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Abstract

Centrally mediated abdominal pain syndrome (CAPS) is a kind of continuous or nearly persistent
abdominal pain as the main performance syndrome. Its etiology and pathogenesis is not fully clear,
at present most of scholars believe that the main pathogenesis as visceral high sensitive, brain-im
interaction and social psychological factors. The patient’s disease associated with mood, more be-
cause of repeated several times in the hospital, not only add patients’ anxiety, and take up a lot of
medical resources. At present for the treatment of patients with CAPS, there is no uniform con-
sensus opinion, clinical medicine more give priority to in order to alleviate the symptoms, but the
illness easily repeatedly, and poor patients cure from sex. By evidence-based medicine of tradi-
tional Chinese medicine, treatment of the disease has a unique advantage, the need to develop,
looking for a more systematic, standardized treatment; external treatment of traditional Chinese
medicine has a long history and a wide range of prospect; traditional Chinese and clinical com-
bined with more curative effect, need to continuously explore, to seek better treatments. In this
paper, by consulting relevant literature, from the internal and external treatment of clinical medi-
cine and traditional Chinese medicine and clinical medicine combined with traditional Chinese
medicine and so on are summarized, so as to provide reference for clinical value.
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1. #tik

FRHX A 5P B9/ 47 A 1L (Centrally Mediated Abdominal Pain Syndrome, CAPS), %'I 111 W 2 FRNTHEE
M 8/ 2% -6 1iE (Functional Abdominal Pain Syndrome, FAPS), N T 5iA X ZW H R EEER, K
H A A F R EE AR 1] EEHPARME RGN T E5REOHEN R R E DRI ShRetE 8
e IERANE, H 2 BRFEEN BRI R L 5 B mThRe R IO, TeEa — &M H &
WEENEES T BEINEREAE[2] [3]. CAPS HAIRHLE S A AERBUR. 6 - I sl 2 O0BRREMR. 5
ERALIR IR R BT, FRIE X 1% (1) A 2k = 4 EVE I ER A, DG b XA G IC 2,
HHERFE I FAPS SRR 4.44% [4]. br/h AR & Eon, B JLER) FAPS SR AN 9.15% [5].
BT, P5EEXT A 6T 352 T AP IIAR /B I X e AL B, R IR BT AR 25 56 7= A VP 2 A R OB,
HEEWRMMERZE . hEEXT CAPS V6I7 I SCHRHGE L2, I B . FHIE IR VG S8R5 5T 2K

2. 8IT
2.1. AERTT

CAPS HIEHKE T REMIEERR. BRI T LU AE T BN BT TR, 5
ARG O ) N OHEATT . BARIGYT . IESEIT ARARAT NIEIT . B BTG B =3
FERZ5(TCAS)FI2 HUEF 1 i 2 B A EGTI i 77 (SNIRTs ) o K 22 HEEIR 24 SHAR AR R 29/ 6 230, IR L e AT 1% CAPS
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PIBIIT U ZE[6] 0 AUk Gl R PR B2, RUN'E 2 U2 5 BURNEME W 25 6 1A A B i #
YER[7] [8]o —TBRANLIGARREG[9], W F0E 3 MRS s A SRR S SRR, 455G CAPS 2
[ 102 4 g BN N =40, 43 4 T 56 AR 75 mg (P 41). UC4EIR4EE: 50 mg (PB 41)F1 B B ARG A& DT
YR TTRP + PBA), R 3 K, Lk 4 . 15 a0 AR BEXT CAPS & A A B ) R 7R i
FESERAT R [ 10 N PEA R 22 R RN &7 25 K JE o A A S R 27 A A0 BB 3 I R 1007 ks 130 91755
B IV RMER B, S RE + FIZRES + DAME S RES)H. BHELL TR AR 60
RN SE BRIV E R, TR BE RVIIRHE S K)E . S+ L ATERER 2 AIEF 4l Bidila. s
Ja R ARG W R TS 5 ml R 2 RIKER, S AMEHAEREKS ml. &R 1R 3R 1E 248, 1
MH 3 ANHBATHEY, eI . 45 R BRI 2 REAE S OK BRI b BoR H HYT R PSR
R JETERIA N FF A AR T 45 B i J5 CAPS B W%k . FIASHE R I[11], FEWE VTSR
EIRK CAPS BEIMIHE =R, HXMEHRm ., A sem . HE ARTERm. 17ERk

IRZIR . BEARAIFEM . 54 OGRS DL K B8 TAE RIS A B B0 . A RMESE[ 120 SChiik ¢
A RS CAPS B G LOHERER, H B cs B R, 097 3. 6. 9N H, HTHER
ik CAPS B DU /RIEE B R R L E RIS, 6 MH K 9 MAITRERYT M. ZFR13]
A TR A R R AR IS 4 BRG] FAPS &3, R4 TR, (22h 555G YT FECG HiRm %
PEYT, Refs ol B ORI SN 4G A . oSt [RIBER 78, K 65 il FAPS 3%, b 28 #i4:
THEAERRE, 26 Gl Tarfiak, S0, BEERE A E wE N R EER . BB KGE FAPS B
PIIRRE IR DA SRSt O RS, B S & MMT 20 2. RBF AR, THERIRIT e SRR B ek,

R SGEEIRES, (A= MK, 1S8R 5K, BFTEIEAS & & 0 A ] 240

2.2. RERE?

CAPS J& = “Me” ulf. FERIDREAESCNBREZ T, AP UL E AL IUAR N 00,
REEARINEARR I X IR AR R RIR R T (WE) » W GRIF - 258ie) FIRFIFEMAR
P8 RIS, AEIASREAT L, AR ZE 40 S A IS B AE Nl AR, B, i
g5, PORFMHBUREAE. (S5 Eng « IHFAE RRAKIER) Bl “RE IR . S ZARNE,
JENT, WRZ. 7 LIRS AR RS,  GEWEER) = “MRE, hEmmE,
FRZ BTHE. BRZE, iR, ISR e, Hom. 7 MmN E . R
6], NI A o R BR 2 O PR 2 BT AN AN S . IR TSR BRI A
JiTH e BEAIRHLAREM LR, RMIZAT AN, AR BRI RTR, AR . (FReE14]
X 15 f SCRRHEAT B 047, A PR 25T AT 20868 CAPS B35 (R0 S BRI RAEAR , Jelis f 3 1
JERIIARTS 28, AN RSB, B — R T % . dKIRSE( 1511 I RS cdR iy “ 07 2
W, AN CAPS BPR A 5T 2 6 S, AR IR RS, R Ie; b2 ATE I, AT,
$i HRIRL R AD =D K2 DU 2SS P RR YT TR o Bk SRR [ 16] 4R IR SERA GBI 7 AR i R4 Th
REPE IR S I PR T 20 4 60 44 58 BEHL 20 0 174 = ZH (ARUDIR T e S M) 7 )55 BB AL COBK 5 IR S TG
HBIT), RSB AT BGE T AU 2 FAPS RO,  REfs &35 BG8 BE Im AR, IR A e
BE, SO BUIRAS . JRARSEREER 17 OB R 3R AR DY RE MR 1 R A A R R E B, AR )T YRR
FRIERR, EMEYIRGEE. WK EERAERAE. RATE. B8R BORAEEHAT IR I 24 25101 -
SRABSE[18 1INy ) LB D e E M B AL e e« LB AT ORI AN JL B R - 7767 BRI
BT R, AEHRIEGE A (0 2EAE , P& BN, Bl Lk aEE. 20 REUR 19109/ LUHERHERH 2
&, PRE RS, SRR, ANJUBRRHEARYLU M BARYLAA], 677 N E AR ARG . R gis A
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A RRTHE R R IR, EIHHIERE, MAIGYT, PAFEIRIT CAPS WOREUFTAL HEHEAR
2R, BEAPERSE . (HE SIS, R, Ak, AmIRSEER ER, RAEMEBILm LT, MLUE
PR, AT AN Z BT, S G skt il RIFERE RS, ibHE 2 BH R

2.3. hEESMAT

HERINAIELEIRTT CAPS TR V), il 25 s oet AR [ € SRLAT R, LA S — 1197 2
R ONANGIEA AL AR BT, RIESE. BRITBBENLR IR 62 B &3 20 Jyx IR MG
H, %310 W H TR IL AT, Mar. Bar. P, K. 2=H, GINEIRIT 15 RAK, X
2, 2k, TR 30 Ko WA T LI, fEH 2 KL BRI RSO, g
B2 AE AR e o3 A8 O SRR S 07 T U TR AL[20]. 2R N2 11 BOURA, RIS kR At
OXALREAT R, AT LAY — B, 2 JE s BUE kORI K BRI e 22 L it anox, B RO Rk 2 i, B
2 BH, SRS AR R R, T DAIRAT R, B ki@ s g i k. PR R
ST INRENENG, T CASR Ml R A 2R /b T RE TR IR S8 O AR RE E UL K A 455 B 1) o AR A5 [22]
fEIRAT ZRIG)T —DhRE IR B, EORRMK, Kot e, R=H, BICNA. B, AR, 3t
I 10 %, BEAEIRYI M, BEVT 1| AR R K. MO RS [23 8 I Ik PR FE A B ) LHE SRR A T 2
AT LE D REVERR 3 R PR IIE A 7, A B TSR, Raltkim, RFREHNE
KA REANGIRPI SIS A, FERZRE, MR, HAT RN, & ABEE.

24. FEELSERTT

o 8 5 45 4 2 SR o P S R RV T IR e R 07 sUA SR, DUIA SIS AR R 7 8. F =5 [24]
LG T P 25 45 A TR IT DR MBI L A AE NG T 20, % 80 19 Th A MERTIG 45 5 HE BB WAL 4 Jyxet B AL AN I
FPUL% 40 ), XTRRA TEAHIAIT, T e IR RE R b T SRR DR, 4 BIBE YT it
VITHIG A2 1 AJEHION . 0. BB, PEETEREARS, SESURITALATT R I . L. fEiE.
ZE AR 43 PR (p < 0.05), FLIATT 1 HJGBEYI. S IF4THE R B & (p < 0.05); FILLIGRIT 800 LRI 5
SPRRALALL, TRIT LA AR (p < 0.05). W ASEHHET TR & B A1 BHATT THRE MR 4 AT 208
B3, HRERGE, WO ER . GBS @I IR SR I AR A 8 1 BT T D e M R 45 A1
AT R0 R SRR T, B IR . R 26 JEE B 96 I T RSB . BENLSY A
B FULLRI HB L% 48 19, X HRAHL T 2545 8, WF FULLAE o JR ALl P B8 L IS 7 45 R
BERALIIAIT A AR 3 TR RS s T R AL ST 127 PR 045 R T IR £ 88 7 3 e ) . 22
iR £ P S A, R LA TR B A S RTRRATeAb,  rR G I 4 A RS RN TLM 1Y
TRZAE, FAEGFRITR, AW RS PR 2 Mg A, FHERBIT R, T B Ak
Wi, S AF SRR T A
3. g

CAPS Hi# % SRS RN, i I 2 m a0 A A 0s, SR, s T B A MEEST f3e.
A2 0 R AR50 B, ELBUARIE St a7 T N R, 2 AR A . PR A
HERMS, @R, SIS FOTE, RIESERT, PHEER, MR, SRR AL
PR R A E RIS, (DR EA, B, AE R, WS R M E R, 52 E
WU, MR &S 2 B, RIETEMNSS S, WHEIEMLK, 9 i R b 5 25 1647
. AR, HZARE, BHRZ. BIRESNGEBA RS AL, IMAERLAT LLIGT
B, ELRERANTAEIN AR . FPESMNATREIR K, MR, RIEAMAT R, RIESA. hrugEs
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BITREE, MERESBRELK, HEETRAMTANA L, IR T RE PR Z AR
S, HPERGgE2RATE, R MBS, Tit—Paia, FreRftimri.
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