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[ Abstract] Functional diarrhea is a common disease in clinic. The nosogenesis may be abnormal
gastric motility, psychological factors, infection, alteration of intestinal flora and vegetative nerve functional
disturbance. It may have close relation to spleen deficiency which leads to wetness hyperactivity, food stag-
nation, liver stagnation and the Yang deficiency of spleen and renal in Traditional Chinese medicine. The

treatment principle of Chinese herbal medicine is invigorating spleen and removing damp, activating spleen
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and resolving food stagnation, smoothing liver and regulating spleen and reinforcing spleen and kidney, and

all gets obvious curative effect. Spleen deficiency can provide important evaluation to the prognosis of

functional diarrhea. So spleen deficiency exists in the whole progress of FDI. Moreover, spleen deficiency

impacts the prognosis of functional diarrhea to a large extent.
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