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Application of " Simultaneously Treating Brain and Intestine" Treatment in Functional Constipation

HU Lunan,LIU Qihong,KE Xiao
(The Second Peoples Hospital of Fujian Province , Fujian 350003 , Fuzhou , China)

Abstract ; According to Roman IV, the main pathogenesis of functional constipation is "brain — gut interaction abnormality" .

Based on this, traditional Chinese medicine proposes the treatment method of " simultaneously treating brain and intestine" based

on the overall concept,taking into account

treating the brain and intestines together"
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the theoretical basis of " simultaneously treating brain and intestine; in traditional Chinese and Western medicine and its clinical

application provides new treatment ideas for functional constipation.
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