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[ Abstract] Pseudo-intestinal obstruction is a condition in which the intestinal tract does not have me-
chanical obstruction,but it cannot function to advance the intestinal contents. Patients with non-neoplastic onset
symptoms can be diagnosed with chronic intestinal pseudo-obstruction ( CIPO) for more than 6 months. Al-
though the disease is rare,but because the condition is very serious, patients often can not maintain normal oral
nutrition , which in turn leads to severe malnutrition,and the condition of pediatric CIPO patients is more serious
than adults. Therefore , this article will focus on the etiology, clinical features, diagnosis and treatment of CIPO to
further enhance the pediatrician’s understanding and treatment of the disease.
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