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Abstract: Childhood spleen deficiency, a common pediatric condition characterized
by symptoms such as poor appetite, abdominal distension, loose stools, and fatigue, is
often treated with traditional Chinese medicine (TCM) therapies. This paper aims to
review the current research on TCM treatments for childhood spleen deficiency,
including herbal medicine, acupuncture, and dietary therapy. The paper discusses the
theoretical basis of TCM in treating spleen deficiency, the effectiveness and safety of
various TCM therapies, and the potential mechanisms of action. It also explores the

challenges and future directions of TCM research in this area.
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