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Research Progress on the Pathological Mechanisms and Traditional Chinese Medicine Treatment
of Small Intestinal Bacterial Overgrowth with Irritable Bowel Syndrome

ZHANG Yue,TANG Li, YANG Qin™
Nanjing Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine , Nanjing 210022, China

[Abstract] Irritable bowel syndrome (IBS) is a common functional bowel disorder clinically, which is characterized by
a complex etiology involving the interplay of multiple factors. Small intestinal bacterial overgrowth (SIBO) plays a
critical role in the pathogenesis of IBS. The significant overlap in clinical symptoms of IBS and SIBO suggests that SIBO
may contribute to the onset and progression of IBS via multiple pathways, including impaired intestinal motility, damage
to the intestinal mucosal barrier, activation of immune — inflammatory responses, and disruption of the Gut — Brain
Axis. By systematically reviewing the association between IBS and SIBO, their underlying mechanisms, and the
therapeutic advances in traditional Chinese medicine (TCM), it is found that TCM, capitalizing on its multi — target and
holistic regulatory approach, exhibits unique potential in inhibiting bacterial overgrowth, alleviating inflammation, and
modulating gastrointestinal motility, and is associated with a low recurrence rate.
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