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Research progress of metabolomics in children with irritable bowel syndrome
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Abstract: Irritable bowel syndrome (IBS) is a common functional gastrointestinal disorder characterized by
symptoms such as abdominal pain, diarrhea, constipation, and indigestion. Given its unclear etiology and pathogenesis,
and the absence of specific biomarkers, clinical diagnosis and treatment of IBS continue to pose significant challenges.
In recent years, metabolomics technology, known for its non-invasive, high-throughput, high-precision, and highly
reproducible features, has been widely applied in the diagnosis, treatment, and prognosis of various diseases. Therefore,
metabolomics technology is expected to offer novel insights and methodologies for the biological mechanism research,
diagnosis, and treatment of IBS. This article reviews recent advancements in the application of metabolomics to IBS,
exploring its potential value in the clinical diagnosis and treatment of children with this condition.
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