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Abstract ; According to Western medicine , the pathogenesis of functional dyspepsia (FD) is mainly related to gastrointestinal motor dys-
function, visceral hypersensitivity , helicobacter pylori (Hp) infection, gastric acid secretion,low duodenal inflammation , psychopsycho-
logical factors and cerebro-intestinal axis,intestinal flora,etc. The treatment includes general treatment and drug treatment. According to
TCM, the main pathogenesis of FD is spleen deficiency as the root cause,qi stagnation,blood stasis,food accumulation, phlegm damp-
ness and other pathogenic factors as the manifestations. The treatment mainly includes TCM internal treatment and TCM external treat-
ment. The combination of traditional Chinese and Western medicine in the treatment of FD can effectively relieve clinical symptoms,
shorten the treatment time and reduce the occurrence of adverse reactions. At present,the existing problems in the research are as fol-
lows: (1) Clinical syndrome differentiation and treatment plan are not uniform,and lack of objectivity; (2) The experimental design is
not rigorous; (3) TCM treatment is mainly based on clinical observation,and experimental research is relatively insufficient; (4) The
sample size of clinical research is small. In the future,it is necessary to further study the mechanism of integrated Chinese and Western
medicine in the treatment of FD, conduct scientific and rigorous experimental design, objective and reasonable randomized controlled
clinical experiments with large samples,and deepen the interaction between Chinese and Western medicine.

Keywords : functional dyspepsia;traditional Chinese and Western medicine treatment; TCM internal treatments ; TCM external treatments
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intestinal disorders, FGIDs) "' % T IV 2 W7 b7 e ¥
FD 432y b 453 AE 8 G AN 25 A A A 1
R AN R AT A AT R A R,
FD ()RR 5.9% A RtiZ2# ml 5 H
T &R TS e A . B, PEE R T E8
LIME B W3 125 SRR Rl 28 5 0 SR 25 &
BRI 2 Z) 7= HEAS ROV, Hi 2 U2 kA ™
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1.1 FD H& L
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HEZS IF ) T B2, 3275 FD AR #4715 k25 4
R B AR RIS 75 A7 R A P O
G IRZ S, GRE M BN SR G5 R E
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SPIKRINGRAT, B R FD BB T 0 A2 MEAF K T Ak
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A BFFE s PR W % B, FD B T
Je BRI R ARG T IR R R s FD R E
PHEEETE ]G 2 h SRR AEH TR
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HEE M (mast cell, MC) 75 A IE = 850 Y S0 JA 2
BLH P A EERME A, 24 MC B 25 kA i
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HT) B (B N 2 m E i shee ™ . 5 - HT
Je— MR R 22 366 o, T PR 22 R G A g iE
T A o TENLBEL A RS~ R LS - HT A
I s AN L PP R, 5 R 52 A T O Y
JE AR 2 B TS 1632 14 (protease — activa-
ted receptor, PAR ) £ 5% B 52 14 H {37 75 55 1R 7 28 1
(transient receptor potential vaniuoid 1, TRPVI) & —
FPAEEPEPE P & 3818 , X5 MC TEAL I, B 2 ik
HMESE AT LY U BB 1 AP 22T PAR2, T 1k
JE ) PAR2 5P Z T | TRPVL AHE AR, 5
i 28 R TR R, O EBROIR S . BE
TR, B FD KBS 318 P TRPVI (PAR2 \MC |
5-HT My b=
1.1.3 #7325 ( helicobacterpylori, Hp ) &%t

il Hp ARERIG YT REAR0NE FD 59 Hp G R
BRI RAEAR , #2728 Hp B4 S FD BRI — & 1)
MIDEPE™ . BEAE T 58I 0, Hp B 4% 38 i B 0 %
(gastrin, GAS) [ /K-, 175 & 1 BR 43 Wb , 34 AT DA 1
RVERUSAR BT A 3 PR M SE K ( caleito-
nin generelated peptide, CGRP) P ¥ )i ( substance P,
SP) & S S i 4 B SR B , Hp J8 e il CGRP
SP IKF- Ty , AR S 28 52 P 7k 9 2 10 1 A 5
B, AT B0 s S A T
2451280 3 3o ) AT R 9T & 8L, Hp BHPE IR FD ik
AR 27.8% 5 TR ANHER 7.0% . 78 Hp FH
PR FD B i, CGRP K-V 8 5 T Hp [k
FD 8%, BAR FD 1RG5 Hp YL A 41X,
{BAARER Hp 1657 X T 22/ FD &E 19 16 R AE IR
B —E T X
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B, AR SR 1S v, S 18 S, AR R
B,

1.1.5 +ZiEMEERE T4k, I —HhsE

XFED B 52 H 45 2 3, LU R PoRL 20 Ml ( eosino-

philia, EOS) \MC i fk 2y 3= 1 Jay & 2 B AR 22 48 9 72

HR & EEAEM, HRANRATRES T I8 m%h

I e RS2 451 B Th2. 928 137 257 1k T 1 46 EOS/MC |

T AR TS T EOS/MC B AE ST 48 2% Ay 2
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IL - 10 ffi+ Z 45 1% Ja B8 4 IE 4E P IR AR A . axX 28
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1.1.6 HHMOERZSMEM A - 08 -4t
SR R KDL R 5 FD [ & % V)
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JW R 53 A i R i 1 e S i g il 4 A T )
BT, 5 FD AHSC RN BR AL 45 5 - HT fe 4 K
R H 3R (motilin, MTL) | GAS | ifil & 1 14 7 ik ( va-
soactine intrestinal peptide, VIP) (SP f# Z: ik Y ( neu-
ropeptide Y, NPY ) | JlH & Uit 45 2% ( cholecystokinin,
CCK) . —% AL A (nitric oxide, NO) ZE 5 0.0 FH 3|
WREIE AL T il - SR - B ER%H (the hypothalam-
ic — pituitary — adrenal axis, HPA %) , 5| (& Py £ Ff
i IR ) A2 Ak, TS 0 FD BR3P U U e
B ah 1 R BRI AT AR R K i i
x5 ] (0 P, 52 0 AR Rl 2 R G R G
WG, KRR E vl 22k A U 4e 01, 5 1 B
HEzs aRg
1.1.7 BpEBEE T4k, BE HH T8 A Brig
N WE RS FD &9 A e 2 32 2 A, £
& D 7N B 2 B a8 52 s #- A7 Mo 3 R 2R )
BB B TR T B W sh 1 ke i a7
5 S e FD R A AT 7 A R G I PR
AR FD R I3 RO R, 3 R B A I
FETE AL B /N o 40 T 3ok JE A W T L 3k
FAL Y F5E & 8L, FD (R Il W REAE T H B R
FRBERENA SR, 5IEW AR, FD 85
TE LA S A 22 5 AT B T e, T
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BTG — R M2 PnaTy . — BBy asRE R
BE VGG AETE 7 2, R R A5, R 2 )
T2 R B, R D B RS . 2593697
(D) REE sl )12 2 B D2 ZIREH0H] .S -
Fe g 4 ZAREE A R RS BN . 28
Jiie D2 SZARSEHUAI RN 08 16 52z 3, i B =S, [
I/ GAS 34, 2 20 ER 70 il B R e W
ZUR LI 2 e D2 SZARFEHUR vh o W —F,
WAER FDOUHER G ARIELEGIE) £ R 1)
BEE S WL S - HTA SZ U sl R 5 5000 1
PP LA SE . SV LA REAE E B i 3) , 1 ok
HEZS BRI K SR Y R B3
LR AN BL RS W R A A EFRT o Be  k
JEeVE T3 LR 282K R 1% 2 B0 32 14, T gt &
Tk FIELBRCRE A , 0ot i i S AR i, I  HE s, ik
2 G REET S IR, R . (2) MR .
ALF5 7 22 1 4] 55 ( proton pump inhibitor, PPI) FI
H2 SZ{R 45417 ( H2 - receptor antagonists, H2RA) ,
PPI Fil H2RA "] /E28 FD o H 2 F R4 S LRI &
BMEIRST TR HIER Ty T, KGR PPT AL T
PRI o R, PPI AR 40 [ K AR A T
FD 3677 , HVBAE A RO R ASE A K W19A 97
(3) P di o ) WF 5 kB, B ML AE TR AR 25 )
A 3G AN 28 0 5 fih ) BR i 2l 28 058 VR SR BINR
7 EIE S PR MO — 2 IR AN AR 2 (i
cyclic antidepessants, TCAs ) , BE 38 % 55 i , 388 1= FH W
5 - HT FE WS B IR 0585 8UR #5030 A8 1
FAPY . BEFE Meta 4347 26 B, TCAs 753035 AEBR Jy 1T
RORME T2 0], P 5 — 4 €0 g P48 JBL )
FIFRAE T 250, YU IEIMARZ A B R0
FE R o TCAs BEFRMEAR T, 277 AR IR |
(ERRSEAN RLRSE  Ti 2 251 o BT — e
RUHCINARZY , 2053 Ay FRIR W I o0 S ] i = , SRR
WE e BB (2 1 22 L2 i 11 6 JOC AR R I 5 55 01t = BB 11
5 - HT FIZHVE F IR 5, PR 259 52 5 fd
R RS AR A5 18 0% [) B 3 BB 9 20 AN R R Y &
ARV (4) HRBR Hp: A I RS & B, 76 BLAS 1A
IRYT ROHERL FIKS Hp ARERVAYT , BEA 005 W2
SRR JEMK CBOIK K B SRR AR B R XS
FD W ARG A — R (5) M2 ks i
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A TAER, L EOS \MC {54k F i R B R AT AE FD
MR HEAEH . AT B, FD JBE G
R rhn] W EOS \MC 211, H 40 ik 28 R H
Kokt 2200 | W 2L 32 VR R 156 £ 1O AT L
BEYGE FOS TR B Ik R SEAR . (6)
a7 P AR g A T A2 T LA Rk A FD
B RREIR

2 FERTHRER

2.1 ERFRN FEERFEAS FD HEMX
(93 4% , B FL I PR AF T R T B e
IR EIENE . T FD B R HIL, o R R 24T 1
e (EFIEAE) T “BURZH, ZHNEHIE--
SEFEGUE S IR, BB B B e
7. R B SREA R RERE RS,
[ fdeiz B 2 32 A0, AR A5, BUHLBELI , A 3 U]
o IWNEACRE2T) A BRI N, FRT
8" 238, PR IR S ok 2 N, 5 T4 A
o VLIRS, 5B, PR B, LA, 1
WML, M DB i 5] i (E IR
Zo BT R AT UL FD 58 5
A, DAL R AL, BRI AR o
BUREE G AT FD (5 R HLIR A b 2 DA . 1
TTEES T RORE BRI 2 FD S AR K R BT e
ST 1 LR 2 AR B A R SR 7 A
W R AT S P R A . SRS AR,
A 2 v TR AR S B0 B S
WIS A B SRR IR o DR IR, Ak
S FD BRI DL B s S R B RAY FD
BERZ P N E PSS, KRB & BN RESL
SRAA TS, T A R O £ R ) FD
B BHAL A AN A, At B DRI BHAL R 4 5 0
T AL T M P il O L X RS IR B AR I
PRZ BN, FD 1 S 538 5 0 3 VDA 26 , o0 5 1M ik
PR, O LA JE B, 1 bk 26 3748 47 A A1),
S AL B ORI 5 O PR A H S e AL 1 AL, BRORUHL
e, T M, B B SR, O 2
AL AT LIS M E E P LR AR FM A, A 1
TENL 8 W, 50T O, B AL LU
W NI N1 S AR LT 5T 85
2.2 ERFHE
2.2.1 HERNEE

2.2.1.1 PERIATT XA B R T A

FD R SR, LIATSRRAT R £ A7 s,
T EORAN BB A H ) s EA A
I, BRI BELAE A MR s AR e £ /NSl
Vs FEPEE A L 2 Y O I 5 R T S 2
Hih B R R S, B TR i R
B KR, S e R AR, S AL 2
U, LAGE 0 L 7EIRYT B R A, Bl
W2, A A ARIET Z 0, HUER N, [ A S
07 ORT W e T B2 525 5 K% 35 Bk BUE
KHEHz 562 1025 il 8525 ) 347 L fdk o
SCBITRNE  BEEATE, TP AR R
MIEME 2 AT 7 B4 EFT AT I FD g
IR I L TR 2 TR 98 B TR 1 PR T
(PRZE AR BEW) BISE ) 18T, TR 45 4 %
YRR R B3l ST T S Sl ML, SRR
FHHEIMARRA , Wt B Im IR, S 7l .
NN AR HLLE TS THAZS 3, RS
W, T FE B S A L B A B L
W (365 0 NI T AREE B AD 1R | IS 4E 4
REEIRE BRSBTS
PR A ) LT 31, 1 3 B B JE A R SR
i, B SRR, 7R B

2.2.1.2 PHEAF s PR BEBHIE IR TF FD
SPRCEE . 1EE IS FD LN I E B 55, AT
B, SR B Ak, LTI 2 5 643 o TR
SR M9 S HE FEE R ARH B FERGEAHIE, 53 5
TR B AT B P R R E S L
BRATT T o FAEHE IR FD 43 4 RHIERBAYT,
X IS DAL R 780 A8 355 R P DO B S R T A
I7 3 T B AR R AT ROA YT s I e 55 T 7
WOSTFIRIT 3 IF A I R 5T e W1 R
7, HIAIF e E AR R R R TP EA, A
ITAE FD I PRI2¥7 3 F o N SOTRA 40 JE SE TR
A5 43 A JFFR M IE B T g SCHIETIE 2 B, 43 T
S B AT DU R D /S T eyt . B
AN, JE 2 TG D, B sk, AR A 4K
SR IhRE' o ZEBRIIA A, A A L B
RS, IR 1 B2 FD 43 I K S5
FEE RIE SRR BHAE B R ST B T RAIE T
BORFIE ST B ARHGE, B4 1 -7 S5 MiERia
IR R bk BT IR sk e ™
2.2.2 ®ESMNEE PENIRZYE FD MG
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HROR 25 B R SO R AN YT IR R T
RUFRIT AR, XEE ST SR AAHIA 7 FD, U
P be BT R S AT B AT o 3203 BT R
B, 35 H sl e fhoeoo il 5 RIK BT
ARE I 94.00% , W35 = T VUL 76.00% . £
TIPSR kB, A = AU BRI AL Y 5 - HT
ORI, i3t FD K BP0 S g iR A ) ik i
U FD R B AIE 3 A7y, A B HE 2 JN
HEDE? BRI B Y W 3 I E i MC
(1935 AL IR KT, et A8 IR JoE ™ . &
AR T AT BRGSO AR B S RN S R AL S (g
AT, REAE F MTL 423 04, 3800 7 38 Y
ST, BGE FD SR I R AE AR . HE S R i 1A
B MG S E MR KT SRR PN I e S R
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M E, HAR RN A M BoE T8 25 ) 48
SR, Gt 2 2% A5 5 DR FEIR YT AR . AR B
21703 3oL 1 PR B, 28 HR BB SR AR 7 XU A
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BITEITE & I AR R I i Ul o
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