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Abstract Constipation is one of the most common digestive symptoms in childhood. It seriously affects the quality of life and even
the physical and mental development of children in China, and children with constipation often seek medical treatment
repeatedly, which increases the burden on families and medical care. Functional constipation (FC) is the most common form of
constipation in children. To standardize the clinical diagnosis, treatment, and long—term management of FC in children with
integrated Chinese and Western medicine, the Expert Committee of the Collaborative Innovation Platform for Children’s Health of

the Chinese Society of Traditional Chinese Medicine (CSTCM) initiated and organized some Chinese and Western medicine

experts in this field to jointly formulate this expert consensus.
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The Consensus systematically comprehends FC from the

aspects of epidemiology, etiology, diagnostic criteria, clinical
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different stages of FC, to provide rationalized suggestions and references for the diagnosis and treatment of FC in children and

promote the development of the research on the combination of Chinese and Western medicine in FC.

Keywords child; functional constipation; integration of traditional Chinese and western medicine ; diagnosis; treatment
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