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Abstract

Abdominal pain in children is a common clinical condition in pediatrics, and traditional Chinese
medicine (TCM) offers unique therapeutic advantages. This study systematically reviewed 46 pub-
lished articles on pediatric abdominal pain from 2000 to 2025, employing syndrome element anal-
ysis to investigate the distribution patterns of pathological factors, disease locations, and core syn-
drome types. The results revealed that the core pathological factors of pediatric abdominal pain
include cold pathogen, food accumulation, qi stagnation, and deficiency-cold, with the disease loca-
tions primarily involving the spleen, stomach, liver, and intestines. The predominant syndrome
types were spleen-stomach deficiency-cold syndrome, milk-food accumulation syndrome, cold in-
vasion of the abdomen syndrome, and liver depression and qi stagnation syndrome, which often
overlapped in clinical presentation. This study systematically summarizes the distribution charac-
teristics of syndrome elements in pediatric abdominal pain, providing a theoretical basis for clinical
syndrome differentiation and treatment. Furthermore, it proposes the therapeutic principle of “eti-
ology-based treatment, simultaneous regulation of zang-fu organs, and combined internal and ex-
ternal therapy”.
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