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Abstract

Functional abdominal pain is a common chronic disease in childhood and adolescence, with com-
plex pathogenesis, long course and relapsing symptoms, which is easily ignored by parents because
of the absence of positive results in laboratory examination. Until now, there is still no systematic
and effective therapy for this disease. Based on the pathophysiologic characteristics of “frequent
deficiency of spleen” and the typical clinical manifestations of function abdominal pain, the article
aims at summarizing the etiology and pathogenesis of the disease, considering that indigestion, con-
gealing cold, qi stagnation and phlegm-damp are the main pathogenic factors which can cause dis-
ease independently or synergistically. Doctors should distinguish deficiency and excess, cold and
hot, while estimating if there are accompanying symptoms. Regulating qi-activity is the basic ther-
apeutic principle of this disease. Promoting the circulation of qi while tonifying and eliminating
with no damage to healthy qi are two aspects that need particular attention during treatment. More-
over, assisting parents to cultivate children’s eating habits and pay attention to their physical and
mental health also plays a significant role in the prevention and treatment of this disease.
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1. 5|

iREMEREI (functional abdominal pain, FAP) 2 JLEFE WP . R4S 5 IV SWibaE 228, AWIEA
AHr FAETHREVERDRG, & — RO T 5 s A 1E . ThREMET AN R . B2 Sk 2 41 O B AH 2 (1 B
RetE B Wi, IRRRIAA T A SR B (i . A W) A B R S [ 1] . FAP 109
HA MG A, SeRbs ORI S5 - I S ELE DG, SRR A B M sh 1) KL
PR R R . BN G TR AR . Tl B R AR A S XA R G T Th RS S SR 2 RS AR 1)
LER[1]-[4]. HAET, AWMERLFRIGIT 7, WLERATEMS S P24 TigL i, H)LE FAP S5
NIHRENE B Wi K fE R Rahs L — @ B R([5] [6], ERFFSRIRAEN FAP B3 n G824 5y 1) XU 7 2B
18P P S SR [5] -

7 EE R R TE “ ThREME IR 1X — 4 F B RAC 21, MRS FAP SL RIS PR R, "R LI s «
Yo7 aE, OB R B A, BESRE R, WRERGEESRS “HUEAW, sifiRs, amitt”
HG R b, B2 CHIFERARRT, AL CBEEEE, DURR T, BERTE, R [7]
DR /N LI R AR YT RO L B BRI B . AR SCHE T4 “BRR AR AR EMNIE ST, X/ JL FAP
(9 LB R AT A B R T

2. ig “BMETR” FRBEERHA

“REALT RIREZET (AR 1iET, AR RS GR B/ LA ER B
HIIREZ T Emitd. A4, e, %6, SWIUEPHEN, F6 (FRFM)  (GREE)
rmazl)y (rBfan) F61F. Aai— P RkREEE TR “ IIEESSANG 7 IPHa B, AR

][l
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RIHE CPHHEA SR, BEAL” SFUAHE, SRHNL“=F%, WUAL” MR, BINL“ A
R MEAL, BHEE” “OEAR, MEARL” “HEAR, BIEAL”, /N VBB 21T 7
RN A o

(BEFM) PAEF: HYPHZA, JLZPIE, AT W, Dt SEFa R, E R, &
ARTE, MEIERALE]. EMAERACX D TR, IFE “QZER” . ) “AREZ” . AUkE
N, BB NE]L ANUENGES, & HEAREFRADCELERFY LA R I F A B 5, S22
HAERKAE®R, rifiZAMANEEAKEL TR, W R R CIske, AR, SMOBK
PR AR, R MAXPRE . IR KA E FR S RE L B A AR X AP S, N
ZANLERIIEES, BRI, X KRFEAL, ZRERS G BN LR E i A
s2di, FrUOURHIRPRH WS AR PRAK SRR B, RIEMT “/NLERIKZ &, ARz K7 [10]
ffE . DREIRE S AR B ZNE )L “ B AR BB 5, 2/ N LR KaadT b
JEEIAHEME, BT CRBEZ, ALERY [7], MANJLBFREN “FFLEE, WikE, mES (7], 6
T R PR E”, ANA AT SO, GRS R “ANERIEHGR [7], dnBt R AR R
Homse” , W “HMIARER, WA HE” [8].

3. &HF “METRE” HithIL FAP fmEREH

FAP LR H 2 KA 4 IRFFEEVESURAEYE IR, AR AT e 5t e 2 S A BT O, IR
o IR AR AR[L], ™ B AT O MRRE SRR, 2 S AEREIN (B Y B AT G2 o ARSI ST
FAP (i HLR] 57 2 T 2 F R R B BRI AEAR SOOLAN R IR KR, Ay, e, 58 IR T
Wik AL B, R AR JEkE. R SRR, ARERANHIOCRT AR EA, 1 229 B PR 2O L R M Ao e S
2R A

31 RRAE, MEEERE FAP RERER

Wit tr, FAP BILZ AN RMRE I, FEARBEMECAER. TeE. 5ailAmE
BMILA[2] [11]-[14]. (HRE - HHHIR) 5 “YMCENGR. 7 15N LkERE . KT,
DU MACAEA R, E ThRERE 2 32400, WS meE, S5 . SYHE. Sy f
T MEE IR s . BATRETRE, BRRCBRAT, —UIfm A, RE. B, bek. P, BE kAL
ZW[16], /NLEENE, 2 EMREMERSIEUA K, FEWiE, SO ERRE. A, N JLNE
W, TSRk 7, DT, (BRER) 5: “KRBZFEMIAL, BUPELZZ . 7 B
BEIMBIE, £ANE, SR, BEATR, WIS, Bk E, SUESmEER . o 2omiE
Mg, ANLREME RS, SR, BRI R E 2, RIEIINEEEIE, A%
ik 58 55 15 < BN IS0

3.2. fBRKE, FFRRLMA FAP X 1ERIFHA

G ZIA/NLRAR R, FERIRERAN DK, BEERSIIRRE, EFERILBE BT RIE
ERMBUREZIIE L . ZARGIHE LR, OHEREZEREDNILFAP JIRIERIFI R, BRSEAR A 13
HA W R MR RN [2] [11]-[14]. i RER B S5, L2, L hHE[L7]. A, i,
B, FAP /NLINSIRERHECOR M, 54242, sNIRY . FKIERNFENR, HHEEENE, FH
PR, BERE, FESVABECRNERE. (IRERIE) 5. “harz#, SRR
B, ARMBTERZ . 7 [TNLIRARTE, #tkss, BN E L B, M5 AT seg
PRSI B A ATERE A, IR S BE AMHEBUN LI B R BLR B WA, IR
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BLATHBERe, AR 5 T T T AOBOE RN, AR AR, AR BERREZ A, B
AR, BHRERE, MZBERM, R B R, SR 1S A O BN P A, AR
R H 2 A P I

33. IBMRE, ST FAP TERE

BURER 2R LR W], FAP (LK B SEUAE /1885, WA A B (18], 17 I PN v A 2 (i 7 5 it
ROREED . BHEEARER[19] [20], W E misshtiRg, XA T FAP RARIATRER K.
(Wee) & “HEMw, SRTM. 7 RUHAAFRKT RIS, smEA. slEl. shEnEa
Gk W, JNRERESEAER Z ahUZaT L, ICRRST . FEIRR IS, KU s s, WiRgoEH
TiIE 2 /N LT Zh RE A R RIS DR 2l e g S5 B I RIS 7 i, e s ib, UG i
IMZFKIH N2 &, BREEELH. BB KNKEA A, 5t BES B RRZ w
TR AL, RS, RPN, AEITR; &8 TRRUOKSRE A 2 U S8R, AR, NS
o HORVEE. IRUERNE, gEAnMED, KT RN, SRR A S RS IEL P, IR
S PR A BN B

4, YL “EEARRE” IB83/JLFAP #E
4.1. BifgE, AR BIhaEE

IGUE LN LI W, &R 2R, IR, B4 KEARIESER, YEIREN, MK
B, GRNARZY, ENAH, S ONERH, KEES: “SURBCE TR, JINFrk, Ak,
WA, RAESATHIEARE . 7 [O]&h - EEImRE, EaM T HRE, HIKEUIT<HEE, BLEs
BAZFTUL “IERL” , WAL SN EEH B MEANR R RE. JEAEESATE; SRR S %
ALK, BT AR IREE M2 AT SIS 3, D7 in ORI Fea e, BIEaRHIE T
D"z, B, AN AN [22]. AN LIRS Sk, AR, EA BRI .
SRR, B EGh, MR, TP, WA, BRE. RS OURISIEE, M0k, i
(RIREE) SIREOmm. FARREE HASE0NR B RE BT 90 6/ L R HEIRR[23], S 8%
N 91.7%, BEmE XA RZERAAGIMERE L.

42. S, REHEBERE

fFE WS LB A, JREW b, Bk RERTNE, Hegib . B RIEA SRS, tEE
BRI, B, 5NE, A8 T2, hBKSAERR, FRKRE, AMUSEd S LR
KON, TR G semis e ige, KON, &R, WHBE, HAarEmik s E it~ JL
MEE AR, AP, MO vE DA S, B0, nriE D s . JaRE, Mk, R
ZLEUAT: G, IS XSNE. AR REE, AR MR, AHNE TR FE%
XU AT IR B AL, ISEEA . ARSI T UK B 1 HE s DhRe I B PRI RS, 35 & B = AR (1 1
SRAE IR T AT 25 1 B4 B> AR I VE I [24], IXRWIDU B RE 4R = B ipiE s )y . £ R Im SR T M 4% 24
PR R RI, DU A e R (L SR SR sl 2 58 S E T MARK, PIBK-AKT 465 Sl
EH U RS W R il ST LET AR TS 30, A8 B sl 238 im . I BURPEFEAR[25] . B DU o Tk
& FAP )L B Msh /1360 K% B s U — 2 EH . EEIEESZUN/N)L FAP R 2 5t 2 TR, ke
TR MR, AT, DAY ORI BEREINEGE YT, ITRPRIT R & [26].
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4.3. BRER, HEHBR

e AN LA AR, 2 i, Bk, REAFEFER, HEREh e, A, R
HWE: EIRAKE, MAKIE . 7 [0 TEA S AN M0 AT IR, AR B e,
ERAE RN S R, WlERE . KT FAP BJLIBR B EH, EIRIRKEN JCE RS LABIK
fride, Jraner BECE. FERNEE, RCHERAEOEE, e REFET AR, Pk,
K% FEETREA, M. Mtdis, HAUSE, WEME L, BRELE. BRESE, £
A T BB BRI B R BE. BEARRZ M, RIS E IR S TR I E R,
R T 25 . EAMBERIEACIIRIIR RIS, 45& =P BB AR A5 /N LR BURHIE,  DONTEILS

PR, ANUR BRI R L, ' W &2, MosH a7 i B AR, DR E
W IR TT /N ) LR, e PRYT RUBEE[27]
5. /g5

PR R/NLHIERRE, T8RN LI BOE 2R R AE R NI R . BT R EPIRAS K D RE,
HEESE. JEH MOk, TEEANLMYR/NL FAP MR IOEEAE RS, St MO IR = AR T H 24
FE R FAh, ANUVREARI ], HERUTLF, FTERXKT UG AL LT, Fik, b
KWL IEIFR A, BN LR S, 519/ L O R RE, 7 FAP HIBEE R & 4% B2
HAT o
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