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Abstract

Irritable bowel syndrome (IBS) is one of the
most common functional gastrointestinal disor-
ders. Quality of life measures/questionnaires
provide an instrument to assess disease severity
and treatment effects. In this paper, we review
the research status and prospects of generic and
specific instruments for evaluating the quality
of life of IBS patients, including the advantages
and disadvantages of currently used instru-
ments, selection of reasonable instruments, intel-
lectual property issues involved in instrument
development and introduction, extension of
research level to population, and exploitation of
the advantages of Chinese medicine to improve
the quality of life of IBS patients.
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