicine/The Second Affiliated Hospital of Guangzhou
University of Chinese Medicine; 4. Institute of Spleen-Stomach Diseases, Xiyuan Hospital, China Academy of Chinese Medical
Sciences

ABSTRACT Gastrointestinal microecology serves as an important biological basis for elucidating the spleen-stomach
theory, and exerts significant value in the diagnosis and treatment of spleen-stomach disorders in traditional Chinese
medicine (TCM). Regulating gastrointestinal microecology is also a crucial approach for treating TCM spleen-stomach
disorders. Currently, the research frontiers and hotspots focus on the oral-intestinal axis, the correlations between gas-
trointestinal microecology and metabolic disorders, immune imbalance, biological rhythm disorders, as well as the
changes of gastrointestinal microecology in TCM syndromes. However, related studies still exist limitations in research
design, research techniques, data analysis and result interpretation. Therefore, it is proposed that future research
should rely on cohort study design and multi-omics technologies to clarify the connotation of TCM spleen-stomach theory,
and carry out research and development of medication for spleen-stomach disorders based on gastrointestinal micro-
ecology, so as to promote the clinical diagnosis and treatment of spleen-stomach diseases in TCM and the disciplinary
development of TCM spleen-stomach disorders.

Keywords spleen and stomach disorders; gastrointestinal microecology ; multi-omics technology
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