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Abstract

Functional abdominal pain in children is one of the common diseases in children, the incidence of
which has increased significantly in recent years. Studies have shown that Western medicine has
limitations in the treatment of this disease, while traditional Chinese medicine has its unique ad-
vantages in the treatment of functional abdominal pain in children. This article summarizes and
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expounds the research progress in the treatment of pediatric functional abdominal pain from the
aspects of etiology, pathogenesis, syndrome differentiation and internal and external treatment of
traditional Chinese medicine, in order to provide references for clinical workers in the treatment
of pediatric functional abdominal pain.
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JLE IhRe MY (Function abdominal pain, FAP)ZF8HEE LA L. BRELAR . Brz W5 h kAR &
Rt PR o E BRI — R LRHER (L] BB L5 KT3I R A iE 7 048, R E ) L shfe I 1)
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LT, AL TS ORE. B, R, K EE)ORGTT, RS RER, WITHBRESCR RS
T RS ROR, RS RN R %, ERAHIFE P < 0.05); FRT[16]% TF W&,
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