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Abstract

Irritable bowel syndrome (IBS) is a common functional digestive disease with an increasing incidence every year. IBS is the result of a
combination of multiple factors. In recent years, the research on the close relationship between Hp and IBS has been increasing year by
year. A large number of literatures have concluded that Hp infection may aggravate the symptoms of IBS. Through the research of the
paper, the possible mechanism of Ip caused by Hp is summarized as follows: after Hp infection, the intestinal mucosa permeability is
changed by continuous inflammatory response; after Hp infection, the brain-gut axis is affected through different ways, and the secre-
tion of brain-gut peptide is increased. Brain-gut interaction; local and systemic immune response after Hp infection; harmful bacteria in
the intestinal tract increase after Hp infection, which makes the intestinal flora imbalance; after Hp infection, the above pathogenic pro-
cess can be affected by oxidative stress. These mechanisms, alone or in combination, lead to abnormal intestinal motility and increased
visceral sensitivity, which causes patients to show clinical symptoms such as abdominal pain, diarrhea, and constipation.
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