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[Abstract] Diarrhea-predominant irritable bowel syndrome (IBS-D) is a common clinical subtype of irri-
table bowel syndrome,with recurrent abdominal pain and diarrhea as the main symptoms. Due to the complex-
ity of its pathogenesis and the large individual differences of patients,a universal treatment plan is often diffi-
cult to achieve. This article reviews the clinical treatment of IBS-D in recent years,including non-drug treat-
ment,western medicine treatment and traditional Chinese medicine treatment. Among them.non-drug therapy
includes diet therapy,physical exercise, psychotherapy,cognitive behavioral therapy and hypnotherapy; west-
ern medicine treatment includes antispasmodic drugs,5-hydroxytryptamine 3 receptor antagonists,antibiotics,
antidiarrheal agents, bile acid chelating agents, probiotics, and tricyclic antidepressants. Traditional Chinese
medicine treatment includes classical prescription treatment, self-made prescription treatment,etc. This review
aims to provide reference for the prevention and treatment of IBS-D for medical workers and patients.
Western medi-
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