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Abstract: Co-morbidity of gut motility disorders with mood abnormalities is a global health concern. Studies have
shown that transient receptor potential (TRP) channels regulate intestinal motility, flora and homeostasis, and are
involved in the development of mood, with systemic mechanisms to be elucidated. This paper integrates the
physiopathological changes of neurotransmitters, hormones, Ca”', intestinal flora and TRP channels related to
intestinal motility disorders, and proposes a TRP channel mechanism for the co-morbidity of intestinal motility
disorders and mood disorders, compared with the intestinal motility and TRP channels related to mood disorders, in
order to provide new ideas for the diagnosis and treatment of homeostatic regulation of brain-gut and gut-brain
systems.
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