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[Abstract] Objective Regurgitation, infantile colic, and functional constipation are common
gastrointestinal symptoms in childhood, the aim of this study was to explore the prevalence and
distribution of these symptoms in China. Methods A screening program in infants aged 0 to 3 years
selected through stratified cluster random sampling was carried out in 7 cities in China. Questionnaires
were filled, and then diagnosis were made according to Rome IV criteria. Areas, (urban-rural), age and
gender distribution of prevalence of childhood common gastrointestinal symptoms were analyzed.
Results Totally, 20 932 effective questionnaires were returned. The total number of infants aged 0 to
1 years was 10 193. Regurgitation was diagnosed in 1 960 infants, with the prevalence of 19.2%,
among infants aged 0 to 3 months that had highest prevalence (29.8%). The prevalence decreased with
age, and differences among different age groups showed significant. For infantile colic, 4 470 infants
aged 0 to 5 months were analyzed and the prevalence of infantile colic was 7.3%. The prevalence of
infantile colic was the highest in infants aged 1 to 2 months (10.0%). Age specific difference was
significant. Of all the infants, functional constipation was diagnosed in 1 755 infants with the
prevalence of 8.4%, and the lowest prevalence was found in infants aged 0 to 3 months (6.2%), and the
highest prevalence was in infants aged 30 to 36 months (10.0%). The differences in different age group
were significant. Conclusion Symptoms of regurgitation, infantile colic, and functional constipation
are common in infants in China, with age specific difference in prevalence of the symptoms.

[Key words]  Gastrointestinal symptom; Regurgitation; Infantile colic; Constipation; Epidemiology;
Infants



- 1180

hAERA TR 24 8 201849 A 25 3945594 Chin J Epidemiol, September 2018, Vo1.39,No.9

B LB AR, H TFME ARG LK BAESE NIE
U B sl I AL 2R N R R AN
ORI B IR SO AR AR I IR
CEEREAR ) KA 2 AR AR G, R I R AR, T
T FRAS T B B A Ak 5 R R IR AR A
KA BRI B 5 e A i T AR K A
o, W E L2 ILRE N, 24 L WL E
AT R ) A, FE AR 9T 45 S 22 S ek T
I E W E AR A, U HR i = R AR
PRS0k, AR IE 2016 4F 5 — 8 H A F& [H
T AN A S A A LAR X R B4 L DL 8 g i
ANTEIE R THA TG 2 A, DARRH TR R B2 40 L
B R AN T AR 1 R SR B A AR

MEE5TTE

L AR R AR AR B T S IR A T 27
VAN T 7 SRR 3 B ) AR 4l 5 R 38 e AR YR ) A
THFEHEZE . o et IR PR B4 A 25 Y g b b
5)2 B2 LI B Ry B BEATLH EBORE 5T b X5 AEATE
FEHL X FEIRT AR PR 52 PR s DU AR
PEA TR X R R R A . e R T H P B
TAS A3 A BT S X A 4 e e L BH T 4
JUEE AR 55 e T 10 4 DR AgE e | Ll v 48 10 4 DR fgkt
B G I 4 JLEE BT O ey R T i gl Ok
B AR T A S e B, 2 A 74 ZEIX & S B AE
B2 SR Ol AR . S 5E PR T
EAR 1T N, BRI A A B IR 2 4)
LB WA TE SRR ) A BT R h 49% ~ 66% A1 iR
TR 50% , VAR 5%, W EVEKFE0.05, %35
AE R 2, Al A fi /N AT B N8R 800 N, 2 HiE 4t
ERE B B o PO RE AU B3, SR s 1 ik 31 30 1
FEAH, BN 21 000 ~ 24 000 A .

2. VAR B G < I F IO AR A — 2 45 T
JREVEAT I H A SR FH BEATL R S 10 7 vk e O
Brpt IX, BT X B S HE D AR B 4% S R A S e
TREDEATIRIAY o 2 BE AT X AL 2 R BB A LA ER 0 ~
36 A i B4 LB RIS sEl 12 kKT 12
() 38 4 SR &) LR AT ) 45 e A, 481k 3 R ARE i o
o WAXTG I3 R 8 MAEI A (0~ 3~ 6~ .9~
12~ 18~ .24 ~ 30 ~ H &), BEAS PR AR F IR AL
35 100 A, 2T A 24 800 A (An7EHL 2 Bt 1] Py — A~
FEDX GO 2 T O A A DX, B 30 AR
i) HERRC BRI IE S TN AR RS
PI E AL AR S AR TR , SR AR

G 2240 ).

3. WA NEFINE SR ARG, N
YL FRKFEANE By ARE B4 LHE LS
T ANIE 0 R I SR AR G M SR A4 B O
& MBHBRGILFEEYP ANRTIES , Ira
XTGBT . PR 5L S UL I AR
BUS IR 2R R XK IS | 4 5 k748
T B BERNH

4. 1ZWibnifE 5 B I A SR 2 W, R H
Frid FH ) 2016 4F o & 1T i 2240 LD gt 18 i
Rome IVi2WidrifE™ .

(DZILIR -0 ~ 12 H 8 10Z LsZiiif /2 - D4
RIE =2 RFFEE 3 Ji sl A B[] ; @ 6% 0 LK
I R RS AR 28 R A M R |

EL Ak
Ijlgj‘l‘l%o

(2) B LI B9 - L2505 2 - (OREAR AL 46 A5 1k
B B LAZR <5 A iy ; QTG 5 T H B B[]
A2 DR TR B A, WA AHE LB 1k
;T KR LR kAP FIER

(3) TUREVEHE L 4P 0% <4 B LT 6 =
2 TS, Frgemt s 1 A A OFEHEME <2 K
QR a2 B s 5 AT HEAH &I/ FHEAE 2% 77 58
DHER KA s O E A N R 2 A B
X T HAZHEE N 2R 22401, DL R S5t VR SR e 7 -
©BE A il HEAE J5 A 8 2 /0 B 1 RO 2% s DML
RS G 5 FERN K Al

5. e 0 H N B A2 30 H 24 S0ty
LA, BESE — 2 Wibr R T il S5
I H A H I RIS S8 SR R S A T2
HOARZ, REGLIR I, S IEAR T, P 4E S R MME
B IR B I H MR SR S TR A
LRGP, )L B B o0 B A e Bl
XL FIT IR T, A 5% s Rk I B

6. Gt i P S5 AU DR 36, SRR TEAK
[n) 4 , &A% J5 v FH EpiData 3.0 #4178 ds s A, R
FH SPSS # AT 4347 , FEAS B 10 LUBCR FH X A
55, P<0.05 WZESFAGIHE L.

2 R

1. JHAHENL - A A % ik R] 3 23 000 13, BTk

21 806 3, In1IKK 94.8% ; A %4145 20 932 14y , A RCR

96.0%. Mt H 157 NBUAE T, 58— W & I 5%
R L T IR () R A T S, A7 R >95% ., TR



FRAERATIR 2475 2018 4E 9 H 45 39 545 9] Chin J Epidemiol, September 2018, Vol.39,No.9

19720 932 A IkT 2R 40 ) LA 10 026 A, R
FEELL10 906 A3 2 iR 0.92 0 1, PRSI L
i 5, B # 11 008 N(52.6%) 9 924 \(47.4%).
PN A L IR 1.
1 PR B AT
T R

el
% 1672 1372 1530 1694 1761 1652 1327 11008
kS 1517 1219 1372 1508 1603 1464 1241 9924
AR
0~ 401 331 362 403 417 393 323 2630
3~ 393 327 358 394 408 398 318 2596
6~ 396 329 365 398 419 384 321 2612
9~ 361 279 318 341 401 357 298 2355
12~ 433 343 414 446 465 438 331 2870
18 ~ 419 346 381 413 436 410 342 2747
24 ~ 409 328 370 406 434 402 334 2683
30 ~ 377 308 334 401 384 334 301 2439
Wz
Wil 1519 1230 1389 1538 1620 1495 1235 10026
LT 1670 1361 1513 1664 1744 1621 1333 10906

&t 3189 2591 2902 3202 3364 3116 2568 20932

2. AL UL S Bl AN IS AR 0 e A A 1 B
AR :

(DZLR I AP A, 0~ 1 2L 10 193 A,
AR WiARfEE L1 960 A, IR 1 19.2%.
AR AT, 0 ~ 2L i O R (29.8% )
e, BEAT- A0S I )R8 2R MR, AN [ A 1%
2H [H] () BB R 25 A Sii e L (P<0.05) (R 2) .
WEHEE LI 4 978 N, i 894 A (18.0%) s A4
BILIETF 5215 AL i 1 066 A (20.4% ) 5 %
LR B R T AT, 2R AR E L (P<
0.05) o St AR SR AE M S Ak T [R) 25 S B e i 2

R2 0~ 12 AL FRINFR >R

AR (T #) LEESINA RIRNEL ST (%)
0~ 2630 783 29.8
3~ 2596 514 19.8
6~ 2612 413 15.8
9~ 2355 250 10.6
At 10193 1 960 19.2

(2)BI)Lm s - A VA, 0~ 5 A 2L
4 470 N\, FF B M BORISWibR & 3L 325 A, R %
H13% 5 1~ B IL & B R R &
(10.0%) ,4 ~ %2 )L 25 A% (3.8%) , A AR
4 2H 1 SO 1 BRI 6 22 S e 2 L (P<<0.05)
(F3). WHE LA LR B2 9.1%(204/2 247 ) 5

-1181-
£3 0~5 HIRE)LIHZIEBIAFI A0
IR OTRY) A AR BN EL R (%)
0~ 162 15 9.2
1~ 1458 146 10.0
2~ 1010 81 8.0
3~ 1057 53 5.0
4~ 783 30 3.8
it 4470 325 73

TARAT B ILAY R 5.4%(121/2 223) , EH A G it
SR (P<0.05) o M 29 i SR AE 1 I A3k i 1)
LRI E L

(3)ThREPE(ERS : AR A, 0 ~ 32 B4 LI
20 932 A\, gt RN 2 Wibr R 2L 1 755 N, B
BN 8A%, MWAFIY A, 0~ H i B LML R
R (6.2%) ,30 ~ HIEEE LR 4555 (10.0%)
AN TR)AF 5 4 [R) A 1 R R 22 R A S B X
(P<0.05)(F4). IhfeTEMERL B RAEM: ] IR S
A i () 22 S Ege 2 2

R4 0~ 3284 LIREVEMERSAAFIE 710

IR (ANE)  WAEAS ThRBMEAERL AL TBIGR(%)
0~ 2630 162 6.2
3~ 2596 233 9.0
6~ 2612 211 8.1
9~ 2355 178 7.6

12 ~ 2870 261 9.1

18 ~ 2747 236 8.6

24 ~ 2683 230 8.6

30~ 2439 244 10.0

a1t 20932 1755 8.4
T T

TES2 4 LI, 25 b 18 BB A& AR, NSO |
e RTINS ZES NG DS s a4
VAR EE RTINS, 8 Toaert B i
REIRT o AT AR A A I S Wi A
—REREE I ZE R U Z BRI A B XT 0 ~
3% el L ZFh R W B i AR A IR A . ASBESE
PHAR QRALHE T IREZR 8 g b o S AT
TSR0 ~ 3 8 224 L, FEAS SRR, R B
H AR

S g B A S 2 R | el
SR B LI AR IR AR 1A d UL D RETE 18 e
o Rl R A R LAY A A AR AR R
I, 1T B4 S e W 2 R B W M AE , L
B R PRSP IE SO A IR R
WA TR ME R AR R R 226 i AR FE I E 1 22 LR



-1182-

BT TR A2 201849 A% 3945594 Chin J Epidemiol, September 2018, Vo1.39,No.9

BRI 2 H IR 1 86.9% % 1 % 1 7.6% A%,
2009 4F- [5 4 h— 31 [l LA 5T o, RS LR 2
DR VIR AN 1 H 1 73% % 2 5 A i
(150%™ il 9 [ (4 3304 795 2% A A 4 B Rome T2
Wb o & B LR 3L )RR 2R A 269", T [ P 4
B LR R R N 53.27% " . ABFsEH A5 E
Rome IViZ2Wibr i 9228 )L B IR R M 19.2% , (K T
IR, AT R 5 2 Wb T BRE AR SR PR AN [R) A7
Koo ABIGEIR K I, A B LI B 2B R B i
TR, bR R B LOR R A 5 H H B HE T
FHOEAN A 5717 3% A B SR B AR N4 3 )y 72 %5 YA
K ST R BEA L SR I SR A
15 0 2 0 RA IR AR KA By 2, R A R 8
DBLOR I R

BB S —FI AT R LR AL Tl EL L
IR T D ) sl LA 22 HE A T 85 Ty, e PR L e B
Soad BB . LSS E AT R
e b, ZF 2 IS TPt R AR, 4 ~ 6 IR B RE R 2]
U 12 S f a2 s/, Rome IV 2 Wiks HETE
Rome T A9 3T L, DI PR A B2 S2 LG SO 12
WAk At 5 3 B2 L 0 2 b o 15 4 T
PRAZ W bm 1 R R AT 52 bR HE B 53 o A5k
Rome IV i T AEYE B 7 911G I WibR e, & 381 ~
2 AL SR o % 5 (10.0%) , Z )5 BEAE %
B0 B9 1) BB SR BB AN A5 B W S 1 R
Fi o WL SO0 1) RO R TR A, il RE S
Y Z A0 2 A B LG BERTR], LR LI B
NG W NEIRS v S QN EE I W 7E2 e iy 2 o
BUHI AT, B sl 01 558 B RS 2L
ANt 3z DL Rt Bt S I R AEH T e S 5 B LI 2R
() & (A TEH DIEdE"

BRI RAE B PR T4 HEH R
TIIRE P A 2 F5 Hh AF 48 T D PR 5 R g 364 45
A PRI | HE A R B0 /D S5 — 2R I AR RE e . PR
B AR S AT Y KR s R S £ R R R AR
i) N2 A VR SR FH 2 bR AN [ [ A MIF 9
XoF SRy LAE R ) FRO SRR AN . SN AR B 4
JLTREHEAERA ) SRR AE 5 56 1 AR 2,993 fin
N5 24519 10.1% , SHEHI T, BN RIE
(B4 ) LAE L I R N 3.8%%] 5.6 %A% , 2418w L
B ER R I, (EME R Ik & 25 R 3 Al RO
AR IR 4 TC 18 52 ARAFGE R B0 ~ 3 3 B4 L
T REME AL 0 RGN 8.4%, 3k & Ak 51 Kk 1l 1]
IR R ZER G L. WA L&, Tike

PR EEG R f e 1 M 30 ~ 36 H IR A 3R 4 L, Hivk
H12~ 18 A, 0~3 H RS LY A R m AL, 5
SRR IR S AT fe i B AR AL . TR
JEA @0 ~ 3 A %)L — B R B LR SR o Bl )y 15
FYMESE , W ARSI, BEFLER SR 2L 2 HoR il
AHIE , HEE R B L | A E AT D s @— 4 ~
6 H ST RIS I &, A X —3 0 2 LI bR (i)
FL, ACLATC 7 W5 453 MR 5, A5 08 114 SR 28 T 4y T i
312 ~ 18 H 4y JLHEME 1) £ S S 1E AT I B
HEAE (1) B A B I, v BB 5 e A Bl 1) FR g R 1
B @2 ~ 3 5 4 LW AFCEA B A B, A T
BRI R AR G LR Pk A AES L
el i 45, R 2> 1 CHERE AU , 7T BB S 80X A I B
(AR =

AFFRAFAERRYE . FEME T 0~ 3 5 B4 L
LAY 3 A E B ek AR LR VL &
S B, L LI REE B R A REIRBR T X s
DLAERSN , A48 2 S bt Y5 45 (A PR X
b 1) BE MR IR 2RO AR X A 2 W B S — 2
PRS2 00 25 A A HEBR 28 TP | BASE LA T 2 VR A
TCEIATHNL , BOAKG H AAHIRSE o 8 0 1 e
K 1) )7 2O EPETR ARSI T S A 4
Je S K Ay R A B U, SO 2240 L DL B
ERER 548 K& T Z 0 R AR E B .
e VLR W58 b b 25 8 BRI 2R B 98 R
T AT, Ak B UL B4 L S I R T
=5

gE ik, B4 L UL P i R IR T il 2 4
JLHE IR A7 TR, B A B AR 25 4l 52
LA SMAERKEBTREA X, Z2BIILAERKE
BIIENAERIS . 20154F, J [E CDC 4 fd
DAk BA E N REIT T B4 L W8 b e
R A PR , JL )2 BRI AT L2 2% 5k Sl i A ok
TR T 1M S [ 50 1 s A B 1 0, DAl B AN B2 1 3k
JERR SR, i JURH B e A B BRI 1 £ 47, [
-t T 4 R By L B R W A 1 S
R R TS K A A L D B T L R L
TR I B L P14 (e e BRI £ LB B 7 AR o
U BT A4 A A T A1 400 (A B X A U A 7 VA 21
IS5 SR P S PR S A PR G A BRA 7 L1 A I R A
RS FEAT T VD
FlemmzE G

s %2 X #®

(1] BPOK. ILH UL 8 i A E S AR ], rp LT O 2%
£,2015,23(1):1-2,6. DOI: 10.11852/zgetbjzz2015-23-01- 01.



FRAERATIR 255 2018 4E 9 F 45 39 5459 ]  Chin J Epidemiol, September 2018, Vol.39,No.9

-1183-

Wu QB. Management of common gastrointestinal symptoms in
infants [J]. CICHCC, 2015, 23 (1) : 1-2, 6. DOI: 10.11852/
zgetbjzz2015-23-01-01.

[2] Benninga MA, Nurko S, Faure C, et al. Childhood functional
gastrointestinal disorders: neonate/toddler [J]. Gastroenterology ,
2016,150(6) : 1443-1455.¢2. DOI: 10.1053/j.gastro.2016.02.016.

[3] Hyman PE, Milla PJ, Benninga MA, et al. Childhood functional
gastrointestinal disorders: neonate/toddler [ J]. Gastroenterology ,
2006, 130(5):1519-1526. DOI: 10.1053/j.gastro.2005.11.065.

(4] Chogle A, Velasco-Benitez CA, Koppen 1J, et al. A population-
based study on the epidemiology of functional gastrointestinal
disorders in young children [J]. J Pediatr, 2016, 179 (12) :
139-143.e1. DOI:10.1016/j.jpeds.2016.08.095.

[5] van Tilburg MAL, Hyman PE, Walker L, et al. Prevalence of
functional gastrointestinal disorders in infants and toddlers[J]. J
Pediatr, 2015, 166 (3) : 684-689. DOI: 10.1016/j.jpeds.2014.11.
039.

(6] FTPUE, Jeess, e 5T, 45, JLIE/E T Ret: B e R Bl I

A [J]. TR EES, 2011, 32(24) : 3255-3257. DOIL: 10.13820/).
cnki.gdyx.2011.24.053.
Fu SM, Long XL, Xiong Y, et al. Survey on the epidemiology of
Functional Gastrointestinal Disorders in Young Children [J].
Guangdong Medical Journal, 2011, 32 (24) : 3255-3257. DOI:
10.13820/j.cnki.gdyx.2011.24.053.

(7] E500, ERest, BR4s, 4. SRE I MERBIRA T 7 a4 Ml R 43

HrlI]. SEHDLRHIG R 45,2003, 18(4) :253-254. DOI: 10.3969/
j-issn.1003-515X.2003.04.005.
Wang BX, Wang MG, Chen J, et al. Epidemic investigation and
clinical data analysis of children with functional constipation[J].
Chin J Appl Clin Pediatr,2003, 18(4) : 253-254. DOI: 10.3969/j.
issn.1003-515X.2003.04.005.

(8] LiF B TE. SR 411X 0 ~ 4 2 JLIE A L ZAIHE(E

THOURERTIET A [T ], T EEIE LR, 2014,9(2) : 112-116.

DOI:10.3969/j.issn.1673-5501.2014.02.005.

Wang HZ, Li HQ. A cross-sectional study on the prevalence of

constipation and defecation of community children aged 0 to 4

years in Chongqing[J]. Chin J Evid Based Pediatr, 2014,9(2) :

112-116. DOI:10.3969/j.issn.1673-5501.2014.02.005.

Sherman PM, Hassall E, Fagundes-Neto U, et al. A global,

evidence-based consensus on the definition of gastroesophageal

reflux disease in the pediatric population[J]. Am J Gastroenterol,

2009, 104(5):1278-1295. DOI: 10.1038/aj2.2009.129.

[10] Vandenplas Y, Rudolph C, Di Lorenzo C, et al. Pediatric
gastroesophageal reflux clinical practice guidelines: joint
recommendations of the North American Society for Pediatric
Gastroenterology, Hepatology, and Nutrition (NASPGHAN)
and the European Society for Pediatric Gastroenterology,
Hepatology, and Nutrition (ESPGHAN) [J]. J Pediatr
Gastroenter] Nutr, 2009, 49 (4) : 498-547. DOI: 10.1097/MPG.
0b013e3181b7f563.

[11] Osatakul S, Sriplung H, Puetpaiboon A, et al. Prevalence and
natural course of gastroesophageal reflux symptoms: a 1-year
cohort study in Thai infants [J]. J Pediatr Gastroenterol Nutr,
2002, 34 (1) : 63-67. DOI: 10.1097/00005176-200201000~
00015.

[12] Hegar B, Dewanti NR, Kadim M, et al. Natural evolution of
regurgitation in healthy infants[J]. Acta Paediatr, 2009, 98 (7) :
1189-1193. DOI:10.1111/.1651-2227.2009.01306.x.

[13] Srpdl, i XS, 45, 220 199 Bl 05 A 5 1 T 4 43

Br (1. b B3 4 #3532 0F 58, 2016, 27 (4) : 428-431. DOI:
10.3969/j.issn.1673-5293.2016.04.005.
Peng ZH, Wang H, Deng W1, et al. Analysis of spilling milk and
its interventions in 199 infant cases [J]. Chin J Woman Child
Health Res, 2016, 27 (4) : 428-431. DOI: 10.3969/j.issn.1673—
5293.2016.04.005.

[14] Al-Adnani M, Cohen MC, Scheimberg I. Gastroesophageal
reflux disease and sudden infant death: mechanisms behind an
under-recognized association [J]. Pediatr Dev Pathol, 2011, 14

[9

(Rl

(1):53-56. DOI: 10.2350/09-11-0748-cr.1.

[15] Barr RG. The normal crying curve: what do we really know?[J].

Dev Med Child Neurol, 1990, 32 (4) : 356-362. DOI: 10.1111/

j-1469-8749.1990.tb 16949 x.

AP BRI, 2L SO ra Rt st e (1], sh AR LR RS,

2017,55(4) :314-317. DOI: 10.3760/cma.j.issn.0578-1310.2017.

04.018.

Zhu QL, Sheng XY. Research progress of infantile Colic [J].

Chin J Pediatr, 2017, 55 (4) : 314-317. DOI: 10.3760/cma.j.

issn.0578-1310.2017.04.018.

[17] Dubois NE, Gregory KE. Characterizing the intestinal
microbiome in infantile colic: findings based on an integrative
review of the literature [J]. Biol Res Nurs, 2016, 18 (3) :
307-315. DOI:10.1177/1099800415620840.

[18] Critch JN. Infantile colic: is there a role for dietary

interventions? [J]. Paediatr Child Health, 2011, 16 (1) : 47-49.

DOI:10.1093/pch/16.1.47.

E V0, K. 240 LI Re PR M RL 2 K K2 if 7 (T ). I R LE

Z4 %, 2012, 30 (10) : 901-904. DOI: 10.3969/j.issn.1000-3606.

2012.10.001.

Wang BX, Zhang W. Diagnostic and treatment of functional

constipation in infant[J]. J Clin Pediatr,2012,30(10) : 901-904.

DOI:10.3969/j.issn.1000-3606.2012.10.001.

[20] Mugie SM, Benninga MA, Di Lorenzo C. Epidemiology of

constipation in children and adults: a systematic review [J]. Best

Pract Res Clin Gastroenterol,2011,25(1):3-18. DOI:10.1016/j.

bpg.2010.12.010.

Turco R, Miele E, Russo M, et al. Early-life factors associated

with pediatric functional constipation[J]. J Pediatr Gastroenterol

Nutr, 2014, 58 (3) : 307-312. DOI: 10.1097/mpg.000000000000

0209.

[22] SRAN L, ELERR, i o, 55, oL 05 Ioii LR D RE A AL i
FiMa AT BLOL IR A5 [ ], A AT 24 2%, 2010, 31(7) -
751-754. DOI: 10.3760/cma.j.issn.0254-6450.2010.07.007.
Zhang SC, Wang WL, Qu RB, et al. Epidemiologic survey on the
prevalence and distribution of childhood functional constipation
in the northern areas of China: a population-based study[J ]. Chin
J Epidemiol, 2010, 31 (7) : 751-754. DOI: 10.3760/cma.].issn.
0254-6450.2010.07.007.

(23] ®f2x, 1 kA, skhs. JLRDDREMEMIRL A0 FE R 3 7 [T ). iR

LRI ,2015,33(4) :306-308. DOI: 10.3969/j.issn.1000-3606.

2015.04.002.

Hu H, Xiao YM, Zhang T. The risk factors of childhood

functional constipation [J]. J Clin Pediatr, 2015, 33 (4) : 306~

308. DOI:10.3969/j.issn.1000-3606.2015.04.002.

FHE BB VR s, A B L T W B UL I A TR0A

(=)t W3[0 ). IR JLRHR A, 2015,33(1) :95-96. DOI:

10. 3969/j.issn.1000-3606.2015.01.025.

Wang HS, Sheng XY, Xu CD, et al. Screening and intervention

process of common gastrointestinal problems in infants (1) —

regurgitation [J]. J Clin Pediatr, 2015, 33 (1) : 95-96. DOI:
10.3969/.issn.1000-3606.2015.01.025.

(25] ERI, BRERH, VrFR00, 55, BB Wil & UL Ia) e o A T it

() —— 3 B 3 [T R LA 2% &, 2015, 33 (2) :
199-200. DOI: 10.3969/j.issn.1000-3606.2015.02.31.
Wang HS, Sheng XY, Xu CD, et al. Screening and intervention
process of common gastrointestinal problems in infants (2) —
excessive crying[J]. J Clin Pediatr,2015,33(2) : 199-200. DOI:
10.3969/j.issn.1000-3606.2015.02.31.

[26] S, BEE PN, VFAR 166, 45, S JL S Wi i D[] AT e Tt
i (=) —— A R R AE T 45 [T]. I R LRk, 2015, 33
(3):299-300. DOI: 10.3969/j.issn.1000-3606.2015.03.025.
Wang HS, Sheng XY, Xu CD, et al. Screening and intervention
process of common gastrointestinal problems in infants (3) —
constipation [J]. J Clin Pediatr, 2015, 33 (3) : 299-300. DOI.:
10.3969/.issn.1000-3606.2015.03.025.

Yk H #3:2017-10-25)
(A Sk - 2 HAY )

[16

[t}

[19

[l

[21

L

—
[}
=

=




