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Current Status, Challenges, and Strategies of Basic Research on the Brain-Gut Interaction Theory for
Spleen and Stomach Diseases in Traditional Chinese Medicine
CHEN Ting', ZHU Jinxia*>, HOU Xiaohua®’, ZHANG Xiaoli’, ZHENG Lifei’, ZHANG Lei’, WANG Xinxin'*,
LI Xuan'*, TANG Xudong'
1. Institute of Spleen and Stomach Diseases, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091
2. School of Basic Medical Sciences, Capital Medical University; 3. Union Hospital, Tongji Medical College, Huazhong University
of Science and Technology; 4. Graduate School, China Academy of Chinese Medical Sciences
ABSTRACT The brain-gut interaction theory is a multidimensional integrative concept based on the brain-gut axis,
involving neural, endocrine, and immune regulatory networks as well as the gut microbiota. Zang-fu organs (JIF )i )
theory in traditional Chinese medicine (TCM) shows a high degree of consistency with the brain-gut interaction theory,
and the core functions such as the spleen and stomach governing the ascending of the clear and descending of the
turbid, the liver governing the free flow of ¢i, and the heart governing mental and emotional activities are closely asso-
ciated with the multi-level regulatory mechanisms of the brain-gut axis. TCM therapy can modulate brain-gut interac-
tions through multiple pathways in the treatment of spleen and stomach diseases, including the regulation of gastroin-
testinal hormone secretion, neurotransmitter levels, the hypothalamic-pituitary-adrenal (HPA) axis, immune homeo-
stasis and inflammatory responses, as well as the gut microecology. However, current basic research on the brain-gut
interaction theory in TCM for spleen and stomach diseases still faces several challenges, such as difficulties in inte-
grating TCM spleen-stomach theory with modern pathophysiology, lack of innovation in research concepts, and limita-
tions in research methodologies. It is therefore proposed that multidisciplinary collaboration, multi-omics technologies,
and targeted research approaches should be adopted to provide more comprehensive methods for basic research on
TCM spleen and stomach diseases, thereby promoting the in-depth development of brain-gut interaction theory.
Keywords brain-gut interaction; brain-gut axis; spleen and stomach diseases; zang-fu organs (JEJJif) theory; brain-
gut peptides; gut microbiota
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