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The discussion on the application of Butu method in Crohn's

disease based on enteral nutrition

Summary Crohn's disease (CD) is a chronic, nonspecific gastrointestinal inflammatory disease, which often

recurs and is difficult to cure with various complications. From the perspective of symptoms, it belongs to the cat-

egory of "abdominal pain""diarrhea" "intestinal carbuncle" of traditional Chinese Medicine (TCM), and the main

pathogenesis of deficiency of origin is weakness of spleen and kidney. Therefore, CD can be treated by Butu meth-

od. Enteral nutrition is one of the main methods for the treatment of CD and other gastrointestinal disorders,

whose mechanism is in line with the principle of Butu method of TCM. Treatment through the spleen using tradi-

tional medicines is beneficial to improve the gastrointestinal function of patients with CD, and enteral nutrition can

invigorate body and Qi as well. The combination of these two methods would provide a new thinking for the treat-

ment CD via both western and Chinese medicine.
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Research progress of efficacy evaluation of scale based on functional

gastrointestinal disorder

Summary As a kind of scale that can directly reflect the symptoms and problems that patients are most con-

cerned about. it is a supplement to the outcome index of clinical efficacy evaluation. Based on the current develop-

ment of functional gastrointestinal disorder scale at home and abroad, a comprehensive review of the current appli-

cation in indigestion, reflux hypersensitivity, irritable bowel syndrome. constipation and so on scale, summarizes

the basic situation of various scale and its application scope, summarizes current problems of scale, and analyzes

the difficulties faced by the diseases of the functional gastrointestinal disorder scale in China and the existing gap,

scale development trend was forecasted.
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