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Abstract

Pediatric functional constipation is a common digestive system disease in pediatric clinics, with
high incidence and frequent recurrence, seriously affecting the quality of life of affected children.
Based on the theory of “stagnation of deficient qi”, this paper considers that “deficiency as the root, qi
stagnation as the manifestation, and fluid depletion as the transformation” is the basic pathogenesis
of this disease. “Deficient qi” is the root cause of constipation. The lungs, spleen, and kidneys of chil-
dren are often insufficient, with spleen deficiency leading to impaired transportation regarded as pri-
mary, lung qi failing to circulate and lung meridian heat as triggers, and kidney deficiency as the fun-
damental cause of pediatric constipation. “Stagnation” is the manifestation of constipation, with qi
movement stagnation, internal generation of phlegm-damp, accumulation of milk and food, and inter-
nal accumulation of dryness-heat causing prolonged and difficult-to-heal constipation. Clinical treat-
ment should focus on “tonifying deficiency and relieving stagnation”, treating the root with “strength-
ening the spleen, tonifying the lungs, and benefiting the kidneys”, and addressing the manifestation
with “digesting food and guiding stagnation, clearing heat and moistening the intestines, removing
dampness and resolving phlegm, and regulating qi and promoting fluids”.
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