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Abstract: Objective: To explore the clinical consistency reevaluation study of Expert Consensus on Clinical Diagnosis

3k

and Treatment of Functional Abdominal Pain, thus to promote the application of the consensus and the formulation of
diagnosis and treatment guidelines. Methods: Representative medical institutions in 8 cities from 4 provinces of China
were selected as the consensus clinical consistency reevaluation objects. Forward and retrospective case investigation
and analysis were used to collect case information, fill in the consistency evaluation form and complete the consistency
evaluation in diagnosis, treatment and prevention for wellbeing. Results: In 91 patients with functional abdominal pain,

compared to those in the consensus, the total consistency rate was above 95% in terms of TCM disease diagnosis and
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TCM disease diagnosis basis; the total consistency rate was around 50% in terms of western medicine disease diagnosis,

western medicine disease diagnosis basis, syndrome diagnosis and syndrome diagnosis basis; the total consistency rates

were 48. 4%, 44. 0% and 26. 4%, respectively, in terms of the treatment principle, prescription and other treatments

the overall consistency rate was 61. 6% in terms of prevention for wellbeing. Conclusion: This consensus has a high

clinical consistency in the diagnosis of functional abdominal pain, which is basically in line with clinical practice.

However, in terms of western medicine and syndrome diagnosis and treatment, the clinical consistency is low due to the

different level of personal clinical experience and different medical institutions in each region.
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