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[ Abstract] Traditional randomized controlled trial has always been the “gold standard” for testing the efficacy of intervention
measure, but due to its strict inclusion and exclusion criteria, the results obtained can not always effectively reflect the actual situation. The
real-world study has been increasingly applied in clinical research because of its advantages of relatively broad inclusion and exclusion
criteria, more realistic results, and better generalization. However, the domestic related real-world study started relatively late, compared
with relatively mature research system abroad, there are still some shortcomings. Especially its application in medical research is mostly
focused on drug efficacy evaluation and disease treatment, and there are some problems such as weak research teams, limited research
direction, single research method and so on. In order to explore how to better combine medicine with real-world study in the future, the
real-world study method and a review on real-world study in domestic and overseas medicine were analyzed in this paper, hoping to

provide new ideas for the application of the real-world study in medical research in the future.
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A review on irritable bowel syndrome and Yang-deficiency constitution

BEkD L kKT F B3 FEXAY ZE4

(LizBHYEHXRFTERLEYE, 16 &5, 330004; 2. ;1B FEH K FE+E T8, 2/ &5, 330004;

S IHYEHXFFTESFR, B &5, 330004)

hEyEKE: R256 SCEAARIRTG: A

R 1674-7860 (2022) 22-0145-04

kR 1D

[# Z)]:05%k, BELBSMENERERNAS, PEHURTELTALEERE, MHRELSMERBERLT LA E EH,
ARABEF ITAVEE3 SRz b/t K EE, B P EMNIAGIIE, EXAIM IR ESIEEMERRAELE—RNEL, B
b, EFEHMAIAK, KAFE, EBRBAZFTENT, 20 T W HHEESIES B ERR G4 XM, FF3F B AT~ £ 69 BT

TEE, AAEA XGRS TRBEASE,

(€ T0) RV MRV F Y T N

[ Abstract] In recent years, the incidence of irritable bowel syndrome has been increasing, seriously affecting the quality of life of
patients. Irritable bowel syndrome is a common clinical spleen and stomach disease. According to the summary of symptoms of irritable
bowel syndrome by medical workers and the understanding of the disease in TCM, the author believes that there is a certain relationship
between irritable bowel syndrome and Yang-deficiency ( Fa & ) constitution. Therefore, the author consults relevant literature, analyzes
the correlation between irritable bowel syndrome and Yang-deficiency constitution from three aspects of epidemiological investigation,
experiment and clinical practice, and ponders over the current problems, providing more reference for the in-depth study on the correlation
between the two.
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