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Abstract

Functional constipation in children is the most common gastrointestinal disease in pediatrics, which
is the main cause of constipation in children, and it is also a common and frequent disease in pediat-
rics, with a prevalence rate between 0.7% and 29.6%. Western medicine treatment program for this
disease includes basic treatment, drug therapy and other methods. Short-term symptoms can be
changed, but the long-term efficacy is not ideal. Chinese medicine believes that the disease is related
to the lung, spleen, liver and kidney, and that the malfunction of the internal organs causes the dis-
ease to develop due to the failure of conduction in the large intestine. Chinese medicine is guided by
the holistic concept and evidence-based treatment, combined with the physiological and pathologi-
cal characteristics of children, and adopts individualized and precise treatment plans, which has
unique advantages in the clinic. This disease is also one of the advantages of TCM in treating pediatric
diseases. The theory of “one-qi circulation” is a treasure of Huang Yuanyu’s academic thought, which
emphasizes the importance of the central qi in the development of diseases. In this paper, we take
Huang Yuanyu'’s theory of “one-qi circulation” as a guideline, discuss the etiology and pathogenesis
of the disease in combination with the characteristics of pediatrics, and analyze the importance of
emphasizing the central qi of the spleen and stomach in the pathogenesis and treatment of functional
constipation in children. The treatment focuses on mediating the central qi, restoring the spleen to
rise and the stomach to fall as the main point, and at the same time adopting the treatment method
of declaring and lowering the lung gold and regulating the liver and wood, so as to make the central
qi vigorous and the one-qi circulation.
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