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Emphasizing on the control of functional gastrointestinal diseases in rural area ZHANG Fa-can. Departmems
of Gastroenterology , the People’ s Hospital of Guangri Zhuang Autonomous Region , Nanning 530021, China

[Abstrace] Functional gastrointestial diseases (FGIDs) emerage as a kind of common disorder. Although
our recent findings shew that the incidence of FGIDs was also increasing in the remote and minority residence
area, the detail etiolgogial information have not been well known yet. However, the socail and psycologic issues,
one of most important factors in the devolopment of FGIDs, were indicated to have significant relevance to the ini-
tation of such disorders in the countryside population. Thereas, it is very impotant to have intensive epidemiologic
investigate about the FGIDs in this countryside population, in particular, to learn that how the psycologic factars
impact on such diseases. To develop a preventional and theraputic combo system, consist of county, countryside
and rural groups, might play a crtical role in managing rural FGIDs with a high efficiency.
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