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Abstract: Functional abdominal pain syndrome ( FAPS) is a kind of functional gastrointestinal disease which is
mainly mediated by the central nervous system closely related to mental factors and to a certain extent affecting the ability
of the daily activities. On the basis of Rome III as the clinical diagnosis treatments of FAPS focus on a good doctor — pa—
tient relationship as the core and the neural regulation of the central nervous system as the main targets. However there is
still lack of specificity of diagnosis and treatment plan. By far on the basis of clear diagnosis and multi — dimensional
clinical profile combining the features and advantages of TCM syndrome differentiation and external therapy the compre—
hensive treatment of the disease that attaches great importance to the patients’ psychological intervention at the same time
aims at improving symptoms and quality of life effectively.
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