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[ Abstract] Irritable bowel syndrome (IBS) is a kind of multi-factors functional gastrointestinal diseases. Its
incidence rate is high, which seriously affects the patients’ quality of life. At present, the main treatments of IBS in-
clude medication, psychological intervention, dietary regulation and exercise, howerer the curative effects of the treat-
ments are not consistent and their impacts on the quality of life are still unclear. This review summaries the treatment
methods for improving the quality of life in the patients with IBS.
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