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[ Abstract] Iiritable bowel syndrome (IBS) is a common digestive diseases in clinic. This paper
describes the linkage and influence of physiological and pathological in function, meridian, micro-ecology

of flora to explain “lung and the large intestine being interior-exteriorly related”. And then to illustrate the
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intrinsic relationship with IBS, combined with clinical experience of the top teacher on the treatment of 1BS

from the lung: the modified classical prescription, to diagnosis and treatment IBS from diffuse the lung,

purging lung, tonifying lung and other aspects. To provide a theoretical basis and theoretical thought of

TCM clinic in treatment of intestinal disease from lung.
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