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Diagnosis and treatment of functional constipation in children based on the theory of “qi
ascending and descending"
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[Abstract] Functional constipation (FC) is a common digestive system disease in children, accounting for more
than 90% of constipation in children ™. It is also known as habitual constipation or simple constipation and is a
common cause of defecation disorders in children. Modern medical treatment of functional constipation in
children mainly includes * diet intervention, behavioral intervention, drug treatment, and physical therapy. The
main purpose is to quickly solve the problem of stool impaction. Among them, the "permeable laxative,"

"stimulating laxative,"

and "promoting secretion laxative" in drug treatment are symptomatic and may lead to
repeated or aggravated constipation. Based on several years of clinical practice of traditional Chinese medicine,
the author of this article dialectically treats functional constipation in children in combination with the theory of
qi ascending and descending, and the clinical effect is obvious.
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