2024 E_+NE FE=H *Vol.26No.3

A F WA B8R R R F

RAE', & R, R, AXLE, A%, E2H, TRAETT

(1. P EPERABETIAER st 1000915 2. dbatip R R AR dba 100029)

i EAGEMERNERRKRGB AL, T EE—NT oL A TR M AENBEL , EFHLT B
HHABL B EZ AR REE5DESTH, BEELFEERG T LEEIER, KSR LN, EIE
L5maMAENKEZ T, i ARG TA I ZZ AL EE R AFE AR, i A AR RA N & BRI — £ 9
B E 69 R I, BSh, I E AR AR P 25 SRR R R AR R E AR, AR P T AR AR
B AR EMF R T, RFETER, ALEBETHERBEL B IEE LI RILARMBIE P HHRXL

FE LRI, TR THEAFALILEIE, § A BT P EMIEIEN R BRE—LEE 5 F

KR EIE MERAHE ZH FH
doi: 10.11842/wst.20221010005

N th Z B0 Gl A= Ve vs 1, SeRR oA T A o e
1781 G 7 R RS DN N i 95 I WS R S P S 4
SR B4 g T B R AU o 1D AR BE G ] o 2, (HA
RN RN €S A NN AT NN R 8- IR
S0 il AR JAE e A AL R AT
KAER Z R IIRE , © 20N IE 28 DR I 52 1) 45
AT R DAy R DA v B DL AR 2 A A
BIe) Az NOIRE , AR AT, AR g
S, 2 HBUR RS TR RG N RS A
KRG MR ARRFPNEZ RGP BE DT
Ay R A AU A S AR R Y
J , KA T 5 3 1 o T8 TR R O 9 55 R R Ak G B
e,

1 BERBESEENERGEREEUNERNES
Ea

1.1 B2 F i3 4L3h 4509 IR T 178 B BEAL 5
B A S A BRAE LR AL F 3l A, 251k

K AS B :2022-10-10
5= B H1:2023-04-21

+ B 5 £ 5: R256.3

LHRAR TR AL A

AR Z TR DA KA i 5 1 2 A AR FEAE
PR AT AR S [ 4R 5 1 B
.

R EFEE T O R RZA, sl IR E
VI AL R K ARG 08 35 T8 B, T i 2 S E e
Z A E AR ) 2 07, 18 S8 Ak D) RE %) & PR
TR MASRTRE EFERAGE DS E 25
500-1000 Fi i 2E 97 , 33 26 58 A8 T R 38 0 S A 0k A A
(9T Ak WS g 3 R R R I LA LA B 5 R 45
BLVER™, B E RS TR RS, AT L R T
FHRAL T E 2B, HX RS JER R IE 2
SEE SR T o AR BY AL TS AR
[ 3B AL RE ) IE BB T JEdh

1 I 112 2 2 AL T A RN R SOAS BT o i g — 5
Oy, ARG L E P IE R S R B R
7, Bhizsh g S ERAR HIEAR (B
KR 0 2 B R B AR Z R A O, BB R RS
Bl A BRI R AR R EREZHA

* RARAFEALEZ R AT LR A (82174363) : & T Trp—Kyn—AhR & 4287 5 94 75 % % 3 IBS—D ) Z6 B Th17/Treg % 45 69 I AE R, A Fr A

628

IRF;ERAARAFALEN AT LA A (82374434) : A & REAX M ADR FEAL TLC3s/1L-22 & 23K 3+ B AR5 % Aok J7 st UC F 45 B2 4545 49
R, A R E; P E P EAFEAR M T2E LR A (C12021A01001) : NERD 5 EPS § 12 K £ & 09 3E4% 345 42 28 M4
&I 6T AR BB, A ERE

BAAMH ERE, FEER LR A ST, TR T 6P EHETIEE mls RS A,

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



RN EAR-PEZIA * B EEKIEIC RRIFR S AR

AT AR A R B e AORRAE T, 8 1 2l ) R AR e PR
A2 P e B A A R EEEOR N R i MY
Lo AR =) CRLAG AR R R BEAR DR | (o R X
FEYIAE) AT LR S N R G A RS
U WURN S R G AH B IS B i iz sl AR
Obata S HIF7E W], 38 3 15 J 3l (9 R 2 M 480036
IR RIRSAR X g — AT LA (0 SRR AT AR AT L
T AR AZ AR T T TR W RERE 5175 S X B 32 AR TE M
Zouh B FRIE TR N 7EIE ) o Vincent 3R B,
SRS B L, TR/ AT e iz B5te , #bh se s AR s
RIS (LR TR NBR) J5 45l i B sl 1, 3t —
PSR BT B AT ARG I S-HT {5 S (¢ Bt imiz 3) , $2
NI B B mia sl v AR AN AT D BIPE T
1.2 M BT AR K F o AR S

HR B 2SR AR — S A LR A, X S5 TR
Az 22N T R 5 AR A T 2 1) 7 A 2 2 F
AT ARABLZ Ak o 30l P 3 TR ML ) O BRI LK ft
12 gy T A O U B0 R B s L T REAY R 7 22
SR B R AR A o MR I I AL R GE B DL IE
e, L DIREJC A, A A R A B A T SRS B —
Z 90 MR AR B, ANE I RS K | R O
W2, H A BB R SR M 8= 1 S A
FEARAE , 23 1 — 2 5 R Jg 3 R P 05 5 B O TR 3R
L, 100 7 T R O R L 2 Bk — 2 B R AER™ . 2
PUA B S RE R Wi I E M UE S R 2 3™
IR, AT B 45 28 AR 00 TR R 3 0, XU AT L
P A5 4 A R 0 8 T e Aty st figa S 3l
PR, M T A R AN ZRAT T OB I W T R R
Wl A TR AE BUR TR IR B BRI 2 X B U
AR A TR A 25 LA AR A B A, e kMRS i A
1113 H 5 S5 S50 1 R Ak — P EL TR G PR R
A e RITFE T, Bt R B0 358 95 1R 45 i R F8 3 o AT T
JE ALV IR R TR B B A R R T
f R AREAL™ . Sl 92 K 3, 9 R A 28 R Bl s 1
PR T 49 I o L9122 A A 4, A it 5 80 R il
3l MU 1T ARG = 8 35 R AR

(AL AMER) 7 AU W22 MEAT3 ™, s i
L RES BURIR 2 R RGER R E), KBTI R
PEF AR BEAR TN HEIE A A 5, 22 W] ALK I -5 SR 2 D e
R A3 AL, SRR 5 R S MR S AR
Yo A5 DT TR R U)o o 1 T R B AR W 1 4

Rt B e e 2577 T EoAy E A R, mT LA i A
R JESERR TR | €0 Z R By AT A Wy S AR 7 4 AL
VRG22 77 5, 2 5 2 Fh F B S e e 1) K Ak
Ji& AN KR AE G R ARAEE A 9 HE R AR
S5 ANl BERE T LUROR IR T 2 W Y R 5 A
NG| R N ISR AT A= 40, e e VT [ 2 b 05 e 2 A
W1 3 2 [ A K B 4 L (Group 3 innate lymphoid
cells, ILC3s) I A5 704k, 2 15 T P i e e HEFy
HAFAE,

2 RERMETAATRERFRS

VA M S — 2 B AR TP S e LU A BRI RE A Y
CEAUEMERE , RS TH AL I REAN I HIRBT ) T I L E
AR AR AT ™, 2 2 Fh I AL R Ge i (S REVETT
A R B TS R W 5 BER B Ak BTFREAL (45
J g A5 ) R AR AL R Gepems OB R AU 2R3 1k X
PS5 ) A IR o T A A TRk 2 X B R I 52 5
AT T AL PR R WS, IR U5 00 1 TR AP 1) O R
WAS BN FE— P8R . —IGURE T SO 1 B i) fF 5 418 JiR
1 17 T AR 2 TR AR OG5 20 F (AR 5t MR 25 W 4R
BERRR A AT 9 5 A S RS ) 25T
EZR J At ¢ B 3 R 2R 98 A D0 1180 52 LA Sy
T M LA A i, 44 T = IR 23 i A AR
REUE R R 55k ME BH RE I, 25 00 A 5™
ARk, F I RALY 7 X i T T A Y R A2 B EOR e 2
fOGTE 18 Z I RO 58 e WA 8 25 52 07 7T LUAR i 1
AT A B A LU, B AR A PR B0 Y LU, Bl R
I PRAE IR o
2.1 W HssRatE

% 5 #1455 (Trritable bowel syndrome, IBS) 145
e A TR TR R, SRR IR A b, R
B i A DR S LR AT TR LIS A 1A A5 Bl s, 0w
TR B R 5 A B R AT T B R S R 1, A K
Jin TE TR R SE AT D 980558 , AN [R] I 2 IBS S22 75 1 1 TR A
AT A 22 57

WHoE R, 5IEwE AX 6 IR A B 5 LR G Ak
A A BR AR R e SUBOHF R FLAT A R
1% 5 W8 15 B &) B 25 A AiE (Trritable bowel syndrome
with diarrhea, IBS=D) F# T B 1 3R B B ARG, XL
WCRT T FUAT TR R0 fRe ™ T E A R T g e
J7 4R Ll A T 78 TBS—D £ 3 R A B N 114 BT A A i

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 629



2024 BB F=H *Vol.26No.3

25 AR WoR S AL, R AL IBS-D i
HyRIREMNIG 2 S RIR IR R R £, 5
AE I8 1 A1 1 58 RE S 38 0 g 1 3 3 M A iR AR T B
IBS Wy KA. 5K R LI IY R B, 5 (e Xt B2 A
Lt IBS=D JHAR AL T A8 57 fi 308 SBT3 FLRR AT TR AR
iR AT IR T B A AP BRAIR, &
LA IRA T S RUSCAT B K T L AT RO R R
Jo B TR E AP R o VSR AR ST R B, R R
A UKL T L3R YT IBS—D JH-AIS 6L 52 i A8 35 1 TR R
(b A Fn = B IR 24 I 1BS-D £ 1 i B 11K SF b
JEEEG T VRS TE T 10~ BE R B, SUFF T ) RIS 2 v
FTFEET G B BT E R FUAT R AR T
Wi, SUBCAT AR AT R 2 T
22 BmBmHELER X

Wz M 45 1 ¢ (Ulcerative colitis, UC) J& T 28 fiE P
J g v ) — b, UC 835 i 18 T R 22 REVE R R W 3
TR, i T TR 0 R 2 RS B 0 SR, S TR e AR
JE A TR] BRI 8 1 1 T TR R AT 25001

EFHHEFEV O I, SR A L, UC B
i T8 BT T FLAT T B B A, SUAT 1 AT 1
BT LA S AR B T o BRI BHAES% L T TG sl ik
UC [ G R IE UC B3 S Al B AR G 35 fi T8 TR A 22
S, SR WO TG S A B DU T FLER AT R
TR A B R ) i WY S A A6, 1T S A T BR TR
/N TR TR AR AR UL T D3 SN2, 5 i T A S AF
TEAHICAE o

— I n] B I ST A B, A UC S SR T
B UC B rh 0L M 58 U A5 o UL, B B 5t 9 b o
DL AR B A S M 55 UE LR BH R IR AR B R IE
SE T 5 A AERIG LR B UC 4 IR UC 2 K
it BT B 2H 1 g 3 TR AR R SR A T 40T, 0 B it R XoF
MR, UCH AV IR R AT s T R
TR J7R 1) = B AR, T 5 A T T s /5 B T A s Al B
T A 18 = 5 U BT A8 e 5 AR SRR T e A R L UC
SR T R AR A, B MR B UC i 38 T R B R AE
B IO T BE 2IRYT B R 4 W R R
T R ALY Meta 23 A7 5, v BE 259697 7T L iof
$E15 UC B H I FLIR AT B OBUBCFT B 7K, BEAR K I AT
B ER TR KPR UC B 09 i 1B WA 2L, 42 &l
PRIGATR . BRRSEIR G IR TE 1697 IR ELE
BIUC #3¥, l g 5 00% UC B B R EE R, BRI R

PED T K, P85 BUBCA T FLRR AT I S BR A Sk
[ AR
23 ZHMHE

25 H %95 (Colorectal cancer, CRC) 2 H 1k R 40 &%
UL AR R R PR B 52 A, st IR A
IFEASES PN R EITAZWN 7R S N TR EE VR
W HERE AR RSN S CRC IR R R
PIARSCH B AER0 He A3 B 1 {d RN 5 A [
W CRC B E B W25, 45 R on , Kl 84
TE A T 20 PR A 2R, L B3 0 v M R A
ZFEME AR . SRR TS K B, CRC A I B
PR AT J8 ke T g e X B A, UL AT 14T s LR AT
B 1 e U] S AT X R . AR ER IR [R] v ER
IERY CRC A M B AR A R HEAT 2047, 25 R
W 1 BELIE 2 CRC A8 7 18 I DA BE AT T % 1 B
PR Ay T 5 IR ST 2 DR R R Oy 5 Rl T R A LA
PR T S BEBR A N

JI90 R T2 4 T s ) LR R, i R AR S R
W9 i A i J (%) i B B A , v R AR ALY v W LA
Rl 7ZBENER R AT 7BIER 1 A NS B TN & e e e
o UM S5 R A 2 T 2 i T RS M
HIE CRC AL Y7 [ 1Y I RERE IR, FH 25 )5 WS¢ 2 SLIR AT
RS ERTE 6 TR - SiN=TWN 7L s RT-INI7E=N:E 1§ g
TRYTHT R R AR AT AN RN, $2 i T AR i A
TG,
24 Atk

1V 1 R AR D REVERE T 68 AL S5 T 1k R GE P
Fo 2 AUBE DR ARIEE G AR AMARAE SR AL RGN
() 5t R e il R R SR I . IS E AR
{4 A AR 2 R, AT LAY S IS M 55 B ) RE
PENETS 5835 00 T R AR R IGE R Vel T £t L
KR TT 2 BB DR 85, 7T LAt 35 48 o 285 7 i X
BCFF T FLRR AT I AR &, IR RS R, BT
R IE S I T A S B DI DG R R TR IESS & 57
o [ IR [ V3 B, F 5 v IS (L Yk A [ 5 5 ML K
TEABE AR T RE A2 MR, R R TR AR LR TE 52 [ 2
T Y SEUHS

3 MEEEXSHERSHREERMEPARIEE
RANEZERE

iz it NPT i AR 25 W ) E 2L BT, v 25 24

630 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



RN EAR-PEZIA * B EEKIEIC RRIFR S AR

R 5 AN T i R B A ™, o 259750
FR 22 TR | A IS0 T A i 1 R A A
34 56 285y 9 W e 5 AR AT EE , BRARAIE 9 4 B, A4
Xt HR 2 A T A o3 3t R S AN O i 3 R R ) 3R
T W TR IR B R A S HAR AR
% R INZY AR ARV E I E A RO N
B R S AR

Hh 2 22 52 LT AL TR IR A 5 PR A S M, X LA
NARTE AR LR A, X A A6 14 22 0 Bt i 3 0% 5l
PEA RN 5 1 A EAE T, B RS 5 2R
W, ot EAR MR R e R A A RS . W N
J2 PP 2 B G Y R B TR A, AR SR B
P 1 26 R B R o 7 18 A7 KA T 2 AR A, A
T AR N K SRS AR A BB A o e B AR
WK, DER B P 20 Al i 1 T AU R A AT Ak
b A3 A R BRI T AL M T BE . VR BRAD 5 20
FAEE N AT AFECR AT AR 22 E IR R
BRI B, ] LA S Bl K R T A i AR A R
Li SR B, NS 2 n] L3R i B A 3R SRR S /)
SRl T P PR BE TR T AR X R B BRI AT R 1] AR
BRI ) IR T TR AR 2 5 Tang 45 Feng 854 31,
WG 58S Z WA R Z 0 RERE 1415 i 1 e B i
WilR & B, IR S S 2R 4 25 v DL E
L0 RN R VA IR 45 B R

b i 5 Hh 245 52 5 20 W I T TR AR I 9 A
PR BIESE, WnVUH -7 Z BERE A5 14 15 19 RE /)N Bl
TE BRAE AP IR S AR AR /N BRUA) SR B D) R, 2% i
INEBR T REAE IR BT B A5 TR SN ST 2
ZHARBE RN FE R, kK RSE AR
AT LB A S RDUR R B AR G X T RE R IR
T R E A S AP Z — o RYTEEE A
P 5300 22 S AR BT B P iz 208 M S5 R ELZ B
e 585 LR TR AR AR I B2, 45 2R R, B 2 0
HZ% AR R AT ARG e gE AT A A 1

ESETE

1 Zmora N, Suez J, Elinav E. You are what You eat: Diet, health and the
gut microbiota. Nat Rev Gastroenterol Hepatol, 2019, 16(1):35-56.

2 Lynch S V, Pedersen O. The human intestinal microbiome in health
and disease. N Engl ] Med, 2016, 375(24):2369-2379.

3 Libertucci J, Young V B. The role of the microbiota in infectious

BR Z M A1, a1 2 T (Y SR L B A5
L RE 3 3 T TR AR A O AR B A .
MR R B AU E R SO , NS A
XIS BB A - 1 LA W A ) s AR T e A
FALFRJ , NS XN s AT 2 LA &5 5 A sk
55, W] RE S P 3R AL B i AR DA O, B
W] il B AL 25 A PP A T AR

4 REEEHARFME

[ R IE AT UL 2 R Y BB , O KR E 4
G IR A AR N E B TIRE L b RE AR
FEDH A9 S5 A X G R TIE () AR IR A T RIS, A A
DU B 5 B e V0 D o T DR D— A HIE T 2 | 1L 775 1L
MK (VIP) ARKMZE(SS) B 3E(MTL) B
F (GAS) HE 11 R W5 0 58 T LB UE A Rl 2
WA S A2 Wibs i . (HUIG PRI RELE DS S 21> R 40, SR
RARZHE B — A 2 F AR bR T AN BE BB A AL A 1Y
AR RS | T B — A AR R B 4 T S e s v 2 LR IR
B A T (R AR R

i 1 TR AR 2 RN 25 A 808 o A R HET T ALY
FEA I, 10 A b 2t T L e R Y R T T R G 4
FFNECRE , R R IR T VE L, i T8 TR B 5 1
22 1) (4R B AR FH AT R 2 o 2 MR TIE 17 B LA b
S rp 25 T R AR ASCR 0 SRR Y . PRI, BT
7 T TR AR X G R AE R A A 95 15 JHL P I 8 7S B A TT R
e T T — 25 BIF 5 MG I A% 2 8 5 i 2 A S ) X
N 5 ZR, RS [ 95 9 AL Rl A A 9 R ) AR A0 A R A
B KA AL T 5 B LB AR R

T B 23R 0 AR FIBL ] — B v 2 24 SRl 1Y)
WIS I A A 5 v B 2 R D RS A E
T P T A S T B R 2 AT TR S 11 T
AL Z — XA AR T rh e
I YR PAZ O A o AR T rh 2552 J5 h & R 2 Al
AR R X 8 R R 0 BARPL A fRE— 2T .

diseases. Nat Microbiol, 2019, 4(1):35-45.

4 Clemente ] C, Manasson J, Scher J U. The role of the gut microbiome in
systemic inflammatory disease. BMJ, 2018, 360:j5145.

5 Liu X Y, Chen Y J, Zhang S, et al. Gut microbiota—mediated
immunomodulation in tumor. J Exp Clin Cancer Res, 2021, 40(1):221.

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 631



2024 F_+NE HE=H

* Vol. 26 No.3

10

12

13

15

17

18

20

21

22

23

24

632

Cheng W Y, Ho Y S, Chang R C. Linking circadian rhythms to
microbiome—gut=brain axis in aging-—associated neurodegenerative
diseases. Ageing Res Rev, 2022,78:101620.

Imhann F, Vich Vila A, Bonder M ], et al. Interplay of host genetics
and gut microbiota underlying the onset and clinical presentation of
inflammatory bowel disease. Gut, 2018, 67(1):108-119.

FEFT AR MEIE” BTSRRI T BE 2, 2022,
53(2):69-72.

TN, b, TR, 55 b3 % H P S x5 TE R RFAE
FACEE AR . A BL 22 R - B 25 BUAUAE, 2022, 24(3): 1146~
1157.

VEEE, SRAEME, 22, 45 HPAI I R 55 i 1 B AT G52 . T
BLEHAR - 2B, 2018, 20(11):1958-1963.

XK, ChI, RIR, 55 . 45 URNZ X 45 B IR AR IR TER 2
e Dy ik K Jn 8 B IR T AR UL . DU R R 2021, 39(11):
102-105.

i NUAE, 25055, iR 2, 4 MUK I S o ) B QA e o g i 22
| ZE [ 24, 2019, 30(12):2975-2977.

Sommer F, Bickhed F. The gut microbiota—Masters of host
development and physiology. Nat Rev Microbiol, 2013, 11(4):227-238.
Martinez—Guryn K, Hubert N, Frazier K, et al. Small intestine
microbiota regulate host digestive and absorptive adaptive responses to
dietary lipids. Cell Host Microbe, 2018, 23(4):458—-469.e5.

Cerqueira I M, Photenhauer A L, Pollet R M, et al. Starch digestion by
gut bacteria: Crowdsourcing for carbs. Trends Microbiol y, 2020, 28(2):
95-108.

Greer R L, Morgun A, Shulzhenko N. Bridging immunity and lipid
metabolism by gut microbiota. J Allergy Clin Immunol, 2013, 132(2):
253-262.

Li Y W, Kong F B. Simulating human gastrointestinal motility in
dynamic in vitro models. Compr Rev Food Sci Food Saf, 2022, 21(5):
3804-3833.

Husebye E. Gastrointestinal motility ~disorders and bacterial
overgrowth. J Intern Med, 1995, 237(4):419-427.

Zheng Z P, Tang J Y, Hu Y N, et al. Role of gut microbiota—derived
signals in the regulation of gastrointestinal motility. Front Med, 2022, 9:
961703.

Obata Y, Castaiio A, Boeing S, et al. Neuronal programming by
microbiota regulates intestinal physiology. Nature, 2020, 578(7794):
284-289.

Vincent A D, Wang X Y, Parsons S P, et al. Abnormal absorptive
colonic motor activity in germ—free mice is rectified by butyrate, an
effect possibly mediated by mucosal serotonin. Am J Physiol
Gastrointest Liver Physiol, 2018, 315(5):G896-G907.

skALE, ER . FIRAE, 45 IR I ERUE SRS . h
BE2%7E, 2018, 59(1):21-25.

L35, SAEAE, AT — WL, 55 . MR B SH% P45 I 4 SR i M TR A
FEAEWRE . WL PR 25 R 224, 2020, 44(6):514-521.

KRR, Bz, AR, 55 MR RE AR TR R B 3 T A o A B B Sk P F

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

5% . AR, 2020, 61(14):1262-1267.

=) AR, R SR, A5 IR IS K B T TR R R LR 2R
TE IR AL I E R (A SRR AR, 2021, 47(5):580-586.

L0, R, KBS B AR WA A S R pR T Y
VR . MBS 22435, 2022, 13(5):747-752.

P, IBOK, Tk I TR = e s A i A . B e
PE, 2022, 42(4):317-322.

LR, ERE, FRRA, 55 HT W E R o BN /e L
RIS IR 5 R . v [ 288 U7 30024 2% 35, 2017, 23(5):210-215.
BHE, PVAERA, JEG, A5 . 3T SCR I i T T AR O R B - UE
Aoy A BB ST . o ] v B A R 2R 4R AR, 2022, 28(4):571-574.

T EEBE, JRIRESR, ZRR0K, 55 . Wil TR I 5 1 S B s B AT AR DG I 5% i
JE& P R A AR, 2020, 32(1):117-124.

BRI, R T8 RS I 5 R G 3 R K S 1T A I 2R
B o3 -1 KM & L P E A R AR, 2021, 33(11):1326-
1329.

THEA T R B AR IR R IBS-D 3 A AR A Y
S S RIFST . mat: Bt TP R 2 R 2 24638 3, 2020.
sRELRL, SN, JEMNER, A5 AR REUT IR E TS B 5 AR A AR R
7 RAOUL % B Rt i 1 TR A A S 0 vl [ S R A 2%, 2019, 25
(13):79-86.

VRS . R IR R IR YT IR V5 T i ) S 2 A R )T OISR
Kkt fgn T A RS20 . R ot R e e R 2 R AR 24 I8 5L, 2022.
B, A, T B R R B TR A R K
B BARARSE R AT . I PRI A 2%, 2020, 32(5):290-294.

B B, S, FRaEyh . 0 S YRS I A BB I T TR I O A
i B85 FERPE R F 7KV 19 G R T . L R I PR 27, 2022, 403):
282-284.

R B RS I 8 UL e BRI 3R A B 5 i 3 R T A A G
PERFSE . PO EE, 2021, 39(8):52-55.

G, X, FPEE, . P EZRIT B S R B E AT
HEAE AL 1K) Meta 43 M7 .t 50 rp PG [ 45 & 2% 7%, 2020, 15(11):1998-
2006.

AR, TR, FBER, 45 ARG IET5 0 AR MG 2L 15t 07 TR 45
TE T RRES A AR . A rp S 222 ], 2020, 38(6):205-209.
SRR, B AR, RAGEE, A5 45 S i E R R . P E R A
Z&3%, 2019, 31(9):1097-1099.

BT, BT R M9 FE U 2 TR 48 e T N R 3 TR R 8
5. BURSIHEE %, 2020, 32(5):524-526.

SR . 25 i R T TR T R A B IR L KA
FMRKZER 2407185, 2021.

TR . 45 T i B T T TR R TR R DG P 5 R SR B A G
MU . B - W01 AP B 25 K2 24738 5, 2020.

WA, D7, S0, A . AN e B R TR 1 45 M
AR T F8 3 I T8 TR RE S S BE D RE Y RZ L b B 24 AR 2020, 61(5):
423-427.

g, E362%, BRIRIr, 45 . 2 FORBONING YT I S 55 2T
VRIS BT 88 o 3 A RE Y S 0 . S R BE S A I A, 2021,
21(12):16-17.

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



RN EAR-PEZIA * B EEKIEIC RRIFR S AR

46 BRI . (e ORs 2 0T 2 JOIH PR g £ MR o) | g 3 1 B S S i 55 Tang S, Liu W, Zhao Q, et al. Combination of polysaccharides from

DIREysZm . s, 2022, 54(9):90-94. Astragalus membranaceus and Codonopsis pilosula ameliorated mice
47 ik, BEM, 2R T R T E R A Hh 2 2580 SRR R colitis and underlying mechanisms. J Ethnopharmacol, 2021, 264:
FERIBLIRITESE . 24272441,2023,58(07):1742-1750. 113280.
48 FHreT, skIR, XUHk, S5 . AT 5 W R A BLAE R o 56 Feng W, Liu J, Tan Y, et al. Polysaccharides from Atractylodes
J& . Falizh, 2021, 43(7):1834-18309. macrocephala  Koidz. Ameliorate ulcerative colitis via extensive
49 PRLL AR, T TF, 4 M iE RV A AR R 251470 R 2B modification of gut microbiota and host metabolism. Food Res Int,
UM FAERN RS 3. 22541, 2022, 57(12):3480-3486. 2020, 138:109777.
50 FESE, WAL X0 T, A I AR T 25 A RO EE AR 57 T, MR, BEE, A IUE 15 2 XTI /N U E R R A S
FEER . A R 225k, 2022, 37(3):1605-1608. RERYSZNA . 25 25 L5 I IR, 2014, 30(2):12-14.
51 GKEE, RUKS, £, 5F A2 839 il R T R 58 SR PE, (IR T, BF 7 . B T BRI AT S5 R 25 240
UERIBESEHERE . AP RT2Y, 2021, 52(17):5430-5436. RN TE AT T AR AME R 52 . SRR IS 5T %, 2018, 30
52 PR, BURJR, TRMETT, 45 . B RS2 WINE i 1 18 T 1 X TR ZK R A 1 (1):73-78.
KB R DIRERSENE . I E BE[E 25, 2022, 33(5):1029-1032. 59 BITEE, SRAT, AL, 55 . MR AL A 22 SR I WE 5 A i
53 fufi, (HAKEF, £152, 45 . 2T 16S rRNA il 5B 58 2k A5 LR 245 52 7 Z2 WIS ) I 53 DURT B AR S AR A LR . o ] S 38 ) 2
S5 AR K B e Z2 0T L 15 AL BU 3 TR (R 52 . rh 2 24 7=, 2023, 29(22):1-9.
5 R, 2022, 38(2):136-141. 60 MG, BiAn s, Sl S NS XA F A BN R NG
54 Li S$'S, Qi Y L, Chen L X, et al. Effects of Panax ginseng T WU T Bl B2 L S T [ 24, 2022, 33(4):790-793.
polysaccharides on the gut microbiota in mice with antibiotic— 61 T, fHE, I, & . JE T SCERAF ST AY IR AR TIE I PR AS 46 47
associated diarrhea. Int J Biol Macromol, 2019, 124:931-937. Hr. B2 EEEZE, 2016, 27(1):252-254.

A Review of Studies on Spleen Deficiency Syndrome Based on Intestinal Microflora

ZHANG Kunli', LYU Mi', HU Jiayan', YU Wenxi’, QIAO Xiyun', WANG Yuxi’s WANG Fengyun'
(1. Xiyuan Hospital, Chinese Academy of Traditional Chinese Medicine, Beijing 100091, China;
2. Graduate School of Beijing University of Traditional Chinese Medicine, Beijing 100029, China)

Abstract: The human gastrointestinal tract is the largest reservoir of bacteria in the body, inhabiting a very complex and
active microbial community. Under normal circumstances, the interaction between the intestinal flora and the host
maintains a dynamic balance. Spleen deficiency syndrome is a common classic syndrome type in TCM clinical practice.
A large number of studies have shown that spleen deficiency syndrome is closely related to intestinal microorganisms,
and the balance of intestinal flora is the basis for the normal functioning of the spleen’s main transportation and
transformation functions. Intestinal flora imbalance can lead to a series of manifestations of spleen deficiency. In
addition, intestinal flora is an important medium for the metabolism of polysaccharide components and the effectiveness
of traditional Chinese medicine for invigorating the spleen, and traditional Chinese medicine for invigorating the spleen
can also play a therapeutic role by regulating the structure and quantity of intestinal flora. This article summarizes the
relationship between intestinal flora and spleen deficiency syndrome in physiology, pathology, and the efficacy of
traditional Chinese medicine for invigorating the spleen. Based on intestinal flora, the study of spleen deficiency
syndrome aims to provide some thoughts and suggestions for revealing the connotation of spleen deficiency syndrome in
traditional Chinese medicine.
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