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Summary of clinical trial design and evaluation of Chinese materia medica for
treatment of childhood functional constipation
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Abstract: Functional constipation (FC) is a common functional gastrointestinal disease among children ,and it's also one of the
diseases benefit most from Chinese materia medica (CMM) treatment. Based on the mode of syndrome combined disease, clinical
value oriented, as well as the latest research progress in the diagnosis and treatment of guidelines, and authoritative monograph,
combined with the agency's clinical experience, this paper focus on the study design of CMM intended for the treatment of FC,
research strategies and evaluation methods, so as to provide methodological reference for the clinical trial of CMM in the treatment
of functional constipation in children.
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