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[Abstract] Objective To analyze the clinical characteristics and analysis of children with functional abdominal pain syndrome
(FAPS) and to provide scientific references for clinical diagnosis , treatment and prevention of this disease. Methods 96 cases of FAPs
treated in our hospital from October 2019 to October 2020 were selected as the research group. In this study, the clinical characteristics
and analysis of FAPs were analyzed. Results In terms of clinical characteristics, FAPs was more common in girls than in boys, and chil-
dren of 4 ~ 7 years age group were more susceptible to the disease. The alternation of seasons was the main season of disease onset, fol-
lowed by summer. The disease duration was mostly 2 ~ 3 months. Catching cold was the main cause of the disease, followed by no obvi-
ous cause. Peripheral umbilicus was the main part of abdominal pain. Conclusion Childrens’ functional abdominal pain was common
in pre=school and school age children. In clinical practice, early diagnosis and personalized intervention should be given according to
clinical characteristics.

[Key words] Functional abdominal pain syndrome ; Clinical features ; Risk factors

JLEE Dy e IS 25 A i (functional abdominal pain
syndrome , FAPS) HA 588 1 A0 5, 24 4 /N LIS 1Y)
50% fity , HLA2 BUBAE R i B8, B R
8 LU AR o T B Im R R IR T RE 1 18 Wi , Horh
e WL BRI AR LA I A Mo ARk, A L
SEVLIIN 22 B A M2 K0 R 0 13.5% , H A 1%
RIRFERE . B K, %5 s F—Fh
ST Al RN | i R2 W 2 2008 53 2 2 Wb A
AL X T ZB R L, T R A
B, 2807 F Ol e 5 i 1 S sh Bl | A SRS B
REAIR A= KL B IR e 2 DI RE AN S AR,

EETE VUSRI RIIH (2021Y]0198)
FE—EBE N T, AR,
BRIEE 7R, AL, 1. Email:805533966@qq.com

NTEPIARRSE A ) A 22 (] 25 75 T A AR R 22
5, ZBOR N TSR . R ETOLT  BIR A 2XH%
TR KT AR (RO P W 2 A L X
Ik SERER, X A H AR AR . TR R A
RIFFEE SRS A, e —E TR L B R R A\ A3 T
i, HE PR DB AL, SRR R B A A T
PRI . H R AR T 32000 s R 2 A Hr i 5848
A AR S BT NI RAE A, Al PR TE B2 W
PSS , ORI RZS T A\ BRI 3R Y7 T it
7 IR 25 12 i S 9977 4 (H ) = Bl

S BAS : ST, XN, A, % LR DD RE N e 22 S AE RIS PRI S T ). PE RS LR AR 41, 2022, 45 (6) : 514-517.DOI: 10.3969/5.

iss1n.2096—3351.2022.06.010



VIR BERIR 244 20224F 5458 el
Journal of Southwest Medical University Vol.45 No.6 2022

515

1 wRSTE

1.1 — AR

ARHIFFE 28 AR T 25— A R I e 8 B2 B2 25 % T
=, EEFREE LR 20194F 10 H % 20204 10 H kst
211 96 ] L D REME IR 25 5 TE s AME N IIFSE X 4 o
R NNAFRE : OFF 5 L E D REME IR 25 5 1R 12 Wik
1 QIR TR ; O TE4 5 ~14 % ;D FE=2
A SO ILE P A5 AE R B HEBRbRE: D
B AN 5 R AR SR s @6 I HA 28 M & 3
BRI XS A3 HT = AR5 IR I N TR & 5
GARFEHI AR E FRE
1.2 SWTERE

PRI WS IR L FAP % T IV 2 Wik vfE® . DI
S IR R 20 B R, HLRRLR R FE 24 A DL
Q¥R Tohs Sk, ELM R AR 5 @2 800 i & 9%
I, BB LATR BB DL LA ke A R s @R &k
VeIl 2 TC 3 .
1.3 FEFE

P DR 50 LI R BREA T i e J , A AT 1%
THRA A, A EEARE—MsOL ARRS RH R
I (I R EE SRR A
1.4 ITHIE

25 T LA I £ 40 oA BEOMG (RIS 5l 2 2
JPRHE & R B T AR TR UE S R 2 WA e
20170734 %) A /N LTH B BURL CR IR IR 25 ML A7 FR 5%
TR R AE P2 25 S 220090237) 1 IRIAYT , 404
57 2 J X LRI A AR R A A TS AR
W B M o BRI TR, R FHALS

WI0B1 20214148
LAJ-14A /Bovel [FRISHz  Tis0A 113754

1 R 0~3 1, Ji LA S8 Ry A W LA AR ™
1.5 GIHESH

AT B G 25 B R F SPSS17.0 i HEA T
PHETORLL (X 2 ) 3R AL FEECR T K2 6, P < 0.05
HEFHAGI L

2 #R

21 RILEREBRDIER
96 ol 2 )L B PR A 36 191, 7 Lt 37.5% , otk
60 1, 1 Lt 62.5% , B LB 1:1.67, 15 RIRFIE 7
A7 T LR oA T AR B, Horp i 2 1 AR
W B EE A% ~T % I R R (635 + 2.31)
LNE -3
F1 FILEFBEBHTERN(%)]

Table 1 Age distribution of onset and causes of disease
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Figure 1 Color ultrasound examination of patients
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Table 2 The distribution of the disease course and the distribution of the disease courseof the children
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Table 3 Distribution of pain spots and clinical manifestations
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Table 4 Comparative analysis of TCM symptom scores of patients before and after treatment
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