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Application of Wind-related Herbs in Treating Irritable Bowel Syndrome
XU Lin' WANG Fengyun® TANG Xudong® LI Baoshuang® MA Xiangxue' TIAN Yaxin’
(1. Graduate School Beijing University of Chinese Medicine Beijing 100029; 2. Xiyuan Hospital China Academy of Chinese Med-
ical Sciences; 3. Graduate School China Academy of Chinese Medical Sciences)
ABSTRACT Irritable bowel syndrome ( IBS) is a common functional gastrointestinal disorder in clinic. The patho-
genesis is complex. The clinical manifestations are various. Chinese medicine has certain advantages in treating IBS.
If wind-related Herbs are combined according to syndrome differentiation in clinical practice the treatment is usually
effective. Wind—elated Herbs have effects of ascending clear Yang invigorating spleen eliminating dampness dis—
persing liver regulating Qi outthrusting to sweat pore and spicy flavor to moisten dryness. This article is to explore
the correlation between the application of wind-related Herbs and the cause-pathogenesis of IBS. Meanwhile the
authors give examples of 3 wind—related Herbs including Fangfeng ( Radix Saposhnikoviae ) Chaihu ( Radix
Bupleuri ) and Shengma ( Rhizoma Cimicifugae ) and record the modern pharmacodynamics of proved
prescriptions. Wind-related Herbs should be used according to syndrome differentiation clinically.
Keywords irritable bowel syndrome; wind-related Herbs; Fangfeng ( Radix Saposhnikoviae ) ; Chaihu ( Radix
Bupleuri ) ; Shengma ( Rhizoma Cimicifugae )
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