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[ Abstract] Irritable bowel syndrome (IBS) is a functional gastrointestinal disorder that often seen in clinical practice.
Monotherapy may not be effective for IBS due to its complex pathogenesis, as a result, some patients’ condition is prolonged
to become refractory.So far, there are no uniform definition, diagnostic criteria and treatments for refractory IBS.This article
summarizes the diagnostic criteria and treatments for refractory IBS worldwide, which will contribute to its clinical diagnosis and
treatment, benefiting more patients.
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