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Discussion on the research idea of the syndromes and pathological
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Abstract Post-infectious irritable bowel syndrome is a type of irritable bowel syndrome that occurs immedi-
ately after the onset of infectious gastroenteritis in people who previously had no symptoms of irritable bowel syn-
drome. Intestinal immune activation, persistent low-grade inflammation and visceral hypersensitivity are the main
pathological features of post-infectious irritable bowel syndrome. On the basis of liver stagnation and spleen defi-
ciency, there is a state of conflict between healthy Qi and pathogenic evils, which is the characteristic of Tradition-
al Chinese Medicine pathogenesis. Meanwhile, damp evil is the key to its repeated attacks and difficult to go away
quickly. Therefore, from the perspective of intestinal immune activation mediating visceral hypersensitivity, this
paper discussed the research ideas on the pathological mechanism of the syndrome of dampness with depression of
liver and deficiency of spleen, which is the core pathogenesis, in order to provide reference for further research.
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