Advances in Clinical Medicine IfifkEZ5E/E, 2026, 16(9), 1164-1168 Hans X
Published Online September 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1693150

JLEDREEE AP ERS T

% &‘ﬁ, T ‘i‘*’ ? 'MF, gﬁﬁﬁ
Trr R E ERE LR, AR T

3

o

Wk H . 20264F8 H9H: FHHEM: 20264F9H3H; KA HM: 20264F9H 10H

R

JLE ThRE MBS (Functional abdominal pain, FAP) & )LFHE AThEetk B Bpis, To8sm Hw B REnt,
URERERE. LEREREKEAZ ORI, WEESR. HRE, KPRETEETINE/LS O
REEEEKRE. IREFFAXAMBELEY. mAEFHAT. DERESWEFR, BEFREZHER
EH. KBRS REMZRERNE. ACRBULEMSCR, REEBRARFERIL. WIMNEERER
P, BEUIHAFREIEHHEASE —. BREMEEHERS .. AAHFFSZESEER, FREE
SRR, RJLE FAP Wb ELT SIRRRE G IHREMEIES% .

XK ia
JLEIhREMERE, PEZ, WM, A

Research Progress on Comprehensive
Traditional Chinese Medicine Intervention
for Functional Abdominal Pain in Children

Juan Chen, Guangzhi Yu*, Na Lj, Xianxian Guo

Department of Pediatrics, Affiliated Hospital of Jining Medical University, Jining Shandong

Received: August 9, 2026; accepted: September 3, 2026; published: September 10, 2026

Abstract

Functional abdominal pain (FAP) in children is a common functional gastrointestinal disease in pedi-
atrics without organic lesions. It is characterized by recurrent dull or distending pain around the um-
bilicus and in the upper abdomen. The disease course is protracted and prone to recurrence. Long-
term attacks can seriously interfere with the physical and mental health and normal growth and
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development of children. Modern medicine routinely uses symptomatic measures such as antispas-
modic drugs, probiotic regulation, and psychological counseling. However, there are problems such as
a high long-term recurrence rate and limited safety of long-term medication. This paper reviews rele-
vant literature in recent years, systematically explains the pathogenesis, internal and external treat-
ment methods, and action mechanisms of this disease in Traditional Chinese Medicine (TCM), summa-
rizes the current research shortcomings such as non-unified dialectical standards, lack of high-quality
evidence-based evidence, and lack of standardization of external preparations, and proposes future
research directions, providing evidence-based references for the standardized TCM diagnosis and
treatment of pediatric FAP and the design of clinical trials.
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