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Abstract

Pediatric anorexia is a common clinical condition in pediatrics. Through the study and organization
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of literature, this article provides an overview of three aspects: theoretical research, experimental
research, and clinical research. It is found that the etiology and pathogenesis of pediatric anorexia
are complex and closely related to neuroendocrine regulation disorders, intestinal microbiota dis-
orders, trace element deficiencies, gastrointestinal hormone level disorders, and psychological fac-
tors. In clinical practice, traditional Chinese medicine is treated with internal treatment of Chinese
medicine, massage, acupuncture and moxibustion, and acupoint application, and the clinical ac-
ceptance rate of massage therapy is high.
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