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ZOITTIRBEVIE, ERICE->TEEBTAIEbHDI L5 1 FHMEIC L > TG
HIDPAIT L,

AGA (American Gastroenterological Association) (2B} 214 FTHHEHN 1 KT 4 > Tld, #&
BHCHILCA T T) LS T2 ® % - MZ GER AR, BHEE) 25, 5010 &Y
FERVE, REGEE (B Bh), RSl BERBNE THE - SRELE BRI (FHIEL IBS) 2
EOHTIT) =AEHE LTHI, BHEIT-> TOUEROWENRE SN2V DI LTS
b4 HMAD TN Y MK, AFARA, R, BiEmA, S5 CT - WHlREIR L
DOWGIHA R LD, FHMAIC X T, etk B, SR GUEERRE, ) 7 v 2,
B2 &), RBETH, 2E0A7T) =&AL LThIFohTnL ¥ ZRTH
FROEHAFEE T E ZVIaid, BRREVE THE X 721 MR IBS LB S 5.

KAA FTA4 HPEMED R ST IFEMED HEBHRICORLOBHETA T4~ OVER
FHHELTWR ZERHEBRICBVTEIKEOEHREZILRT 2 EVEHTHL I L
Mo, KA FTA TR TRIEZHRIZ D WTHT, OFAETHRE @Yk
THE, GFEMENE (BB THE, EAE MRE, M FRE (JOETER LT
ONEERIE THIRE, ORERETE THIE, @ THELIBS D822 L7z (K1), £204h»T, JH
HERYE TAE IDRBIZIE U C 320 IS N 5. 1 BUImGRRERE & (ki) <, [l
LD B % 71— IFR IR 2 & O Wl 75 T O JHT BRI &0 IR SR
PSRBT T 5 2 ERREEZEZ SN Twb, 2 BN (BN < BERIAHTH S
25 (R b7 ¥ AR =2 —ICRIZMBERE I 2 ), HHRERICBI2AD7 4 — Ny 7
(fibroblast growth factor 19 : FGF19) OfillfIfE I8 H$ % & BN 5 IR MR O R FEE O W] hE
HEHREZ LN TWA. 3BRFZOMOFET, MERHLM R, FEMBEDERE, )7y 7#H,
M DT BAE, BRI AT (BRI 28, BRIMERMEIE) 22 & BT o, NEEB D ZAL,
JRIFERH A 7 v DZAk, BIBNEOMKEAlEEG LT EEZ 6N TWw5S Y

B, KAARFITA 2 TEFRLT [IRFE] OB THRES, B THE & TR AL IBS A
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TKERI4E

pgviinnias

SR EBEEMETE (Mg, S04 PO, 1EE)

HERULIERERE, 7)LO—)L FATw hER - 8&E- AL (VILE h=Ib, YVZ h=)UEE)
BERIEE G RIT—TIE)

T

M RBE A FIEREEE

INERHRESIENE (SIBO)

NAEME NAEMIEEED—EE, collagenous calitis, lymphocytic colitis

=54 MERIEE

el HIVF /AR, AN /=<, BRREEERE, VIPoma 7&E

N papDAl BIBARE, FIRIRMEEETTER, mastocytosis EE

BESHEEIRINA 2 O, AEEfELE, Rk

RRGYIE ITIVIT, OUTRARUIDLEE

ittt

HIERR TTIRBERIEHERERT (FHEZE, BEEE, DRYVRELE)
ENDMEEIRT (B, BEITMREE, BBERRELL)

UGN U v UdR, tropical sprue, Y 7ILIT, D4 wIIUIR, 184
PR MR &
DRAIE IR AT
SIBO (#ERMR, SBKAE, BRBMREE)
ANz

i - BRI GREM)

NI RER BEEURER, J0—2K

EMiEE KigE B ) \BrE

TRETHR IR

mastocytosis

R Clostridioides difficile, YA S XAODAIVA, IRFEIZ X—)\,

ez, TILY Z7iE
FEMMAERER, BERX

(Schiller LR. Am J Gastroenterol 2018; 113: 860-669 ", Sandhu DK, Surawicz C. Curr Gastroenterol
Rep 2012; 14: 421-427 & KDER)

L7IcARY R T LEZZLNBIRETHD I &, HRREEHALERE THE SN2 % T8 ]
DEFRIZHESRICMS 20 26, WM THEZIEABRLZbDTHE. €Dz,
MRUETHE (Be38) 13, BRI FRALBBIERERTE 2 S0 b O TIE 2 Wwas, TR IBS &
SEZ I SN B O BFHRFERIS TIEARANBIT L A IBS BF b &N 5. (CQ1L-1, BQ
1-1 Z8).

RRIZ, R 2R A TRIEHREDOR) 77— v =L o TWwa. # 700
DEOFEAPTREMEGLTBY, RICHEEHRRZOM T%ICHYT S . HESHRICBT 2184
THRPEDZWIZ BV TEAME T RIEZ ER T2 EAEETH ), REWLETRHEREDD S
AR 2R 2 IR L72 " 2K OFEAEHPIRIC L o THEL LIS THRFERIZEE T 525, lrsiz
Mo LEENT A LLD DB RERMEIRITHSH. 72, ML, B TREDOE
BRENRETH L7720, THEHLDRZHICEVWTELLENDS.
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— BYERMYTNFE | DoAY, VILE =L, ZIb3d—)b, &3, eSS
——  EEME RE EIREREEAETTENE, 1SRN, UNARAERERE
—  RRRMNRIAE TR X—)N, BBfEs, I TIVITRE, Do v LIVRIGE

e e J0—29R, BBREERKEX, tU7 v IR, BEMEBENAGX, KEE.
— == YE | VIPoma, HZ KU /=<
— [ETEBMETRE | OSERURRE, ROGIETBORESRE

L
HREEHEBERR

E1)

ﬁ TRESBSEBERE

x2)

{| PRV ( )}

X1

B4 TREDD R

E 1) 2 DDOFREBIFERG UCANRT FSLEZZXSNBDEECTHD.

T 2) AAARSAVTERIDEBETRE (RE) (F, HASE TRMEZ HEER F(LEDLJ_C}J‘K%E%RL/TLE@'C%% El
B05, 1BETNREDEN CRBINERFEMDRRICIDDDDRASN, EBETRZETERETDHG. BREOE
RSO FIBETAME (Bkk) CB2MTTDH. TDIeh, BETRIE (k%) (3, BENICTRIBSIERERE (TR
IBS) ZETHDTIFFEND, THIZ IBS CHEEZHIS NDRINEE PRIBHICTRIEFNST UL THRE IBS 8E5H3

FND.
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1) Schiller LR. Evaluation of chronic diarrhea and irritable bowel syndrome with diarrhea in adults in the era
of precision medicine. Am J Gastroenterol 2018; 113: 660-669

2) Sandhu DK, Surawicz C. Update on chronic diarrhea: a run-through for the clinician. Curr Gastroenterol
Rep 2012; 14: 421-427

3) Schiller LR, Pardi DS, Sellin JH. Chronic diarrhea: diagnosis and management. Clin Gastroenterol Hepatol
2017; 15: 182-193. €3 (HA K54 )

4) Burgers K, Lindberg B, Bevis ZJ. Chronic diarrhea in adults: evaluation and differential diagnosis. Am
Fam Physician 2020; 101: 472-480

5) Smalley W, Falck-Ytter C, Carrasco-Labra A, et al. AGA clinical practice guidelines on the laboratory eval-
uation of functional diarrhea and diarrhea-predominant irritable bowel syndrome in adults (IBS-D). Gas-
troenterology 2019; 157: 851-854 (14 K54 /)

6) Raman M. Testing for chronic diarrhea. Adv Clin Chem 2017; 79: 199-244

T OEA M AR GF 3 M) —Z OfoMLEREE EO T2, Wi, S fb mh (F).
PP TRE. AR UL, p.406-410, 2020

8) MU H, =i AR BREEVEMILERLE (FGID)—‘ W & R OMESR—REMPIEOBREOBLIL L TR
BEREVE TRV~ O 7 70— F. BWIFC IBS & &I, —iG ﬁ"?‘ﬁ(éi EIZW\]ﬂ%x* it 2013;
102: 77-82

9) Barkun AL, Gould M, Pluta H, et al. Bile acid malabsorption in chronic diarrhea: pathophysiology and

treatment. Can J Gastroentero 2013; 27: 653-659
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PIEER ) 2T (GEEHBERREE DEAY), BB
IMEEIE / (BN, HITEERR A
EERE
RZVYV% REEE (EERINEE)
o024 R& IEB) T
ThSUAOUVR, P /7U0YRR, AR
MUNRTF KRR
PIRAEER NSAIDs DITTE, BRPIMEEEE / (BRRIERRR
BRIGMHEERES, N\BXEX, &8
ptunt
5- 7= /HUFILEE PHTTE (7 LILEF—)
SIS T OORRY VigE fEPAHERIRGE / (RIEMERER, )\BEKE
K
J)beF DITTE, IRENTE, MNAR
[ oap i E= PPI. P-CAB EEEE BAMERNE), BER
HEMEARBZ
H, 70vh— U > ) (BRI KBS
JrEREE =V JOX =)L BETE, WNAR, 27T
TEl RUIFLYIUD-), XIRVOALE BaEEH
SovO—2R
b ih BT, MTTE
TURNSF/VRTE, REZSTEHE, BEILE DUTUE
TV /IR
I I =—)LZ A BT
RHEEERZE (JLETOR MY, UF o DT
OF RIEE)

HIEEEREER EUTUR, RURURY, XhoOTS RETHE
=R YR TUE A FTUR DOX

FOEY
O ZVBRDAS KOFEFY, BILESUVEE EETTE
FREZ (SSRD
R ESE FILATILE > RINAR (VNHEZE)
Sl bnaz=r=¢ VVIREIF D) BRiEREER,. EEREH
IMAERE T2 -Gl FHEE RBEEN (FETRINEE)
EI7 A RR (AMRIL=Y) DATHE, TRINRR
IFHUZEE VXY, IFRFIUERE T
/) R Foaevy DTUE, RETTE, U BRIERES
X, EHRE
PHREEEE pAn BETTE (NBEDa 1 A REEER)
RITER LEFZ2OESE NKEER =EH RINAR (HERERIRECE)
FHRlRE)
RiERER RBEE, FEAT, &8 LILF—,

THEESE

(Burgers K, et al. Am Fam Physician 2020; 101: 472-480 ¥, =& &. MLEEER (3R —FDoD
HitERBESHTC—2E, Oh 56 &5 B (T). BAEK GBI, p.406-410, 2020 7 £D{ER)
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o IS TREDZWEREL, [E8fEDH DV [KEKED 4 BRI R FE I (3RE
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INFTRIBTIRETETHIEOBET A NIA4 UPMLENT WA o72720, HF—3hi:
WIRE 22 1B YE TRIE D BWILIEITAE L e o Tz, 2T, RHA K54 VTl MM THIE] @
WA L7 GR1). $4bb, 4BMLL R $ 7213 5T 284 F 72130k B % 320
BIRERIRT. JMESEEOMMOATII TR LITEBR L. 2T 2016 412568 S 7z Rome
VI X 5 [HEAEME FIIE | OB MIFEHE D 72 &5 U0 2018 4RI WEERHIL 2R A 2 & B\ 2019 48
WKREHL SRS (AGA)Y 2 HREINTEME THRIESENA KT 4 v OB Wi R L
TW5.

FRLOEYETHRIESIET A KT 4 29 T, 1BV TRED BRI 2 RO ZL L L Cik
EF 7 EIARES 4 BB LR L T AREBE EHR L T 5. Fii %z 4 BRI e L7z
D, BEMEAE THREOT R 2B ETAI L2 ERT S, AT, AEEBEHEBEEOL
e, MV, ARERA ML & OBEER, SEEERER E IR ORI, THIIE
DUFFEHIEA D PERE 22 LIZOWTHER L, LELENZW 2 ZEBTHRETH L) —H,
Rome IVIEHETIE, [HEAEVE THIE] % 6 » HUL LRI SRERY D 1, HE 3 » ARIZHEE D 25%
P E2SHRAE & 2 W IZAKBEE T, BB D 50130 5 W IETB MR tE b s VIR L e L
TWwWa Y $%bb, BEWTHRREOSIEEL LT, BE% IR E 3 5 TR A
#E (THIB IBS) Z BRI LTV 525, BERBIE THRREIX THREL IBS Lt LAY M ALEZD
NTWB Y 72, EBEOHEEECTH 28 TREDBIEEL LTk, ZOmE DA
R7 M AMERZTEL.

DX, RFA NI A 2 TRABM FRIEDZKIIEEZE [ D 2 W IZKBEDS 4 BRI DL EHE
BEIIAEL TV 2HE] & Lz, 512, £ 0BFIERIROZEAL (RAE F 72 1 3KpkED
i) 2T B2, PHEORAMEF 2 3MHEOREEZ AW TEBT 2725, MHEZMT 272012
WFHE TR R S RELRMEOIREZ IR T 2 LEN D 5700, BHEHAED BRI HE & MRS,
1K % Bristol Stool Form Scale (BSFS) Tk L7z, BiOFHIIM bW & & L.

KFTA RTA TIlE, 1B THRAED > CTHRENKEL EOMOERIC XL 2% b DoskRit S 1,
HEAE D 25% LA EASHRAE D 2 W IZKERIE TR T %2 FAEIR & 32556, MR oA BT (5
o] OB TR L ZHT 5 (FICHREMEHLERE L L CORRRME TREZRT D TH S5,
HEZHCAI L CEEoWIIE 4 B ETh 5. B8 FHRE 3% 13, Bl IC FHIR IBS
ZELDHOTIE RV, THITIBS LHEEZH SN 50 O BE R TR EE~BIT L7
THIBIBS BEDEFEND).
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4)

® 1 KA RS YVICRDIBE TAEDSMIEAE
SSHTE

1. ERROE(EDSEDDEKEE (BSFS 6 0r 7) THD
2. ZOZALIF 4 BELURHRFFRELTVS

3. BEMNKELEMORRICLDODDRRANTN, FHED 25%
LUEDESRED D VEKFHETIEE FAZTERC T 2580, BERD
BRISEDT Mk DIgM TRESZHI D

Lacy BE, Mearin F, Chang L, et al. Bowel disorders. Gastroenterology 2016; 150: 1393-1407 (Rome IV) (1
AR34Y)

Arasaradnam RP, Brown S, Forbes A, et al. Guidelines for the investigation of chronic diarrhoea in adults:
British Society of Gastroenterology, 3rd edition. Gut 2018; 67: 1380-1399 (H4 K541 »)

Smalley W, Falck-Ytter C, Carrasco-Labra A, et al. AGA clinical practice guidelines on the laboratory eval-
uation of functional diarrhea and diarrhea-predominant irritable bowel syndrome in adults (IBS-D). Gas-
troenterology 2019; 157: 851-854 (H4 K54 V)

Schiller LR, Pardi DS, Sellin JH. Chronic diarrhea: diagnosis and management. Clin Gastroenterol Hepatol
2017;15: 182-193. €3 (A4 K54 )
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BHEBETREREDKDICERINSEH?

O =

o HAMIBI TAEZREICERLLHEREL, SEORNRETHS.

5

LB 2 EO— O AT O 222, KEEBIREDIZ 2, RN W B R 4
EGE, MHIFERRIINAN 4, microscopic colitis % EAEE NS VP (CQ1-2 BM). 2D, 18
HMHERT 2853, W, FARDE Wil WHERE EREd), mfmd, EDmR
BHRECE > TEELRRY OFEREHEZIT) S EEFE L. MEICK > TBE2IE, 3%©
BRRRW GRS S NS 720, BHEOERIIKETLIIRRLLEEZOLNL.

NS ORGENTIEHI T & 2o BV TRE R LER B OB 7 7 ) — 1208 S,
T THRBLB I RE R (TH#IB IBS) &R THIED EAIRETH 545, M IIZBR
DG B L7RRE & AR STV 5 3 — RN ZEHI T B AISEIR 153 2 B3I & 2
b OIS BN FRED, [HHATEENE TRYE | 1IC34 5 5 L Bbh s, RaetkiitExR
BB 2 HEAEVEO Tl 3D TEBIMIC R 5 25 2%\, IBSIZBW T % Bk L7z
HEJERZ 5N QOL KD WHIEEDOFIEDS L CHWHNTHE Y, HIEIZAR S ITOI0H
R BG L, SRR £ 7213 5R AWM 2 BB AR S WG OMIRICH 5 7. conven-
tional Z{GHEDRNRA 73 ZAE BN U TS HPHARERIEBI K H 5 VI OB & 7 7o —F
DI ILIER O VIR H D L EZ HNTWD Y —FT, BUETHEZET 5208/ E
FEIR T 72 WERREME TIRE O B L R EEATE I T 2 B T L A v, BRIBDIBHRD CQ T
bt 275, BUED & 2 ARERRME THRHE IS T 2 MR 2 BRIER T OMIZINTELT, &
R (T P=R, YVE =L, AT A v, B TVa—)b, R EOHIR)
YA TiZa 7 3 FAWEA &M, polycarbophil calcium, 7 HB=3 Y, I VAFF I, 5-HT;
P OAMEOHE S H % *° HARTEREEYE THEISS LTy~ b A S F 7 Fa 7 h%Re
LOHEDDH DN, MBI Sf Ty MIRETH ) ZETFT Y RAZZ LW 45tk BEREYETH
FEVZ NS B KR 2 IRIEOMEL &, BRI BE S A N OMEHIHIRE Lav, 7272, KR
TIREEOWHEZZ T TR L, BAMOKER (PiApE, GREHE SEIRT, itz o)
REBHEMOER (SRR ONIE, - 72HRIERR, BHLOaIa=r—Ya VAR
&) HIEHRIRIE DD 2 7 DEB I LETH B 5
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1) Schiller LR. Evaluation of chronic diarrhea and irritable bowel syndrome with diarrhea in adults in the era
of precision medicine. Am J Gastroenterol 2018; 113: 660-669

2) Schiller LR, Pardi DS, Sellin JH. Chronic diarrhea: diagnosis and management. Clin Gastroenterol Hepatol
2017;15: 182-193.e3 (H4 K54 V)

3) Lacy BE, Mearin F, Chang L, et al. Bowel disorders. Gastroenterology 2016; 150: 1393-1407 (Rome V) (77
1RS4Y)

4) Singh P, Lee HN, Rangan V, et al. Similarities in clinical and psychosocial characteristics of functional diar-
rhea and irritable bowel syndrome with diarrhea. Clin Gastroenterol Hepatol 2020; 18: 399-405.el (37—
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Harris LA, Heitkemper MM. Practical considerations for recognizing and managing severe irritable bowel
syndrome. Gastroenterol Nurs 2012; 35: 12-21; quiz 22-23
Lembo A, Ameen VZ, Drossman DA. Irritable bowel syndrome: toward an understanding of severity. Clin
Gastroenterol Hepatol 2005; 3: 717-725
Drossman DA, Chang L, Bellamy N, et al. Severity in irritable bowel syndrome: a Rome foundation work-
ing team report. Am ] Gastroenterol 2011; 106: 1749-1759; quiz 1760
Chang L. How to approach a patient with difficult-to-treat IBS. Gastroenterology 2021; 161: 1092-1098.e3
Poortmans P, Kindt S. Diagnostic approach to chronic diarrhoea and recent insights in treatment of func-
tional diarrhoea including irritable bowel syndrome. Acta Gastroenterol Belg 2020; 83: 461-474
Bisschops R, De Ruyter V, Demolin G, et al. Lanreotide autogel in the treatment of idiopathic refractory
diarrhea: results of an exploratory, controlled, before and after, open-label, multicenter, prospective clini-
cal trial. Clin Ther 2016; 38: 1902-1911.e2 (GE5 v 4 Ls)
Drossman DA. Functional gastrointestinal disorders: history, pathophysiology, clinical features, and Rome
IV. Gastroenterology 2016; 150: 1262-1279.e2 (#4 K54 V)
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IS TREDZRICERGREZREAD ?

o IRGRTIBM FRMEICHEL T, 2&355'6‘0)75}33 DI SNI=RIEZEFFEL
A4 AN

5T

THALEHRE IR 2% 0 28 /e 2 IR 5 & L T Gastrointestinal Symptom Rating Scale (GSRS)"
RHEBERTF— VY R EPMLNTNS

THUEIRZ FHIi S 2 MR E LTS < OMBENERENT VLD, ZD% IE FHIELERK
PR RERERE (PR IBS) ASMATTANGDEANDEE Y Rt %75 EoowRE, JiRsE, it

FEANRH R T 2 kIO THAE ¥ 25l 225 TH 5.

BEREMEN AL I AR AT A B Eo O LoD a v R— 5 ¥ b & LT TFRIEIRDEHE S h
TWbbDbH 5%, FTHIERIZO W TRERNIZEHGT 2 MZ RIS OB T 1 oA T
%O f, 5)

MZRIZZOEOSHEY HCGGEHIi ThbN s, 20720, HEEIIRESINLMOFETE
FENTMBREZHETHCWSIZH72), HRTLDATIIRL, €0 validation, $4bHE
LYEOFHE AL EIC R 5 TL A9 22 TWw) validation & IZHFRL CH LS EON—-T 3 »
EBRICIRE NS 22 & v ) Bl 7% validation & W GIRBOBW, ML FHEN/N— 3
Y EREETH B D8I EEN 7 validation O TH 5. Z O TIEHTE O FHRIFERIC
T HMBEIE 195 FICHELIN TV LD, 0%, HAFEROM ., FHiildk I hTwuin,

G, B TREEOZROEON LA XL 7201287 HARGEOMBEOER, b L 1
NTIERSNDOOFR, EHITIEENSDOZUEOFMZ/T-729 Z THEASIN L Z L
WifEEn 5.

SCHR

1) Svedlund J, Sjodin I, Dotevall G. GSRS-a clinical rating scale for gastrointestinal symptoms in patients
with irritable bowel syndrome and peptic ulcer disease. Dig Dis Sci 1988; 33: 129-134 (27&— )

2) WHEFR, AkkE, S — 130 HEHEREZ A 588 O QOL D720 OB [HEA 7 —
V| DY & € ORGE.  H AT LR SHERE 2009; 106: 1478-1487 (D3R — b)

3) Roalfe AK, Roberts LM, Wilson S. Evaluation of the Birmingham IBS symptom questionnaire. BMC Gas-
troenterol 2008; 8: 30 (2R — K)

4) Keefe DM, Elting LS, Nguyen HT, et al. Risk and outcomes of chemotherapy-induced diarrhea (CID)
among patients with colorectal cancer receiving multi-cycle chemotherapy. Cancer Chemother Pharmacolr
2014; 74: 675-680 (2R — k)

5) Mertz HR, Beck CK, Dixon W, et al. Validation of a new measure of diarrhea. Dig Dis Sci 1995; 40: 1873-
1882 (27K —H)

6) Rahman MM, Ghoshal UC, Rowshon AH, et al. Translation and validation of enhanced Asian Rome II

questionnaires in Bengali language for diagnosis of functional gastrointestinal disorders. ] Neurogastroen-
terol Motil 2015; 21: 83-92 (27K— k)
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SHPRE, 28RE - REDZR, REHOZE, B - IFINZRH KU
BOBRRETHD.

RS

TBYE THIE DB B 24552 O FRBROA AT 2 A2 L, BRTIEHo%
IEF Y A% S LI LRHEIRWEETSH 5 25, Hﬁ%\tﬁwfﬁ%fﬁ’MifEW%ﬁK
HHT 22 LT, MRACHEEE 2 5 ENZHIE) 2 A L2179 2L I22o%d b

SERR, W EOMEZLRMZ FRQ2-1 M) 125 X4t X SRS EL1T). i?iA%m
%%Té.ﬂ&ﬁ??ﬁ%,ﬁ%ﬁ?&&%*@%ﬁﬁ%hi,ﬁﬁ&t@ﬁf%&%ﬁm
RERDZAE D 1ZEDRFEDS DL, WIARREMREEZZE T 5. BN 2 THRERZ
R BISER T AN H 5 720, BRI 2 SO LENOBBEICOAET S 2
F7z, MfE, RERD R SEEHE (CQ2-12M) 202 A I ENFREY SHICE VTS
%?é?lﬁ%%ﬂ#%i%ﬁ%ﬁ JE ORI DA e 7 &7 S EAEFE R R ENIRB AR E 2 5.
Rome IVHEHEZ {72 L, Zi58iE0 GRS EIC R % 500 7 WIERN L MBI e (IBS) @
B DS R - 72 $Bi¢ﬁ% D, B THREOBEICEMZION A B RZREMA S 2 L X
HHTHDERETEL, BEDOHA FF4 2 THORBERREDREREZ AL, SERSER
7)) ==V AN R 2L IBS DBWIBWEETH S LI NTnw5b ? uTukﬁT%f®v$
IBWCHAGGRS RO LD EIRT.

1. £289E - KB

) 0 RATIRE R BOK DA M2 fERR 9 5. SRAEREE HY5R T UL/ IME D WIPUAS FUE B %2 2
HIsEEPHE R Z 2 5. KRERDLEG DY Vo HilfRLHER S fuindE v GiE 2
WL 2 5. FEETERLIER BEHMEIREE 7 & O B 7 KR DY & A SRV B8 2 B

2. 2B%aEp

PRI A 110 MR BGG E o0 BL IR T A s S 18 P B il o A M % i 529 5. IRERZEH 2 & o IERIC
ST HIR % FRO SRR B2 TR T 5. I OFLEI R 5T, HiRZ o, A vF
4 FIESGZHENT 2. OEOBZEICTHRAKORE LML, €4 I By, HEHROWIEED S
WIdER R Z IS ;5%k®ﬁm%%;¢é

3. B&ZB - AIPF9

RN CRRRHE 2 23 5. IHERIRE, WriREh - M HET, BSR4 1, £
- KR OA MR SO REMET S, LT, EZ#EDL L) THNEERIESZZT.
T7:, BEIESRHIALME PR, RN, RO MEZ R 2. 72, ILPEHT O
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Wi & e 72 LB N 0 SEAE 28k D AFAE 2> B BRI PEAE A% (T H - FER) 2 BRdhd 5.

4. BOBER (TRAFEDMER)

FEVEIR 2 RBRE, IRITE, VRSS2 T EAHER ST D (CQL-2 ). AMMET
HIUSEAEZ £ 2 0 WED T ZFE, IR T & AU/ DI R T RREE 2 BT 5.
FRETE % 55t 5 ML C b WS SE TR 2 M) 3 5. 18V PHHE D BB Z I b7 5
72, BRI TMEZIH LB 2R AL I EPAEMTHL EHEINTLS

Xk
1) DuPont HL. Persistent diarrhea: a clinical review. JAMA 2016; 315: 2712-2723
2) Schiller LR, Pardi DS, Spiller R, et al. Gastro 2013; APDW/WCOG Shanghai working party report: chronic
diarrhea: definition, classification, diagnosis. ] Gastroenterol Hepatol 2014; 29: 6-25 (H 4 K354 )
3) Arasaradnam RP, Brown S, Forbes A, et al. Guidelines for the investigation of chronic diarrhoea in adults:
British Society of Gastroenterology, 3rd edition. Gut 2018; 67: 1380-1399 (74 F 541 /)

4) Camilleri M, Sellin JH, Barrett KE. Pathophysiology, evaluation, and management of chronic watery diar-
rhea. Gastroenterology 2017; 152: 515-532
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HHD, TNOHOZEFER - BB A SN R WAL, FHRIERZ du & U725 70 % FE I
W, g S OI3R/NRORE LTV AR SR TRREOZHRZ D TV

CNECTEIER - BEOAMECHET 2HENE, BEERERRE (BS) THAMICHE ShT
Wa. MOREHFREZ S E L72E, EIRN—ZATO IBS OB M OFFREEIL 75% 2R & ik
ENTVEH5Y, BEGER - iEE ZOBMICHARD &, FEREEH 0% ICE Tl ET 2 0
L Ladss, BEERER - BB 0% G128 E R B0 5 5 WTREMEI 10 % A & 4
<, BSREIR - B2 SRR EOBRINZITICH VL Z L 3L W 2

Dibo &9 IHERIE 2 T4k & L7 RRREMEHALE R B OB MBI —E L TB 5, 4L
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DB %ERCHMT LU TERET B & EHETS.
(2R (58 (§EFL 90%), TEFVALNIL: A

5

BYETHEOZMICBNT, ITRLDICHEELLR2DEMBLARZETHL . G
CQ2-1, BQ2- LIRS NT V275, BHIER - BIBEOH M, PR, FERWHHE SR
WA 22 & ORI, BEIRIE R HURIBAE R UHESE 20 & O PHAFHE, TR MG % &0
BEAEE, SIS R HEIE, SAEVER B HE 2 EORKIRE, WAVIENUE 2 &5 S8V THIE D
EREZZZL, HHOMREIIECTLREE Z2RELELMIAT) (TO—Fv—h12H).

A7) ==y 7 LCOMERA TIE, 4IEkiEHE (complete blood cell count : CBC), Ef#
B, CRP, TNV7 XY, REEXRREND L. WA BRI T, 8% Y5 I ¥ By RO
RZIZEBEIMR, REHME FIRIEEZ X 72 L3, F72HIRBBERECAERE O #7121,
HURBRBERERRA GEERE Ts 2ME T, TSH) %479 . A CTIREY 7 v 7 IHOAWENH 120,
PLb T ATV E IF—XHUR, Pz FI VT IVHHROMEDEO 5TV 5A3% KFICH
A A RIS T W 2

RIS U Tl 2 2179 C &3, REOENCHATH 2 *°) WEMHEYD 2
JEH% T Clostridioides difficile JEASE & HIZE S REPDH 5. F72, MEMER K% 5% B2
fExE A, A4 BRI AT RN AR AT R B 2 T 5. R A I il s Th i E
RSP, AR THIUIIIEMEEE (inflammatory bowel disease : IBD) DA 7 1) — =
YT LTHeHNG. AT as s 52 (BXOEHRT 2 b7 20 ) 358 O S % X
Mg 5 —7A—TdhY, IBDIZBWTHIE LML TEAT 5720, BEERIEBRE & Dl
WCHERTH DI EHME SN TS (RFETIREEE THAE TS 2 PREBOE A Z2v) o7

JEHB CT A (3 & OF MRI Bed) 13 S PR B R NEEF MR S 33 1T 2 I DI AS TR L D[R] 72 12
mz, BEIWREOFESIICHVS Y $4abb, EROBRBEECAIRILE, BERELR L
BB EHE D AV WA DA 2R R 5. E 72, TNTIED B DN I IE S <,
IR % ) W IRERME B I R e EOHENH I L %2 5.

FRLOFERAR NSRRI B W TREZ RO R WEHTIE, IBS & 5 IS THIE L &
Wr3hn 2 LD, LORPITIIIHRME FHE, BEIV-LBEREA 4, small intestinal bac-
terial overgrowth (SIBO) & EDIRENZETNTWH EE R HND 189 TS OFRBITT L
R~ TIE RV b OH%E <, ERRICBWTIIEEE L) LA ISR T b
o ZEbdd (IR TREICEE A A > 2cflsli, B4 e (LR 2,
SIBO IZHIW A 5-35, % E). LHLuhn, BEIERIPER TS > TH SHREDFIE
EHETE DI TERL, WHEZRHHTHEY ZHRREZITV, IEEZRZHZ 20052 &
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chlesten-3-one (C4), IfiLi# fibroblast growth factor 19 (FGF19) 7 &4 575, Wi b ARFT
RIS T Rn Y 200 FEMIKTIE, BAF W RREROHG IS THEEZRON
& MR T RE & B S Tw .

YRR, BB X OBt 7 &2 X DIV IBRREAN A X ), @R, RN & RR
WhHIENDH B, BHVPIBREIEAR SO WTIE BRI 4 BT A > 2021 (G 3 M) J 12 %
EOLNTEY, WREME MR ORERSR, BESTIBRREREE, BRI TS h
5N BUE, ARITIRIEIVBERERAT & LT BT-PABA kB (PFD #ER) 23R S T
5.

SIBO 13/MBIZ B W TIHNME S RERE L 7RETH ), HLE oEBIRE, kg, 1Bk
RELIZIVELD. REDOXY T Y ATIRIBS BHD ) H#) 30% (2 SIBO 238D % & it
HENTWD " BRSO E R BRI X D ITb NS5, FEHiTE 2 i3
LNTHEY, MAEFEIHR— SN TR EHEIERIN TN,

ST

1) Arasaradnam RP, Brown S, Forbes A, et al. Guidelines for the investigation of chronic diarrhoea in adults:
British Society of Gastroenterology, 3rd edition. Gut 2018; 67: 1380-1399 (74 K54 »)

2) Lacy BE, Pimentel M, Brenner DM, et al. ACG clinical guideline: management of irritable bowel syn-
drome. Am J Gastroenterol 2021; 116: 17-44 (H4 K54 V)

3) Fukunaga M, Ishimura N, Fukuyama C, et al. Celiac disease in non-clinical populations of Japan. ] Gas-
troenterol 2018; 53: 208-214 (37K— )

4) Smalley W, Falck-Ytter C, Carrasco-Labra A, et al. AGA Clinical Practice Guidelines on the Laboratory
Evaluation of Functional Diarrhea and Diarrhea-Predominant Irritable Bowel Syndrome in Adults (IBS-D).
Gastroenterology 2019; 157: 851-854 (14 K54 V)

5) Carrasco-Labra A, Lytvyn L, Falck-Ytter Y, et al. AGA Technical Review on the Evaluation of Functional
Diarrhea and Diarrhea-Predominant Irritable Bowel Syndrome in Adults (IBS-D). Gastroenterology 2019;
157: 859-880 (X %)

6) Schoepfer AM, Trummler M, Seeholzer P, et al. Discriminating IBD from IBS: comparison of the test per-
formance of fecal markers, blood leukocytes, CRP, and IBD antibodies. Inflamm Bowel Dis 2008; 14: 32-39
(r—23vhro-J)

7) Menees SB, Powell C, Kurlander J, et al. A meta-analysis of the utility of C-reactive protein, erythrocyte
sedimentation rate, fecal calprotectin, and fecal lactoferrin to exclude inflammatory bowel disease in
adults with IBS. Am ] Gastroenterol 2015; 110: 444-454 (X %)

8) Wedlake L, AHern R, Russell D, et al. Systematic review: the prevalence of idiopathic bile acid malabsorp-
tion as diagnosed by SeHCAT scanning in patients with diarrhoea-predominant irritable bowel syndrome.
Aliment Pharmacol Ther 2009; 30: 707-717 (X %)

9) Shah A, Talley NJ, Jones M, et al. Small intestinal bacterial overgrowth in irritable bowel syndrome: a sys-
tematic review and meta-analysis of case-control studies. Am ] Gastroenterol 2020; 115: 190-201 (X %)

10) Sadowski DC, Camilleri M, Chey WD, et al. Canadian Association of Gastroenterology clinical practice
guideline on the management of bile acid diarrhea. Clin Gastroenterol Hepatol 2020; 18: 24-41 (4 F 5 4

V)
11) HAMILEHRS (). BEEESEN A K54 >~ 2021 SLETH 3L, ML, Bt 2021 (H4 K54
V)

19



IS TREDERIZHICH (T DARBREDRREE ?

© IS TRIME (W I 2 RIEANIRIBIRE (323 BINER & DILRIZSHT - BRASZZHAICH
WCERTHBI-HHET 3.

[(#EEmias 38 (BEE 100%), IEFVALARIL: A
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PEVE T RE (3 2 R NARSARA X 3 B & ORI N - BRIV B W TR AT A
KJ A4 ¥ RHTEOH I SR ST 5 ™7 Rome VHEHEICHTT 2181 FHIE
BDIH, 17~28% CHHFEMAED 5\ 3T ¥ 7 LR TREFT R 23 &b B9 HRIC fﬁmﬁﬁﬂ
WahEfet (MR IBS) & DI T, empiric therapy HKPUHI, b #E % A5 2 B4,
LA LTI 5 2 EAHER ST 23%% —T), Rome %ﬁ“( . BTN L&U‘
) BB TIRERICNBSRAIIAE L S50 20 X9 RERO 30.3% 123 E N REHT
WEBDZLOWMELH VIEBPLETHL . 512, —W L THBBEMICEEIT A%
T, microscopic colitis (lymphocytic colitis, collagenous colitis) X #FEEEkMEE %, 7 I 0
A F—=3 A% EQEBPBRNILHLEBE OFRN D0, A X7 2% L TERE»5
DS YFLEREMZDZEPHER SN TWDE Y BT, BEFROZVEERGES DS
Y& LERIE, B TRECHENZHICH I VHHATIZVwEORELH L

F72, RIRHALE NS & T OBIIAT ) +TIRIBAERIC XL o T, £ Y T v 79, tropical
sprue, MIRERMEBW 2%, 7 0—29H, 7304 F=Y AR, YTVITRIA v TGk
EOFERRLHMEBEROE NN AR LE G H 5. S 512, T IR O WS RIS SIBO ©
BRAMCHH & DR 7 7 e VNBBEO A 26 U7 s b & 225, # U CTRENSH SR
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WA OFHEIT LT 4 FARLLEFES 2 8% MHREO AR 1.0~6.6%FE L HESINTH
D, ZORRRIZENE TREICHK L TEHEICEATYS 0 B FRHEDOWCKIZ B 5 4%
F, ANOREIHROENIC L 0 FFMAR 7% 255, Talley S I % b 7 WHHE O R »
LWV EREMZ DL, BRKOANNIBT 1B THREOAHRRIL4~5%EWELTBY, &
EIC BT DB THRIEDAIRRIL 7T~14% TH S EHREL TV 5D 2,

KTA FIA 2 CTrRFE LB FTHRE (Be3%) (3R TRIEICHI 235, Rome IT2EH#E
R, BREEEHILERE D B [Co #EEeMEEE] © [C4 5 BB TR [ s h, £
DM AR, [6 2 HEL LI HIERD D O, BT 3 » HEIZHHED 75% Ll EASREE (JeIR1E)
HEHVIIKRECTERZROR V] LBFESNTWE Y DF ), FEREVETHRAEIL, BRI
APE R LD 2 WERAE (JRIRFE) AR 2 R & 3 28R - e EmEFch b, 2L ¢,
Rome M 7*5 Rome VANDOZEH T E LT, EHB L OEHRBMESTIEIRTIE W & (T4
LRI EERE (THIEL IBS) ORG-S wv), EBIT, T5% DY L0 E v
FHAE 5% FICEHEINTWS " B FHRIREDEFICHT 21340 7% {, ZoHEIX
BFEICIEAWTH 525, Rome I ZHW7fAICT, B 2 3EHAEZ DS, PHED
75% DL EASHRAE (JRARTE) & 2 W IKERE 2 i 72 L7288 1% 17z e o 2 S S vt
% % Palsson &3 Rome 75 Rome NVANDOEEIZ LY, IBS OAWHFIIWITLH—FHFT4 A
(21 ALLEAY Rome IV IE#EDBEREMEHEE A 7200,  BEREVEFEAME RLBERETE T HRIE O A FR 1338
THEHRELTNS Y

KE, AF5, KEOBAZ G E LERRATIE, BB THEIX 3.6~53%THD,
IBS %% 4.5~4.7% (Z® 9 H THIRL IBS 7% 30.4~40.0%) T o7z HEREME THIREDH IR 35~
49 RDFERIBTIROE L, HEBBLU65 R EOERE L ) ARICE, 72, 2 LT, ik
PETHIE DRI EIRD B o e MEINTVD Y T2, &R 33 » EE LT
b7z Rome VFEHEIZ L B4 » & —% v MAE (n1=54,127) Tl&, RO FHIEDHHRH
13 4.7% (95%CI4.5~4.9) TH Y, LM41% (3.8~4.3), BM53% (5.1~5.6) Th-o7z. A
W% & 52% (4.3~6.0) THo72 0 KRIFZEIE, AW CTEIES ICHI L -2 FiE
FEFRAEMIETH Y, XFTFIV VAL ELRBELLEOESEAL, BEESEVERTDH
5. LHL, InHoHCERAROEMEZHvziiETi, )7y 795, HLER &KiE
Ve B &% Bt ) BRI S S E IR B Z A L T 505, R Z 22 L BE
ERMPIIL TV RW, IXRTOHEENEBZEN LU TS Lidwzhwv,
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ZWiHHE (Rome 1 ~TM7%E) ICX->TESDEIEH 575, BBLRI0~15%HETH S 10,
Miwa 5 ® 2008 £ D2 X % & Rome MFEHE (2 H-D < IBS DA HiHF1E 13.1% (1,309/10,000
N) ThHolz. 29%DFHMIBS I2HEH S, 20mRBUTRIE» 72 (72%)7 F 72,
Rome VHE#EIZIED L 4 V7 —F v FiiAE (n=54,127) Ti&, HREAEO THIM IBS DA HERIE
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X530 TH5H " 2018~2019 412 13,668 # &% & L7z 7 » 4 — b4 T, Bristol Stool
Form Scale (BSFS) OfHJIR (BSFS & 4 76 F 7213 7) T S N7z18 1 FRIE DA A 3.0%
ThozeWErdH 5 Y oW T, WEO THIE IBS OWFFEHRE MR B PE SN T H#I
FED ) A7 BFWI EPRENT WS, —HTHEEE THOBRICOWTIIEETH L Z LS
B TTHREDGHRETOV0EDTHHE Lz, L L, KETIZ 60 i Eo i 2@ T
FELIEOMMZRLAZEOMEDH Y ° EWE AWRRICIE—E LBRERHEL ST
. LA L, AFESOMEIEMEERE2EA V5 — 5y PRI X BB TH Y, E
PRI THREAE S MBI IS W7z o 7 BB MRE (338) ORFMlZ2 i Asi RIS hTnsk
V. F 7, B TTREE (k%) OMFRICHT A Ty AdA R, RPN RICEVENT S
72O IEME 72 BRI L R T 5.
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F72, REO—# AL IBS & % K L 72 ME T, @HERE QOL O uiiRETH %
SF-36 D48 HHIZHWT, IBSEHD QOL MW EAVRENTWAE F/2, KE»SD
population-based case control study Tld, SF-36 ® 72> THARBERE & H RN H 1 EIRERE % Bk <
6 HHT, QOLAMETFLTWAZEDTRENTWVS Y AFRIZBWTDH IBS T QOL 2ME T
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PRI I CHBIIIHERITRRTH ), 1BIETRIECICORD D LT MRV, 4
e EBBIATIE, B TR k%) PRI PRICEEEZ 525 LTHHLNLIET YA
FREO LN T, THRER CREEBETRIE TS 5%, —&F, B THEIET) 12
38 L 72 hemolytic uremic syndrome (HUS) O RMIfE# %2 5Hli L7z 2 & 7 F 1) ¥ A T3 12%
DREDHER SN T VD N AWETH, SQMREOEEENRHVIZE, RUTPRIENI L L
BRI L T\ 2 LR INTE Y, AN TRE S 2 b 2 B F 5% % 5 U7y
LoTBY, Ry, BYTHE k% ORNTFHREERTIORBMRLEIONS.
SHROBMETRAE BFR) (S0 2 €7 ¥ AEMB WIS 5.

B}

1) Suri RS, Barrowman N, Rehman F, et al. Long-term renal prognosis of diarrhea-associated hemolytic ure-
mic syndrome: a systematic review, meta-analysis, and meta-regression. JAMA 2003; 290: 1379-1381

27






==

IR



FRQ 4-1 )

IBETRAE (k%) DRE LB SRRERTH ?

O =
O ISMTANE (JRR) (CBITBWSFEEALBVD, BRULART NS LEE
Z 5N B TRELEERIEIRS (THIZ IBS) TERESLDRENMERSNTUL
3.

5]

TBYETHE (BR3%) BT 2WEIXT L A LR RRBIIMI ST AWV, HfEL2 AR b
T L EEZ HNL TRBLEEIEEGR CFREL IBS) T T %2 272987 & LT, KRIBIURHRE
DI RBE OBUNE, KON TEREEORE, KLVEY - TIV - XTSF FORY, JH
HEROWIESE SRR, B EE o R, AWRS OWINESE, HHRo R
BZWER, CRPMRE, AEEE BRMEOREZEABITSNTWS (B 1), LHERE
(FRQ 4-2) & EiGHE (CQ4-1), BPIMIE (FRQ4-3) 13ZNZho CQ B LU FRQ 2&MEh
7z,

32k

1) Camilleri M, Carlson P, Chedid V, et al. Aquaporin expression in colonic mucosal biopsies from irritable
bowel syndrome with diarrhea. Clin Transl Gastroenterol 2019; 10: 00019 (7 —2 2 DO —JL)

2) Mangel AW, Chaturvedi P. Evaluation of crofelemer in the treatment of diarrhea-predominant irritable
bowel syndrome patients. Digestion 2008; 78: 180-186 (5~ % 1)

3) Guilarte M, Santos J, de Torres I, et al. Diarrhoea-predominant IBS patients show mast cell activation and
hyperplasia in the jejunum. Gut 2007; 56: 203-209 (5 —2 3 fO—)JL)

4) Martinez C, Vicario M, Ramos L, et al. The jejunum of diarrhea-predominant irritable bowel syndrome
shows molecular alterations in the tight junction signaling pathway that are associated with mucosal
pathobiology and clinical manifestations. Am J Gastroenterol 2012; 107: 736-746 (7 —2 23> O —JL)

5) Martinez C, Lobo B, Pigrau M, et al. Diarrhoea-predominant irritable bowel syndrome: an organic disor-
der with structural abnormalities in the jejunal epithelial barrier. Gut 2013; 62: 1160-1168 (7 —2 23> b
o—JL)

6) Park JH, Rhee PL, Kim HS, et al. Mucosal mast cell counts correlate with visceral hypersensitivity in
patients with diarrhea predominant irritable bowel syndrome. J Gastroenterol Hepatol 2006; 21: 71-78
(r—223vbro—-)

7) Wang SH, Dong L, Luo JY, et al. Decreased expression of serotonin in the jejunum and increased numbers
of mast cells in the terminal ileum in patients with irritable bowel syndrome. World J Gastroenterol 2007;
13: 6041-6047 (5 —2 3 FO—JL)

8) Barbara G, Stanghellini V, De Giorgio R, et al. Activated mast cells in proximity to colonic nerves correlate
with abdominal pain in irritable bowel syndrome. Gastroenterology 2004; 126: 693-702 (7 —2X 3 Y hO—
L)

9) Barbara G, Wang B, Stanghellini V, et al. Mast cell-dependent excitation of visceral-nociceptive sensory
neurons in irritable bowel syndrome. Gastroenterology 2007; 132: 26-37 (7 —2 3 ¥ O —JL)

10) Cremon C, Gargano L, Morselli-Labate AM, et al. Mucosal immune activation in irritable bowel syn-
drome: gender-dependence and association with digestive symptoms. Am ] Gastroenterol 2009; 104: 392-
400 (5 —23v bO—IL)

11) Buhner S, Li Q, Vignali S, et al. Activation of human enteric neurons by supernatants of colonic biopsy
specimens from patients with irritable bowel syndrome. Gastroenterology 2009; 137: 1425-1434 (47— 2 3
PANSED!

30



=1 TR IBS WIEMTHRIME (FE) THIHZESZLI CHASNDIHSF

5752
KEEHEDESE

P E DM\ RAE

HERRD) U 7 HRe
DEE

MIVEVPP =
>, NTFRDE
&

RESHER DIRINPEE

FERAEERDESE
[FEEEDES
i%ﬂiﬁ@ﬂ&ﬂﬁ%

HEEHRORES
BEEHER

BRI AT

7O7IRUY (AQP) F v
=99

ElMHRHEERER 150
A FaL—5—

DIV D LNEHESOSA R
FvxRIL

il iRy

REiEHRRD S DILA EYE

C reactive protein (CRP)
MERDIYVIRTS—E
JEME

Triggering receptor

expressed on myeloid
cells 1 (TREM-1)

TOL=Y (B-HT)

JO€EIS=Y

IO NIZZY
Neuropeptide Y (NPY)
LIF

vasoactive intestinal
peptide (VIP)

CEREHFZAT A ~OS Y
Za—0OF=v

THIE IBS PHEEM NATIE CORRE
AQP F + )LD mMRNA DFR#EHDE AQP3 |, AQP7 t. AQPS t "

MEZERET 2ERERDI/OT T UN—R 5 CERSE?

2452~ DERRC 7, 505 °° 710, B © BB @A 1
PEAID SHIEENB 25 = ZIT 50 DEU > TRERSE '©

hUTH—ES48 N0 P48 1119 JORYISVIVE, @7
T EHMENN

IBS-D ClfEhaptU > IOF7—ehiE) 1820

CRP bR AICHERTEL, MERESRE CRP OfE(CiERden b 2"
EDIHIZEFIZS B2 AU Y TR T S—EFENTIE 2

MRRRIDNERIR(CRIS5 2 TREM-1 hMEINL, fEREHBREHD *°

KRR B BIENTTHE >~ 9

HEREDA RN T TEE °

BEDMEFPD 5-HT BE %2 PEBIRHBD 5-HT; BERU 5-HTs READ
FIFHEN °

MIMROEO h= RSV ZR—9— (SERT) OELDAHHES 34~ 36

5-HT. SEAIEEEE > 9 1 5-HT, SSHmEs 0 niEw

<O LI;):)%EEEJZ‘Q‘% Tryptophan hydroxylase 1 @ CC genotype HYRRE(C
H5

O R VDBES(CHZH D 879249

BROIOEIS =V APEIVU NI SZVIBIUNHEL, HEEOBENHE
iR Y

BRSO AR AN NPY FEIRAMEL
EISHEREIC BT B L T F U RRNTIE *©
REISKEREICBIT B VIP RIEDTTE 7

EISHERERD G ZEREHARI TR NOJ VREHRITHTTHE *©

Za—OFZUREEEERNE 47

7B5ScHCAT retention test ZAWCIREFDI AT YT « v I L E21—TIF,

10%DEETEED, 32%DEE CHEEDIBEIRINESEDD °°

BEABDRA S XY — TR EBEWVELRFD B-Klotho D/VU 77> kY

IBS-D 82&(CH (T itimEBraEc S o' 5

BERORBRY TOCS VB, #ESEERBOEA L, n- JF)LEHNEN 5

BHHHTTHE *©

BRICEBEDLEENEUDFTDERNMEL, High amplitude propagated

contractions HiEn °”

I\ 5859 a2 60 P2 O (@B RS O EMEY IBS [ TFFIE IBS ([CHART
BICEEREENEL

HLA-DQ2/8 [2MEE Tl I )L T VREBDIED/ U Pk FigE °°
IBS.D/M ERMIENBEDS S, 34%TY IMhA VEF W RBERIAES
5}

7 RUF UV RDIEAHHRDESSD D

TR IBS [CBI5 T Bl EFId HLA-DQ %6~ 5

Single nucleotide polymorphisms (SNPs) Tld Rs2349775 (NXPH1)
HNFIEL IBS (CE3S 50

S bV RUPD ATP [EBIFBELFERN TFR IBS [CE5 7

3 DO tRNA BRDIESF RNA (tiRNA-His-GTG-001, tRF-Ser-GCT-113,
tRF-GIN-TTG-035) A FHFIE IBS (CR5 7V

ITF ZIEEY 05— CEGFDERCK DRIk FRAEZFIE

31



12)
13)

14)

15)

16)

17)

18)

19)

20)
21)

22)

23)

24)
25)
26)
27)

28)

29)

30)

31)

32)

33)

Coeffier M, Gloro R, Boukhettala N, et al. Increased proteasome-mediated degradation of occludin in irri-
table bowel syndrome. Am J Gastroenterol 2010; 105: 1181-1188 (/ —2 3> O —JL)

Cremon C, Carini G, Wang B, et al. Intestinal serotonin release, sensory neuron activation, and abdominal
pain in irritable bowel syndrome. Am J Gastroenterol 2011; 106: 1290-1298 (4 —23 ¥ FO—)JL)
Vivinus-Nebot M, Dainese R, Anty R, et al. Combination of allergic factors can worsen diarrheic irritable
bowel syndrome: role of barrier defects and mast cells. Am ] Gastroenterol 2012; 107: 75-81 (4 —X 3> bk
o—JL)

Doyle LA, Sepehr GJ, Hamilton M]J, et al. A clinicopathologic study of 24 cases of systemic mastocytosis
involving the gastrointestinal tract and assessment of mucosal mast cell density in irritable bowel syn-
drome and asymptomatic patients. Am J Surg Pathol 2014; 38: 832-843 (7 —2 ¥ ) — X)

Stefanini GF, Saggioro A, Alvisi V, et al. Oral cromolyn sodium in comparison with elimination diet in the
irritable bowel syndrome, diarrheic type: multicenter study of 428 patients. Scand ] Gastroenterol 1995; 30:
535-541 GF5 > 5 L)

Grabauskas G, Wu X, Gao J, et al. Prostaglandin E2, produced by mast cells in colon tissues from patients
with irritable bowel syndrome, contributes to visceral hypersensitivity in mice. Gastroenterology 2020;
158: 2195-2207 ¢6 (7 —2 2> bO—IL)

Roka R, Rosztoczy A, Leveque M, et al. A pilot study of fecal serine-protease activity: a pathophysiologic
factor in diarrhea-predominant irritable bowel syndrome. Clin Gastroenterol Hepatol 2007; 5: 550-555
(r—23vr0O-)

Gecse K, Roka R, Ferrier L, et al. Increased faecal serine protease activity in diarrhoeic IBS patients: a
colonic lumenal factor impairing colonic permeability and sensitivity. Gut 2008; 57: 591-599 (5 —2 3> b
o—JL)

Tooth D, Garsed K, Singh G, et al. Characterisation of faecal protease activity in irritable bowel syndrome
with diarrhoea: origin and effect of gut transit. Gut 2014; 63: 753-760 (4 —2 3> FO—)JL)

Hod K, Ringel-Kulka T, Martin CF, et al. High-sensitive C-reactive protein as a marker for inflammation in
irritable bowel syndrome. ] Clin Gastroenterol 2016; 50: 227-232 (/ —2 3> O —JL)

Hod K, Sperber AD, Maharshak N, et al. Serum cholinesterase activity is elevated in female diarrhea-pre-
dominant irritable bowel syndrome patients compared to matched controls. Neurogastroenterol Motil
2018; 30: €13464 (F—2 3 ¥ bO—JL)

Du C, Peng L, Kou G, et al. Assessment of serum sTREM-1 as a marker of subclinical inflammation in diar-
rhea-predominant patients with irritable bowel syndrome. Dig Dis Sci 2018; 63: 1182-1191 (4 —2 3 ¥ k
o—JL)

Dunlop SP, Hebden J, Campbell E, et al. Abnormal intestinal permeability in subgroups of diarrhea-pre-
dominant irritable bowel syndromes. Am J Gastroenterol 2006; 101: 1288-1294 (r—2z23v hO—JL)
Zhou Q, Zhang B, Verne GN. Intestinal membrane permeability and hypersensitivity in the irritable bowel
syndrome. Pain 2009; 146: 41-46 (5 —2 23> FO—)JL)

Zhou Q, Souba WW, Croce CM, et al. MicroRNA-29a regulates intestinal membrane permeability in
patients with irritable bowel syndrome. Gut 2010; 59: 775-784 (7 —2 3 hO—)JL)

Gecse K, Roka R, Sera T, et al. Leaky gut in patients with diarrhea-predominant irritable bowel syndrome
and inactive ulcerative colitis. Digestion 2012; 85: 40-46 (4 —23¥ O —JL)

Li L, Xiong L, Yao J, et al. Increased small intestinal permeability and RNA expression profiles of mucosa
from terminal ileum in patients with diarrhoea-predominant irritable bowel syndrome. Dig Liver Dis
2016; 48: 830-887 (7 —223¥ hDO—JL)

Lee JW, Park JH, Park DI, et al. Subjects with diarrhea-predominant IBS have increased rectal permeability
responsive to tryptase. Dig Dis Sci 2010; 55: 2922-2928 (7 —2 3~ hO—)L)

Vicario M, Gonzalez-Castro AM, Martinez C, et al. Increased humoral immunity in the jejunum of diar-
rhoea-predominant irritable bowel syndrome associated with clinical manifestations. Gut 2015; 64: 1379-
1388 (y—23v bO—L)

Houghton LA, Atkinson W, Whitaker RP, et al. Increased platelet depleted plasma 5-hydroxytryptamine
concentration following meal ingestion in symptomatic female subjects with diarrhoea predominant irrita-
ble bowel syndrome. Gut 2003; 52: 663-670 (7 —2X 3 hO—)JL)

Atkinson W, Lockhart S, Whorwell PJ, et al. Altered 5-hydroxytryptamine signaling in patients with con-
stipation- and diarrhea-predominant irritable bowel syndrome. Gastroenterology 2006; 130: 34-43 (- — 2
Jvho—IL)

Yu FY, Huang SG, Zhang HY, et al. Comparison of 5-hydroxytryptophan signaling pathway characteris-
tics in diarrhea-predominant irritable bowel syndrome and ulcerative colitis. World ] Gastroenterol 2016;
22: 3451-3459 (5 —23 ¥ FO—)L)

32



34)

35)

36)

37)

38)

39)

40)

41)

42)

43)

44)

45)
46)

47)

48)

49)

50)

51)

52)

53)

54)

Bellini M, Rappelli L, Blandizzi C, et al. Platelet serotonin transporter in patients with diarrhea-predomi-
nant irritable bowel syndrome both before and after treatment with alosetron. Am J Gastroenterol 2003;
98:2705-2711 (y =23 bO—JL, ¥V 5 L)

Franke L, Schmidtmann M, Riedl A, et al. Serotonin transporter activity and serotonin concentration in
platelets of patients with irritable bowel syndrome: effect of gender. ] Gastroenterol 2010; 45: 389-398 (77—
23v +tO-IL)

Foley S, Garsed K, Singh G, et al. Impaired uptake of serotonin by platelets from patients with irritable
bowel syndrome correlates with duodenal immune activation. Gastroenterology 2011; 140: 1434-1443 el
(r—23v+0-)

Viramontes BE, Camilleri M, McKinzie S, et al. Gender-related differences in slowing colonic transit by a
5-HT3 antagonist in subjects with diarrhea-predominant irritable bowel syndrome. Am J Gastroenterol
2001; 96: 2671-2676 (3E5 > 5 Ls)

Lembo AJ, Olden KW, Ameen VZ, et al. Effect of alosetron on bowel urgency and global symptoms in
women with severe, diarrhea-predominant irritable bowel syndrome: analysis of two controlled trials.
Clin Gastroenterol Hepatol 2004; 2: 675-682 (5 > %' 1)

Lee KJ, Kim NY, Kwon JK, et al. Efficacy of ramosetron in the treatment of male patients with irritable
bowel syndrome with diarrhea: a multicenter, randomized clinical trial, compared with mebeverine. Neu-
rogastroenterol Motil 2011; 23: 1098-1104 (5 > %' L)

Houghton LA, Jackson NA, Whorwell PJ, et al. 5-HT4 receptor antagonism in irritable bowel syndrome:
effect of SB-207266-A on rectal sensitivity and small bowel transit. Aliment Pharmacol Ther 1999; 13: 1437-
1444 (5> 5 1)

Grasberger H, Chang L, Shih W, et al. Identification of a functional TPH1 polymorphism associated with
irritable bowel syndrome bowel habit subtypes. Am J Gastroenterol 2013; 108: 1766-1774 (7 —X 3> b
o-—JL)

Katsumata R, Shiotani A, Murao T, et al. Gender differences in serotonin signaling in patients with diar-
rhea-predominant irritable bowel syndrome. Intern Med 2017; 56: 993-999 (7 —2 3 b O —JL)
Houghton LA, Brown H, Atkinson W, et al. 5-hydroxytryptamine signalling in irritable bowel syndrome
with diarrhoea: effects of gender and menstrual status. Aliment Pharmacol Ther 2009; 30: 919-929 (r—=
JY ko=

Ohman L, Stridsberg M, Isaksson S, et al. Altered levels of fecal chromogranins and secretogranins in IBS:
relevance for pathophysiology and symptoms? Am J Gastroenterol 2012; 107: 440-447 (¥ —2 3> bO—
L)

Simren M, Stotzer PO, Sjovall H, et al. Abnormal levels of neuropeptide Y and peptide YY in the colon in
irritable bowel syndrome. Eur J Gastroenterol Hepatol 2003; 15: 55-62 (7 —2 3 fO—JL)

Liu DR, Xu X], Yao SK. Increased intestinal mucosal leptin levels in patients with diarrhea-predominant
irritable bowel syndrome. World ] Gastroenterol 2018; 24: 46-57 (57— 3~ kO —JL)

Camilleri M, Carlson P, Acosta A, et al. RNA sequencing shows transcriptomic changes in rectosigmoid
mucosa in patients with irritable bowel syndrome-diarrhea: a pilot case-control study. Am J Physiol Gas-
trointest Liver Physiol 2014; 306: G1089-G1098 (7 —2 3 ¥ DO —JL)

Qin B, Dong L, Guo X, et al. Expression of G protein-coupled estrogen receptor in irritable bowel syn-
drome and its clinical significance. Int J Clin Exp Pathol 2014; 7: 2238-2246 (/' —2 3> O —JL)

Zakko S, Barton G, Weber E, et al. Randomised clinical trial: the clinical effects of a novel neurokinin
receptor antagonist, DNK333, in women with diarrhoea-predominant irritable bowel syndrome. Aliment
Pharmacol Ther 2011; 33: 1311-1321 (5 v %' Ls)

Wedlake L, A'Hern R, Russell D, et al. Systematic review: the prevalence of idiopathic bile acid malabsorp-
tion as diagnosed by SeHCAT scanning in patients with diarrhoea-predominant irritable bowel syndrome.
Aliment Pharmacol Ther 2009; 30: 707-717 (X %)

Wong BS, Camilleri M, Carlson PJ, et al. A Klothobeta variant mediates protein stability and associates
with colon transit in irritable bowel syndrome with diarrhea. Gastroenterology 2011; 140: 1934-1942 (% —
23v bO—L)

Wong BS, Camilleri M, Carlson PJ, et al. Pharmacogenetics of the effects of colesevelam on colonic transit
in irritable bowel syndrome with diarrhea. Dig Dis Sci 2012; 57: 1222-1226 (5 > % L»)

Camilleri M, Klee EW, Shin A, et al. Irritable bowel syndrome-diarrhea: characterization of genotype by
exome sequencing, and phenotypes of bile acid synthesis and colonic transit. Am ] Physiol Gastrointest
Liver Physiol 2014; 306: G13-G26 (7 —X 23> O —JL)

Camilleri M, Shin A, Busciglio I, et al. Validating biomarkers of treatable mechanisms in irritable bowel
syndrome. Neurogastroenterol Motil 2014; 26: 1677-1685 (- — 223> hO—JL)

33



55)

56)

57)

58)

59)

60)

61)

62)

63)

64)
65)

66)

67)

68)

69)

70)
71)

72)

Treem WR, Ahsan N, Kastoff G, et al. Fecal short-chain fatty acids in patients with diarrhea-predominant
irritable bowel syndrome: in vitro studies of carbohydrate fermentation. ] Pediatr Gastroenterol Nutr 1996;
23:280-286 (5 —22 ¥ bO—IL)

Charles F, Phillips SF, Camilleri M, et al. Rapid gastric emptying in patients with functional diarrhea.
Mayo Clin Proc 1997; 72: 323-328 (5 — 2> 1) —X)

Choi MG, Camilleri M, O'Brien MD, et al. A pilot study of motility and tone of the left colon in patients
with diarrhea due to functional disorders and dysautonomia. Am J Gastroenterol 1997; 92: 297-302 (47— 2
Jvho—)

Gorard DA, Libby GW, Farthing M]. Effect of a tricyclic antidepressant on small intestinal motility in
health and diarrhea-predominant irritable bowel syndrome. Dig Dis Sci 1995; 40: 86-95 (5 —2 3 FO—
L)

Fassov ], Lundby L, Worsoe J, et al. A randomised, controlled study of small intestinal motility in patients
treated with sacral nerve stimulation for irritable bowel syndrome. BMC Gastroenterol 2014; 14: 111 (5 >
5 L)

Chey WY, Jin HO, Lee MH, et al. Colonic motility abnormality in patients with irritable bowel syndrome
exhibiting abdominal pain and diarrhea. Am ] Gastroenterol 2001; 96: 1499-1506 (7 —X 3>~ hO—JL)
van Nieuwenhoven MA, Kilkens TO. The effect of acute serotonergic modulation on rectal motor function
in diarrhea-predominant irritable bowel syndrome and healthy controls. Eur ] Gastroenterol Hepatol 2012;
24:1259-1265 (5 > 4 1»)

Sadik R, Bjornsson E, Simren M. The relationship between symptoms, body mass index, gastrointestinal
transit and stool frequency in patients with irritable bowel syndrome. Eur ] Gastroenterol Hepatol 2010;
22:102-108 (5 —2 3> bO—JL)

Vazquez-Roque MI, Camilleri M, Smyrk T, et al. A controlled trial of gluten-free diet in patients with irri-
table bowel syndrome-diarrhea: effects on bowel frequency and intestinal function. Gastroenterology
2013;144: 903-911. e3 (5 v ¥ L)

Kim SB, Calmet FH, Garrido J, et al. Sucrase-isomaltase deficiency as a potential masquerader in irritable
bowel syndrome. Dig Dis Sci 2020; 65: 534-540 (1#fr)

Aggarwal A, Cutts TF, Abell TL, et al. Predominant symptoms in irritable bowel syndrome correlate with
specific autonomic nervous system abnormalities. Gastroenterology 1994; 106: 945-950 (7 — 2> 1) —X)
Vazquez-Roque MI, Camilleri M, Carlson P, et al. HLA-DQ genotype is associated with accelerated small
bowel transit in patients with diarrhea-predominant irritable bowel syndrome. Eur ] Gastroenterol Hepa-
tol 2011; 23: 481-487 (r —2 < 1) —X)

Vazquez-Roque MI, Camilleri M, Smyrk T, et al. Association of HLA-DQ gene with bowel transit, barrier
function, and inflammation in irritable bowel syndrome with diarrhea. Am ] Physiol Gastrointest Liver
Physiol 2012; 303: G1262-G1269 (5 — 2R V) —X)

Yu F, Huang S, Zhou F, et al. Correlation between DQBI1 genetic polymorphism and genetic susceptibility
in patients diagnosed with irritable bowel syndrome with diarrhea. Genet Mol Res 2014; 13: 10285-10293
(r—223vho—-)

Wouters MM, Lambrechts D, Knapp M, et al. Genetic variants in CDC42 and NXPHI as susceptibility fac-
tors for constipation and diarrhoea predominant irritable bowel syndrome. Gut 2014; 63: 1103-1111 (7 —
A3V hO—)

Wang WF, Li X, Guo MZ, et al. Mitochondrial ATP 6 and 8 polymorphisms in irritable bowel syndrome
with diarrhea. World ] Gastroenterol 2013; 19: 3847-3853 (4 — X3 hO—JL)

Chai Y, Lu Y, Yang L, et al. Identification and potential functions of tRNA-derived small RNAs (tsSRNAs)
in irritable bowel syndrome with diarrhea. Pharmacol Res 2021; 173: 105881 (s —2 3 hO—JL)
Fiskerstrand T, Arshad N, Haukanes BI, et al. Familial diarrhea syndrome caused by an activating
GUCY2C mutation. N Engl ] Med 2012; 366: 1586-1595 (7 — 2> 1) — X)

34



FRQ 4-2 )

IBETAE (XR) OREICMENEBIBESTEH?

m =
O IBMTAE (3R5R) DIRREEDEFNER(COVT, RERERIPERGIET
> A(F7R0N,

i)

DA SO AR ERHEGERE (IBS) OWRREIZEG-§ 2 MEIEZ . 9 DR ALIEDL® IBS 5
FEDY A7 EHTH % &) iy 12 IBS BBV TR E OB RFRA R & v iy ¥
R, MEREEEZ D) 2B nE VI WLV H L Y AFHH, S D IBS BAETHEIIH ) D LIER
BiEzBo5b LT 2HENHL . LarL, T IBS ICHUE L7 & LI RE & ORI
DV T OEEI 2 HE X%\,

=i, BRFEOWWMEFRHE (T IIBRBENE THAE) & DA 5 O Bt 2R 9 il & % <,
BUR U TRIE OBEPEICOWTOIE 7 ¥ A%\,

Xk

1) Koloski NA, Jones M, Kalantar J, et al. The brain-gut pathway in functional disorders is bidirectional: a 12-
year prospective population-based study. Gut 2012; 61: 1284-1290 (35— k)

2) Kim JY, Lim HM. Psychological factors to predict chronic diarrhea and constipation in Korean high school
students. Medicine (Baltimore) 2021; 100: e26442 (&)

3) Tseng, PT, Zeng BS, Chen YW, et al. A meta-analysis and systematic review of the comorbidity between
irritable bowel syndrome and bipolar disorder. Medicine (Baltimore) 2016; 95: e4617 (X %)

4) Tu Q, Heitkemper MM, Jarrett ME, et al. Sleep disturbances in irritable bowel syndrome: a systematic
review. Neurogastroenterol Motil 2017; 29: 12946 (X %)

5) AEmE B A ar, BRESEHSF, 13 BB D LA - OIRNRESIR OB —— RSB
F B BRI LE R EO AR L T4 7 A5 AV, LHEWENOBFEIZBET 286 HAOHRNF A
2016; 20: 226-231 (H&R)

35



ISR (BRTR) OREICETBIBIRIESITEH?

O IBMTAE (JRR) DREICBEANBIEST 2.
O ISMTAIE (BR5R) DREICBBLUNDETBIBEIRATHS.
[(HRDEE : — (HREBL), IEFTVALNIL: B ]

5

FEOARFENTRHEZENZSE) 2L 0WMEVH L. TFRNELOHHELEZ R 256, Kb
DI D HEPHIIIIEE ZBNTS P25 SR IWHE, FUBEARIEIC ST 5 80
DX ITHEREREC LD TR Z G SR 5/, BERERETED X 5 (ZIHAL T 72130 % H R §
LW DZEAL: EIZOWTEBT 2L EPHH. BARMICIE, REFEINDLE V21—, a—t—
RLFY=FN I REDNT A Y ADHR, FI) P UBEENLT LM% EO R
OBFELUI TR ZEASE) DHERE LD DD D P

FODMAP &1, fermentable (J&/#14), oligosaccharides (7 V) I#E%H), disaccharides (Z4
#), monosaccharides (HifJH), and polyols (KU A+ — V) OWEHRTHS. 1o DFEHEEE
ORI/ MENIZB W THL - WA T L, TORBERENTA L, KB THREEA
RAESNFT A ZEAL, FRREERENRICE > THENENOKS ZIFE S, MENO
KBRS 5. ZORKE LT, BECHEMHEIMD Y HAZIISESY, I2BEN
OGN & B TR - BAIER R L 2GSRI EZ2 5N TS, {KFODMAP 12X D,
TRBLE B R (THIE IBS) BHEO THERELHET LI A MEIN TS Y

PEYETRE (PRF8) (T NTHRAETE THAE 27”375, EEZBI L T, Ohlsson HIEAHBIHIZ&H
BEINZ, AROEEARLDBERENE TRAREDIEIR & B L Tz Wit LT °. —J, Lund-
strom 513, B & BEREVE TIRIRE OREIRIEIH & 1A R BEMIIRO B o 72 EHEE LTV 5 ©)
WS Cld, BB D RN TRE O REBUCAH E L R IIRO o> 2 EME L TV 5,
B2 BRI Z1T) 2 & TIBS BED TRFERAVEAL 2RO L L TH2HEDHY " &5
% B HBLETH 5.

3k

1) Fernandez-Banares F, Esteve-Pardo M, de Leon R, et al. Sugar malabsorption in functional bowel disease:
clinical implications. Am ] Gastroenterol 1993; 88: 2044-2050 (27— F)

2) Vos MB, Kimmons JE, Gillespie C, et al. Dietary fructose consumption among US children and adults: the
Third National Health and Nutrition Examination Survey. Medscape ] Med 2008; 10: 160 (74 K34 >/)

3) Choi YK, Kraft N, Zimmerman B, et al. Fructose intolerance in IBS and utility of fructose-restricted diet. J
Clin Gastroenterol 2008; 42: 233-238 (4 —2Z3 Y rO—JL)

4) Zahedi MJ, Behrouz V, Azimi M. Low fermentable oligo-di-mono-saccharides and polyols diet versus gen-
eral dietary advice in patients with diarrhea-predominant irritable bowel syndrome: a randomized con-
trolled trial. ] Gastroenterol Hepatol 2018; 33: 1192-1199 (5 > %' L1)

5) Ohlsson B, Manjer J. Physical inactivity during leisure time and irregular meals are associated with func-
tional gastrointestinal complaints in middle-aged and elder subjects. Scand ] Gastroenterol 2016; 51: 1299-
1307 (27K —H)

6) Lundstrdm O, Manjer J, Ohlsson B. Smoking is associated with several functional gastrointestinal symp-

36



toms. Scand ] Gastroenterol 2016; 51: 914-922 (27— k)
7) Reding KW, Cain KC, Jarrett ME, et al. Relationship between patterns of alcohol consumption and gas-
trointestinal symptoms among patients with irritable bowel syndrome. Am J Gastroenterol 2013; 108: 270-

276 (3K — 1)

© 370



FRQ 4-3 )

1B TRAE (BR%R) OREICHEABRIIEST 2D ?

O =

B TAE (%) OREIIENBENES LT 3TREINSS.

5

PRI (BR3R) 12381 2 THIEFEIR & BN O BB 3 2078134 72 <, TR E Bk
e el (FHIAL IBS) TOMZEANTIL AL TH S,

Swidsinski 5D — 23 ¥ b u— VEFZETIE, BYETREZIRRZ S BH TN LKL T,
fER D FE R FEAEW Td % Eubacterium rectale, Bacteroides, Faecalibacterium prausnitzii H3 %
HLTW727s, WP E L AL 2\ WHEAER T % Bifidobacterium, Eubacterium cylin-
droides, Clostridium histolyticum, Clostridium lituseburense \F¥ML Tz Z LR E N7z,

—7, IBS BEOBNMEICHT 2 @M AT~<T 4 v 7 LEa—Tid, THE IBS BET
(A H L B L C Bifidobacterium J&X° Faecalibacterium &5 B AW L T\W7223, Bacteroides
JBIZOW TS L ISR DR TH o722 LAVRENT VWS, IBS D75 4 7% Mk
L7098 ClE, TR &R O NI I3 5 2 2 & W ) IFZERS R L MR CTH % & 3 L %L
FRDFEEAEL, Mamd S TnZwe, THIE IBS B L FHFH 2B 2 WK O£k
PE& BT LTI, 203 A ETRMEEIZE L TSR VI EAVREN TV S 2

IBS BHDEHME I Z A2 BRI S AT 3T 4 v 7 L ¥ a—"Td Lactobacillus X Bifidobac-
terium HHMEHRH & B L TR IBS B#H THEIZIKA LTz, —75T Escherichia coli (3
L Bacteroides X° Enterococcus (2 B2 IA SN o723 Jabber H D RER Z V72X ¥ 7
O I 7 AEHTCIE, FRIALIBS B D 40% I EH TR B 1Lk b o 72 Brachyspira & DR
RO %R 7z, T OBGITKREHE~ OB - IFERERRR B X O Th2 /¥4 A A
YRR PRI IBS B TIMER IgA IREDE C, IgA T —T 1 Y &N
Escherichia-Shigella X Granulicatella, Haemophilus DIREE~D G- % R"E T 2#HiED H 5 °.

KEUSOTALE T, + iR OM B #23 T#R R IBS B L FEETREY, TR
IBS B 3 H# L B LT - 40l L MR OM A EL L Twz e 3 MiEbH 5 °
72, IBS L/MBNAIE R G (SIBO) & OB Z MRS L7z 2 & 7)) ¥ X Tld, IBS AL
e & LB L TR 4 45 SIBO ORI {, TR 75 4 7L ) RERPERE
CHWI EAIRENT WD (F v X 14)" B oORERHE D THE IBS B3 EA LRk o T
BY, TFHIE IBS BB\ T Debaryomyces DA R Sporidiobolus DI ASHEAE I FL > B
EABITHBE L Tw®

DLEo I BT TR Z TR 2 BEHOBNMREIIREE LRG> T L0, 0L E
HETHOERTH 2 D0HERTH 200 ETHIRFHEINTE LT E LR MEPLETH 5.
TRNA T T A4 7 DRI IBS BHEOMEMIRZ YR S H 2 &0 i FODMAP fLR P #IC
X B REIRSCE R R ATERRT OB NMIAFE IS L o TR L 2 L 00 S5 FHR IBS Bt
T 5 MM Z DIERGFICH N TH L WS H 2 2 L2 ZET 5L 2 BNMEEOZE
AEASEMTFHRIDEH & 7> TW BRI HIcEZ bR 5.

38



ST

2)
3)
4)

5)

6)

7)

8)

9)

10)
11)

12)

Swidsinski A, Loening-Baucke V, Verstraelen H, et al. Biostructure of fecal microbiota in healthy subjects
and patients with chronic idiopathic diarrhea. Gastroenterology 2008; 135: 568-579 (7 —2 3 b O —JL)
Pittayanon R, Lau JT, Yuan Y, et al. Gut microbiota in patients with irritable bowel syndrome: a systematic
review. Gastroenterology 2019; 157: 97-108 (X %)

Wang L, Alammar N, Singh R, et al. Gut microbial dysbiosis in the irritable bowel syndrome: a systematic
review and meta-analysis of case-control studies. ] Acad Nutr Diet 2020; 120: 565-586 (X %)

Jabbar KS, Dolan B, Eklund L, et al. Association between Brachyspira and irritable bowel syndrome with
diarrhoea. Gut 2021; 70: 1117-1129 (4 —2x 3~ b0 —JL)

Liu Y, Yuan X, Li L, et al. Increased ileal immunoglobulin a production and immunoglobulin A-coated
bacteria in diarrhea-predominant irritable bowel syndrome. Clin Transl Gastroenterol 2020; 11: 00146
(r—23vHt0—-)

Li G, Yang M, Jin Y, et al. Involvement of shared mucosal-associated microbiota in the duodenum and rec-
tum in diarrhea-predominant irritable bowel syndrome. ] Gastroenterol Hepatol 2018; 33: 1220-1226 (7 —
23 hO—L)

Ghoshal UC, Nehra A, Mathur A, et al. A meta-analysis on small intestinal bacterial overgrowth in
patients with different subtypes of irritable bowel syndrome. ] Gastroenterol Hepatol 2020; 35: 922-931 (£
%)

Hong G, Li Y, Yang M, et al. Gut fungal dysbiosis and altered bacterial-fungal interaction in patients with
diarrhea-predominant irritable bowel syndrome: an explorative study. Neurogastroenterol Motil 2020; 32:
el3891 (r—23¥ hO—JL)

Cha BK, Jung SM, Choi CH, et al. The effect of a multispecies probiotic mixture on the symptoms and fecal
microbiota in diarrhea-dominant irritable bowel syndrome: a randomized, double-blind, placebo-con-
trolled trial. ] Clin Gastroenterol 2012; 46: 220-227 (X %)

LiY, Hong G, Yang M, et al. Fecal bacteria can predict the efficacy of rifaximin in patients with diarrhea-
predominant irritable bowel syndrome. Pharmacol Res 2020; 159: 104936 (3£ > %' L)

Bennet SMP, Bohn L, Storsrud S, et al. Multivariate modelling of faecal bacterial profiles of patients with
IBS predicts responsiveness to a diet low in FODMAPs. Gut 2018; 67: 872-881 (X %)

Ianiro G, Eusebi LH, Black CJ, et al. Systematic review with meta-analysis: efficacy of faecal microbiota
transplantation for the treatment of irritable bowel syndrome. Aliment Pharmacol Ther 2019; 50: 240-248

39






5 5=

WEE P



FRQ 5-1 )

IBETHRE (RF) (CEFTBBDABEEH ?
B =

O RHIZTRI TET VR (FDBVA, 1B TAME (k%) (UL TEEBIBONE
(3B THBUREMENSD.

5

PRI (BRF) (O3 2 R EUEOE L ME L2l E 2w, UL, BET#H
KE (BkF%) OWRBICAIEEHED G- 5 h 2 Wiat L2l ShTwa (CQ4-1 2H).

AHNAICHE LT, RETITOR B FRE (Bk58) O & BER -2 B L7202
X2 &, BUETRIERE 1 HOBAKICETURR N BE 2 7R 72

PRAEMEI LR A TR ZIEIR &R H O G E) B X OB E & OB 2 i~z ak— b
WIZEIc L2 L, (KHOEBHALRLAEFZES v & vo 4B 2 SR ED TRIERD ) A 2
EFICHE L Tzt B EIHALE I TR B AEIR & BRI R fIl & o B & 72 SR T
&, B, BRI D ISTMHREIR E AR GBI SN o 70

Babb &, BYETHIZHRZ ZBED LML, T— —BRHEBERESBY, BREBRZ Ik
% 2 LK BT REIRD Y E S 5 BEDPND EBRTBY), 2 — b — BRI T
CBIFRT B W REMEAVRIR S LD Y.
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72E A, 204 18 A TRERDYGE (14 Z2MEREIRA, 13 Z2MEVEIRSE) Zilo 7.
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