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Experience in Treating Diarrhea-predominant Irritable Bowel Syndrome Based on the Theory of Spleen

Deficiency Generating Turbidity
FAN Yue, WANG Yiming, FENG Quansheng

School of Basic Medical Sciences, Chengdu University of Traditional Chinese Medicine, Chengdu, 611137

ABSTRACT Based on the view of "spleen deficiency generating turbidity", it is believed that the main pathology of
irritable bowel syndrome diarrhea-predominant (IBS-D) is spleen deficiency and turbidity excess, with spleen defi-
ciency as the root and turbidity stagnating intestines as the branch, and the treatment principle of draining turbidity and
transporting the center was proposed. In the acute stage, turbidity excess is the main cause, the treatment should
unblock the bowels and discharge turbidity , commonly with modified Zhishi Daozhi Decoction (#5257 ) ; in the
remission stage, spleen deficiency is the main cause, the treatment should boost ¢i and fortify the spleen, commonly with
modified Qiwei Baizhu Powder (-EW 1 AHL). Treating the branch in acute conditions, and treating the root in moderate
conditions, so as to help restore the conduction function of the intestines and bowels, the transportation and transforma-
tion function of the spleen and stomach, then the water and grains have their own way, clear and turbid each in its own way.

Keywords diarrhea-predominant irritable bowel syndrome; spleen deficiency; turbidity; unblock the bowels and

discharge turbidity ; boost ¢i and fortify the spleen
(ks H . 2023 -12-22; &R HEA: 2024 -01 -30)
[%}#X"F —ﬁ- /7](]



