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[ Abstract] Objective

To observe the treating effects of chronic functional abdominal pain syndrome( FAPS)

by means of integration of traditioanl Chinese medicine (TCM) and western medicine (WM) , and to investigate its

mechanism. Methods

Ninety cases were divided into two groups at random. Forty-eight cases in the treatment group

were treated with modified tongxieyaofang with western medicine, while 42 cases in the contrast group with western

medicine only. The general effective rates and pain relief condition were observed. Results

The pain index in the

treatment group was significantly different before and after treatment( P <0.01), and its differences with the contrast

group’ s were of statistic significance( P <0.01). The effect in the treatment group was better than that in the contrast

group(P <0.01). Conclusion The treating of chronic FAPS by integration of TCM and WM is of better effects.

Modified tongxieyaofang can relieve FAPS effectively.
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