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Pattern Identification and Treatment of Constipation-Predominant Irritable Bowel Syndrome Based on the

Turbidity Toxin Theory
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ABSTRACT Guided by the turbidity toxin theory, it is believed that the key pathogenesis of constipation-predominant
irritable bowel syndrome is the obstruction of turbidity toxin and the disruption of intestinal function. Treatment is
based on the principles of dispelling turbidity toxin and promoting intestinal function. The clinical patterns can be
divided into three types, turbidity toxin heat accumulation pattern, turbidity toxin combined with liver depression and
gl stagnation pattern, and turbidity toxin combined with gi and yin deficiency pattern. The treatment can respectively
use self-prescribed Tongfu Jiangzhuo Formula (i@ MiF4 75 ) to clear heat and unblock the bowels, direct the turbid
downward and resolve toxins; use self-prescribed Shugan Jiangzhuo Formula (T[4 75 ) to soothe the liver and
move gi, direct the turbid downward and resolve toxins; use self-prescribed Mazhi Jiangzhuo Formula (JFRAR i J7)
to boost ¢i and nourish yin, moisten the intestines to remove turbidity and resolve toxins.

Keywords irritable bowel syndrome; constipation; turbidity toxin
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