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Research progress on the related mechanism of sex hormones in irritable bowel syndrome”
WU Kangqi s XIAO Juan ,SUN Wenjing”®
(Department o f Gastroenterology sthe Thirteenth People’s Hospital o f Chongging
Chongqing 400053 ,China)
[ Abstract] Irritable bowel syndrome (IBS) is the most common functional gastrointestinal disease,and
its incidence shows obvious gender differences. The incidence of IBS in females is higher than that in males,
and the clinical characteristics of IBS also show some gender differences. The levels of estrogen and androgen
in patients with IBS are significantly different from those in healthy controls, which suggests that gender
differences,sex hormone levels and their biological effects between men and women may play an important
role in the pathogenesis of IBS. Therefore,the review systematically reviews the correlation between sex hor-

mones and the pathogenesis of IBS,and the research progress of its related mechanism in IBS,in order to pro-

vide new ideas for explaining the pathogenesis of IBS and exploring new therapeutic strategies.
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