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[Abstract] The role of the brain-gut microbiota axis in functional gastrointestinal diseases has
been gradually recognized. According to the ROME IV diagnostic criteria, functional gastrointestinal
diseases are classified as diseases caused by abnormal brain-gut interaction. This concept is of great
significance to the change of diagnosis and treatment paradigm of functional gastrointestinal diseases.
Chronic constipation is the most common functional gastrointestinal disease. The pathogenesis of chronic
constipation is closely related to the imbalance of intestinal flora, the abnormality of enteric nervous
system and neurotransmitter in brain. Therefore, in the diagnosis and treatment of chronic constipation,
enough attention should be paid to the concept of integration of brain-gut microflora axis, but the
clinical application of brain-gut microflora axis is still limited. This may be one of the factors for high
incidence but poor treatment efficacy of chronic constipation. Based on the global research progress and
our clinical experience, this article expounds the clinical significance of the brain-gut microbiota axis in
chronic constipation.
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