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[ Abstract] The purpose of this paper is to analyze syndrome types of functional abdominal disten-
sion in traditional Chinese Medicine. We identified eleven syndrome types, i. e. , liver-qi stagnation, liver-
spleen disharmony, spleen-stomach weakness , damp-heat stagnation in spleen | liver-stomach disharmony,
spleen deficiency and phlegm dampness, cold-damp invasion of spleen, retention of food and drink, defi-
ciency of spleen and kidney yang, mixture of cold and heat, kidney deficiency and blood stasis, etc. We
also found that clinical doctors mainly deal with functional abdominal distension by examining liver,
spleen, stomach and kidney, which can be classified into three syndromes, four syndromes, and five syn-
dromes treatment. With the emphasis on a particular syndrome type, the research showed that excess types

outnumber deficiency ones, and functional abdominal distension is closely related with liver, spleen, stom-
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ach and kidney.
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[ Abstract] IDritable bowel syndrome is a common functional bowel disorder, in which abdominal
pain or discomfort is associated with defecation or a change in bowel habit, and it belongs to “abdominal
pain” , “diarrthea” , “constipation” in TCM. In recent years, many papers have been published about IBS

TCM therapy in China and the treatment methods of IBS are summarized and analyzed by literature analy-
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