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[Abstract] Infantile functional dyspepsia syndrome is a common syndrome complex of digestive system in
children aged O to 3 years. Clinically, it is mainly characterized by such symptoms as decreased appetite, belching
and abdominal distension, retching or vomiting, repeated crying, abdominal pain, and abnormal defecation, which
seriously affect the growth, development and quality of life of infants. Both traditional Chinese medicine (TCM)
and western medicine have certain advantages in the treatment and management of this disease. Led by the
National Clinical Collaboration Group for Integrated Traditional Chinese and Western Medicine on Pediatric
Functional Dyspepsia—a major difficult disease program, the consensus was developed through cooperation with
integrated TCM and western medicine experts in pediatric gastroenterology, experts in pediatric Tuina and external
therapy, and experts in methodology. Based on the concept of integrating TCM and western medicine, this
consensus clarifies the diagnostic criteria and key points of TCM syndrome differentiation, and establishes a
comprehensive intervention system centered on protecting and reinforcing the spleen and stomach. Western
medicine focuses on nutritional management and feeding guidance, recommending appropriate formula milk and

scientific complementary feeding. TCM interventions mainly include pediatric Tuina, acupoint application, and
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dietary therapy, combined with personalized care guidance. This consensus provides a basis for standardized

clinical diagnosis, treatment and family care, which is of great significance in increasing the level of integrated

TCM and western medicine in the management of this disease.
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medicine; Expert consensus

WA LR AR RZE A 1E h— A LR &
EAEMBERCT B, S B LT THER 2, T
B fz 52 DR B IR L HEAE S (CHEME B a4k
(e BN (VN5 AN (VIR Ik F 3 S R A (R
Yot OV 1 22 ZEME AR A TR Rk R 45
ERE2 R/ JE HICHHME s ) o EZER I, &0l
M BT VAN RE IR AS BEIA PR A g 1 — 4w
DL RUE AR EAMRIE , H A A% R 27. 8% ~
54.9%, F LRI NG LR R VS ER,
T 25 T R RN 33, 6% , Ho b HERG i 4
Hi (23.0%) , Hk i 3L (14, 4%) , HERE FRIXE R
8. 5% , 1L JE O IW A 1. 7%,

e LA [R) M R 28 B AT 43 90 U ) 1 v B 1 IR
et 8K R RS R, T BEAMA YT
TERRRE R RE IR Ty T2 — 5 197K, i R K
BEMEST JLTE D RE M T AL AS R b Py BRI R EE I H
HERA NI A sl v B2 R 5K N LHEE K SMR
LR AL F I G e A, DR S %

1 FEEESHIINR

/NILIEE B S5 Sis b D RE Y AR 4 (H i T
AR R E W, X SR T R B, LA A
I AR &, ML DR oMk VA T2,
- ZE 41 LI BT Ak 2R G 14 A AR SRRSO IR AN
AT O 25 Sy L R Y SR SN
TR i S e Z=0E
1.1 ELEES D, EHER

WAL L2 B i AT 20 0 AR BN, AR
FUBEBE A 1% 32 )L 709%™, 8 8 A B4 Y
189%"); fy F-44 PN ZLBH Bt 25 11 g o0 DA AN 2 L33 M Ml
fiX, B FLME S E AL 11855, 5
SR G BB E RS, I B RS2, &
JE R FEist, i SR, BE R, i
L D)L A AR B AR S % R R Y
R
1.2 BEshHES

B LI B W3 1 S5 v] G 1R B s ae R,
g ket B8R K RS AR TR B IA R

Infantile functional dyspepsia syndrome;

Integrated traditional Chinese and western

B, R 2 R I s e, A
P R ET . DNLRR AR ERIRRE, B
B BRI s BN TH W AN IR E K
IRE2R GO = R i e 1B e S I o oo
SUHILAIR R A8 R 5 BRI BRI IN 28, I il 1
SUIRERH, IAERL
1.3 EEEKHE

i TE TR 2R 9 T B0 1 N R ) 5k TR
%, SRS LRE K R 5 R R A R
ek ik 5 Hh B2 A AN OTE | HE R B0 22 2 i R
B EZ W BORE B IE KA, A E 2
WA MR A B G, KA, KA A, 5 ik
Agr, G iEmR WHMERBOE 2 FEEA Y

2 DR ITE

2.1 SR
2.1.1 AESEIRE

LAl LI RE T W AL AN R ZEAAE (12 W7 20 20 [R)
Al FE LA R 452 (1)0 ~ 3% fB L BRLA R 5 I00AE IR
1 IE DL b, HARASEERERST A AR N 112 Wibr o 5
(R E R, Frge=2 B, R =2 d; (3) &
1F 38 A BT PPAG , RE R AS B UH PR T At
5TUREARIZWIARAE LK 1,
2.1.2 HEJHERK

FLE AR (SR 246 0 R KRR, IE
TR 2L B )RR 14 E R 55 E R IR ) 2
PEA T A RGBS 4%, IR B
I Rl FRUAR IE (R S e 2% 0F) 22 WL IR 8 R
2.2 EFITM
2.2.1 ANFNEZFEM

T A AR Sk R SR L
R EE ARBTa48 £ (2 2 DL )M, ] 422 F e 5
ARDL , R VPAR A LA
2.2.2 BERITMH

ST EEEA AR E SRR ES LM
e,
2.2.3 SRIGEIFMY

T A I I AR L I R AR 1 4R R T
REACE  BWPEAL E R 2K AR



rhE PR EE A LR 20264F 8 H 5 18 #2485 4] Chin Pediatr Integr Tradit West Med , Aug. 2026, Vol. 18,No. 4 - 279 -

R1 STUEIR IS B AR

Table 1 Diagnostic criteria for S symptoms

R BRI
K 1) B E A I 0 12 D415 (2) HEER 28 PR 40 04 ¢ B 25 36 0 B0 5 (3) T B 5

W LK LT

X B K

J2 52 B ) M

HEE S

5 AR A UL

(DR NI, 2200 () : 2 TR UL, TR ORMLTTHE S 2, 8 ORI THEUR W24 5
G THEIE Z I THE RS 22 5 4 H =21

(D) TR S IZ B, B H 22 U0 AETE AATIE S0 T I, 280 3 P4 , I HEHA 5 ok 52 A e (2) 1K
s RSB, B H 2 U AR BTSSRI, JE KL DRI PR 45 A IR 28 SR R I DRI S S
3 ol Il G PA Xk TE s HHA B o 58 A i R

(DB - [ 52 i B, 4 H 22 005 R BN TG s T i B 2 i B ) (TG T 3R i B 22 4L , W dr AHEL
BEL b 122 PTG A 1R 22 e PRl A 5 AR IE A0 o (2) MR < S 52 i 3L, 45 H >2 U5 R B TC A 75 A1 Hh B
9 (P R MR (4l L) AH IEAE IR 28 ke A 805 4l

(DR LT &M 2 —  OHE R EBEAE P 4 2 (6 1 it UL 2240 JLHHMER B B >4k, 6 IR 2L
HEFE RV 2) HLIEABUY , 2 BUAHR 2 SR 68 ; @28 WL iR T L i B R i, 07 I £,
PR R s DFEAE T-45 (Bristol ZEFE 5338 i — T KA — 1) B R B A >2 Uk, TEHERE R A . (2) i B 35
AFCR A B GR B2 (3) HERRAS Bk 5 K 25 Wk A 3R A 32

3 FEESATMARKRERE AR RN ST T RAETLRG B, WY

3.1 HEEFHEN

A,
3.2 HmEFmMAE

ERERLLIER E R R HMR T TUE 5, 1 miFms
IR AERI S HIRS SRR R H L BAME P 24 TV BOAEAC 1R 5 1 P 58
b T RSERR 5 8 JUAEAR TR B P SRR ST 7 gt 0 3 RS0 WL 98 T 20 )L
AR & B B R IR S E R TG L wis i mmie:
T4 S BEE IR 25 BB (IS . 3.2.2 N JLIES
SRR R E VR 0 B L TR (DT, 042,

®2 EREETFE

Table 2 Common Tuina techniques

SEAR Y ARV Jin

SR W2 W IR

BN RE FENG Ga N\ SR =
HEUE A FNE 2 W
SR e+ E B & A R

WS M K K Sy HEBABH iz P /A

REIE AN ez e (o SR L < e 9 Ll LN 7 el 7
SE HEf A WK GEMRT] BRI SRR P = GRS

KAFEFR FENE A LR
REIE AN A AR =0
SIE W E 2 as A\ GBS

KABEF4 HKM EEE T B E e

HETIE AL MR =00 R




< 280 - T E P ESS A LR 20264F 8 H 26 18 B 55 4 ] Chin Pediatr Integr Tradit West Med , Aug. 2026, Vol. 18,No. 4

(2) VA7 IHE] AL H 1 U, A A 3 AR
[8 4 1 ~ 2 min, BGIFETE A 10 ~ 20 min'™,

B)THRZSHE 3~ 6 RN I TR, 247 -]
[EfF 2 ~ 3 d",

(D) FEBEFI: ORWABA FRIER, 0L
FRE DL, XE LATE & 58 AR, A AT T A THE &
PRAE BT I b R A R IS B O L B,
B HtE A ERIR ST, Ak o2 iRAE . QU EL
T /N L YL, BRI F S0 k4%
FER /N LE R R A RS | hiff AT, 72 LA L
RN S B, N S T LR, KK TR HE N LD
PR R AR B TR . QR R
I A BRI 1 K, T RE S BULE 2 F B 4010
FWR I, D I T RR T, 0T A AT
WIS R 5 R % L 9 R A, AT 7 DAAARE
SR LA AT AR 25 A 3
3.2.3 JAINEE

(1) 7L S 254 - 8 HUGE B2 4 647 7 A I 3
T SO AR R L e R AR SR L A
FERIR VS RE TR i AL AT 356 LS 3 0 B0l = ol
B

(2) N S50t () < A 0% B /0N | R R i vy s L
W ~2 hy 0% 3K AT I8 Y 1 K 3~ 4 hil
TR,

(3T SIS O 1LAYTFRE,

(4) 7 =g 00 WG Y7 A 8], 7 H 0 R PR 3
JN , 877 A TC TR 52 (AR B A S5 AN e AR,

ST RIS LI R
3.3 RFEES
3.3.1 BEzEN
bR RS . e, fe R AR IR

e fe L LR SR B AR A 6 BEFLIR IR A a5 AL |
UG 1 W 35 1) 7 1%, DA R AR R L L A i A
To U, BITE M TC T A0 AR (A e
B GRG0 RSRIEHEE ) R i B
i PR A IEALIAR R R RS . B4 LI REME T AL
A K 25 & 1iE (infantile functional dyspepsia syndrome,
IFDS) £ LIV ik B 25 v FE 0 R 265 1 RIS B 1
B, LA et 0 Mg B AT, e Y. B,
AR FLRSR 2D 6 N P, Z R B LSRR .
3.3.2 EFEHE

(1) GBSy 5 - % T N TR 3R 5OR 4 I
I TFDS &L, 4 77 22 3l &8 20 K A 25 e Oy
(partially hydrolyzed formula, pHF ) % 3 43 7K i {IC ZL,
B 77 (partially hydrolyzed formula with low lactose,

pHF-low lactose) LA Z& fiftie IR o W 7 HAEFEA &
REH 7 i, BN T 2 8012 0 A4 5 8 i
RSB LP A LA | 455 0 Xk S5 R A B
KRGS H MR o SO 8 L] 25 ik I3
HRIC 7 REFERY,

(2) FLRERS 2 B BT XU A 2 5 H B <
JE I LT THR RS 2 4 i 2R 4L, TR BE g
T R MR AT K e i 4 i K A S ) (fermentable
oligosaccharides, disaccharides, monosaccharides and
polyols, FODMAPs ) 1 £ > 2o 38 AH SCHRE IR 5 (H 75 1 &
AN]SR S B T R Tl s 5 P65 At AR
25T B

() G HERIMAS & AR E | o AT
LR BRI — R YIRS TR SR 2~ 4 d,
Eoe K 25 B RN 52 BN R
SN, [R) Fof 5 s A T H A0 T8 R B 4T A sl R R
TERERAEAR,

3.3.3 PERTEN

(DEMTFE:XGNER . MBS N idE
s KM« RS AR A IR

(2) W< E K AT HE R 2 R B AE ok .
ARE IR 50 g, REZ 6 g, FIK IR A0 K IR -
By oI ASE A, B IIAGE B K R TABR
FEAE LY 2 min J5 A K — [R] & i ks | i b 24078
S IV R R E AT

(3 : RZBER . ARk R22 VBOKE &
I B IR < W A 8 R 22 DBOR 8 K 2 A
Tz,

(4)HEAE VSR 5 I 22/ 26 DL
R BRI oK. BB KRy . ik
IR BORB OB b, /N KB 28 (R R e, A
T KSR R ks R AT A,

(5)ZEME T45 . k0EE MIT. AkE RS b
1A, VKB 10 go A0 SIRiE 4 5 D Uk A2 250
O P 2R S A VIR I I 5, FHE AL B LR b
T B, 5 I 7 7K 7% 20 min REAT, W] F
BHE N IO ZE T RORKR,

3.4 FIPES

FEXSAS[A] 1 i T R AR AR TR 46 5

(1) X MK I« 3 A MR R I I A 25 <, IR
I JL N R 55 8 LA 0 W 6 5 4 5 AR (il T
] R4 H6 5 ~ 10 min) , PRREk = I A7 30 min;
Xof Y WA BT A JLER/NEE L AR A T R Sk
Himi 157 ~ 30777,

(2) 2525 AL 5 2 0



T E PG ELS A LB 20264F 8 H 4 18 %5 4 ] Chin Pediatr Integr Tradit West Med , Aug. 2026, Vol. 18,No. 4 - 281 -

kAR SR S LA DA RO RSS F  114 4 B
Pofih, b B2 L2 35 A B T e B2 4l )L S 52 R 0
P IR AR

()M MK T HE RS 2 o — SRR
W2l B L E 2 mERE K. RYIE2h
25T MR A i, 5 B LHE 8 AR

(4) BT B < b S a8 PR SR, Sl F B
PR 22 ET 1 BRI, AR A IR IR D7 UK s Bl
A7 BT e B A LR AR B R. ZEAE BT
7 /NLHESERT 14 2 LR J LB R EAE KR 7 HAT —
PTGl

(5)HEfE 55 - AT LA 2 ~ 3 H I I I HERE I 25
[ 7 AR ) 5 | AL, 5 S AL > 5105 R B 42 g, LA
JiE T DA F s R D R P D e HEE . 2z
gy, W 3 g n] {2 I 18 & 5

4 45

B4 LI REME T AL A R ER S AR LRHR WL E
B o A SRS T PE BEOCE, W12 WS BEIE
bRifE, RGERMTELGH NG IRIRE IR R IR LR
THOTE, Al NGRS T SR ER S 2%

EREMRA GREREBHF) :

Sl (R B2 R MR B B ) , EJ177° () Ii R 24
REEMIREEBE ) , EF00 (B R MR R , £5
A (AR R R [ D 1 2 e i s s DL B R Bt ), 46 [
(R B2 R MR AR —BRBe) , T AW (107 P B2 R
WHJm B2 Bt ) , E I EE (TRINJLEE BB ) , A b (P4 5ol B R 2
FLk B B AR M BE BT ) , 1= S CE AR R R R e
JLEEEBE) TR (W R B2 B M R LB B Be ) , 7t
G R v = 2 22— B R R B ) , VAR (7 M P R 24 R 25
— B BE B ) , ViR o (I 3 ey R 2 e B s i < R e )
VFEJF (b [ BR R B B BE e ), 2/ (i g 4 L 3
BEB) , ERIE (R HEP BR 2GR 2% ), REE CE AR R R M s
AERULEEEBE) , W s (AL tHL EE = B ) | 5K 5 9 (AL 7 B
R R EEBE ) , TS 51 CE AR R Y8 b st L&
Be ), gk (b st BE 25 KA R IE R 22 o) W (S P R
RFMIEEERE) , GRSEbk (= P R 25 R, G 8 (TR
R Jm LE R BE ) , 5 IR CR P R 25 R iR R B ) , %%
T (Ll P Hp B 24 R R R e ), 32 PO () M T i 4 Lz
BEagrhly ) B R (g p R 25 R~ g vh 2B ) | A
(M PEARS)

PRI BT 3 7 WA 6
S 3k

(1] A2y LR S MG 22 RSl

(6]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

MRy JLRL Ay S A 2 4L P AR LR R R & Dl 45
B LI RE T AL REESAEIZ WA D] h A LR AE,
2022,60(7):618-620.

T 2y o LR RR S 2 T K L R B T AL A AL
HE 2 o LR A 2T AR 2 AL T I R P 22 LR B U 4 2
AR5 P RES AR T R AL REVE I LA R
AEL I o S A LRER K, 2026,41(2):89-94.
FHUE R ZR A LRI (A R DI BEAE 12
Jraarl] T T BELE S LR,2024,16(6):461-468.
Infante Pina D, Badia Llach X, Arifio-Armengol B, et al.
Prevalence and dietetic management of mild gastrointestinal
disorders in milk—fed infants[J]. World J Gastroenterol, 2008, 14
(2):248-254.

lacono G, Merolla R, D'Amico D, et al. Gastrointestinal
symptoms in infancy: a population—hased prospective studylJ].
Dig Liver Dis, 2005,37(6):432-438.

T, T SO B BHL A T IS IR 1 ~ 12 H i SLE il
LI A TR BLIFFE ). v LR A4 ,2018,26(6):
611-614.

Antonowicz I, Lebenthal E. Developmental pattern of small
intestinal enterokinase and disaccharidase activities in the
human fetus[J]. Gastroenterology, 1977,72(6):1299-1303.
Bourlieu C, Ménard O, Bouzerzour K, et al. Specificity of infant
digestive conditions: some clues for developing relevant in vitro
models[J]. Crit Rev Food Sci Nutr, 2014,54(11):1427-1457.
TAE B AE 2 LR A e A A AR LR e g 4 R A
2. BAILRETEIE LA B &S IR AR 259+ Bl IR
(2024)[J]. HfEJLBLA% i, 2024,62(6):514-519.

DT, HREY 8. RS HDLRRAIMLL 8 A, Jbat: A
DA Ak, 2015:1236-1238.

ST AHL. WHO LR AR #E[EB/OL. [2025-08-01].
https://www. who. int/tools/child—growth—standards/standards.

Rl K DA i R I AT . 7 % LT JLE A R AR VE[EB/OL.
[2025-08-01]. https://www. nhec. gov. en/wjw/c100311/202211/
923e7646561d4b88h72da9097d4da4d5/files/1743494775650_
75549. pdf.

B K AR RIVAIT .74 ~ 185 LGRS & F %
2% F 1y [EB/OL]. [2025-08-01]. https://www. nhe. gov. cn/wjw/
pqt/201807/a5269d062966455ea55d90a02¢690311/files/
1739781199549_21835. pdf.

E R BAMERZEIAT . 32 LUF B4 LR SR & I8
(47 ) [EB/OL]. [2025-08-01]. https://www. nhc. gov. cn/wjw/
¢100378/202211/72dfcfd2eb7d43288069¢28e2539b29f. shiml.
Barros TA, Cruvel JMDS, Silva BM, et al. Agreement between
nutritional risk screening tools and anthropometry in hospitalized
pediatric patients[J]. Clin Nutr ESPEN, 2022,47:227-232.
XIS, E 45t ANUEE2E M. dent. B 25 Hh i,
2016:89-92.

T, FURAE . SEHI/N USRI, bR b [ P R 2 A
#t,2019.



[27]

- 282 - b PG BEEES LR 2026 4F 8 H 45 18 55 4 3] Chin Pediatr Integr Tradit West Med , Aug. 2026, Vol. 18,No. 4
GB/Z 40893. 4-2021. P EEEAREAEHE JLFL 58 4385 /ML 2205.
e S2S7 L [S/OL]. https://std. samr. gov. en/gb/search/gbDetailed? [30] "PEEFRES . P E)E R R R (2022)[M]. Jbat: ART
id=D1E86BE73A83430EE05397BEOAOA206B. A H L, 2022.

WAl 7 4. LS BRI IR IBE A 52 i Bt g7 /N LA Jf e [31] Yachha SK, Srivastava A, Mohan N, et al. Management of
PERETS G RIS ], BF 77 s 24 i 24 412,2020,43(5):339-341. Childhood ~ Functional ~ Constipation: ~ Consensus  Practice
KIMRLE 45, b BA% 5 . B R A SRR AR B E R - UL Guidelines of Indian Society of Pediatric Gastroenterology,
WS (ZYYXH/T 176-2010)[Z]. db5t - v [ b E R4 B b BRI Hepatology and Nutrition and Pediatric Gastroenterology Chapter
PRIEA 2= W5 97,2011-06-01. of Indian Academy of Pediatrics[J]. Indian Pediatr, 2018, 55
BJe - SRR S . REDLRFESEILARHM]. 7. dba:d (10):885-892.

TURMERAR A, 2020. [32] Birafh. EFEEHAREITH S A KIEHBEZ,2011,18
B S RN PGER, A, AT N SR AT 5 B4 LR & AT (7):78.

F R WETEHE R (T). h A8 52 F LRI R 2% 25,2023,38(4): [33] FAEHE. SRR BTN I (R HEAE 15,2022(4):47-48.
309-312. [34] whfdg, 4, R AN, 25 . {IK FODMAP IR £ A0 74 1k i v B
SO, e T A R TSR R A ) LIRS A SPUL P EEEZG $47,2019,16(21):32-34.

JEPEEMRTAT BT ThEE A 2RRR,2024,15(6):30-38. [35] =4, NUETS W ESTIriEl)]. JLE S, 1999(2):28.
JUTRENE SR . T COM-B 3BT 22 40y ) LGy MR 35 512 B8k 0 5 1 [36] Wh/RZ . NUERSEYT 7S] &5 51520037

R[], BE Y 24,2025,13(2):134-139. [37] F O R E B VP A 6, 55 . )L B il o DL ) 2 fﬁaé%ﬁﬁiiﬁ
Szyller H, Antosz K, Batko J, et al. Bioactive Components of B (—)——Ui A1 IR ILRH%7,2015,33(1):95-96.

Human Milk and Their Impact on Child’s Health and [38] Vandenplas Y, De Schepper J, Verheyden S, et al. A preliminary
Development, Literature Review[]J]. Nutrients, 2024, 16(10): report on the efficacy of the Multicare AR-Bed in 3-week—3—
1487. month—old infants on regurgitation, associated symptoms and
Boyle RJ, lerodiakonou D, Khan T, et al. Hydrolysed formula acid reflux[J]. Arch Dis Child, 2010,95(1):26-30.

and risk of allergic or autoimmune disease: systematic review and [39] T HOM EWe bH, VF A6, 55 . L)L 3 5 D I B A 1 19000
meta-analysis[J]. BMJ, 2016,352:i974. () ——L B R 1R LR E,2015,33(2):199-200.
Vandenplas Y, Alarcon P, Alliet P, et al. Algorithms for [40] XEBMIG . /N LPERE BB FE E BT, 2R o 2%,
managing infant constipation, colic, regurgitation and cow’s milk 2024,53(6):11-14.

allergy in formula—fed infants[J]. Acta Paediatr, 2015, 104(5): [41] PELe. /NLEERIT 142 DU JLE IR GE LG IR0
449-457. HIUESE Zr BT S PFAD. s v b s 255K 2%,2020.

Dupont C, Vandenplas Y; SONAR Study Group. Efficacy and [42] T HO EE BH VP66, 55 . L)L W 3l 5 D I B i A 1 19000
Tolerance of a New Anti-Regurgitation Formula[J]. Pediatr (=) ——HERB R AE T 45 (0], I R JLERF27.,2015,33(3):
Gastroenterol Hepatol Nutr, 2016, 19(2):104-109. 299-300.

s HLEE M . R FODMAPs X £ 403 1 5 S5 4 fERE IR T Olichi B 191:2026-06-05 &l H 111 :2026-06-24)

2R AR ] SR AT Ak 2% 7,2017,25(25):2289-

SEH AEE R

525 3Lk bR 5 1S AU 2R

AR AE LKA E B, AL RARIELE G KRR FA LA EXLHBEME
K E 3T AR R TG 3 5 A AT HE R F R, SEEM L R B 45, 53 mA ][ M],
VB4 1~3 % 4358 3 4 LR34, 5@ S " REt S 2406 LF, deetal,

T bk E FAIE GB/T 7714201515 8- 5 X ak A Tk E FHN YK ARG 2 B9 F 5, RBEAE PRI LS
R R a3 Fmi i 5Aad, EXPIARBISBMEEZRELN, ABEFEEEER LA A EX P RIEAEE KR
R R F R RAEAE L AARE (e B AR R[] PR ),

AFE Lk kT
ST L AR 4% 5, vA(Index

Medicus) PR XA M, P XM AL L., BFEAFE LR EHFRIRLER, 2F LKL LALLM AT IR,

A G 30



