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Research Progress of External Treatment of Traditional Chinese Medicine for Infantile indigestion
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Abstract ; Indigestion is one of the common pediatric disorders of the splenogastric system, with a high prevalence in chil-
dren aged 3 ~8 years, and untreated can affect the physical and intellectual development of the child. Currently, Western medi-
cine mostly uses pharmacological treatment for the cause of the disease, but there is a lack of systematic evaluation to support its
efficacy. Chinese medicine has a long history of treatment of pediatric indigestion, experienced, inexpensive, especially the ad-
vantages of external treatment method is outstanding, the main pathogenesis of indigestion for the middle jiao accumulation but
not transformed , Q1 stagnation does not work. In this paper, by collecting the literature related to the intervention of Chinese med-
icine external treatment for pediatric dyspepsia in the past 10 years, we reviewed six aspects, including compressing, tui na, ac-
upuncture, chiropractic, integrative therapy, and other treatments, etc. While introducing the different treatments in detail, we
also summarized the indications for each treatment, which provides a reference and basis for clinical application. The authors be-
lieve that external treatment should also follow the ideology of Chinese medicines discriminatory treatment, and that personalized
programs should be developed according to the time, place, and person when selecting acupuncture points, so as to

continuously explore and improve external treatment methods and promote more in — depth research on external treatment of
pediatric indigestion.
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Clinical Research Progress of Traditional Acupuncture in Treatment of Epigastric Pain

ZHENG Yan' ,ZHAO Yaodong' ,JIA Mengjie' , CHENG Jinyan' , WANG Xuegin', LEI Feifei' ,FANG Xiaoli'
(1. Gansu University of Chinese Medicine, Lanzhou 730000, Gansu, China;
2. Affiliated Hospital of Gansu University of Chinese Medicine, Lanzhou 730000, Gansu, China)

Abstract; By searching the relevant literature in recent 20 years, this paper briefly summarized the clinical research status of
different acupuncture methods in the treatment of epigastric pain from three aspects: classical acupuncture, Zhengs acupuncture
and other acupuncture methods. At the same time, it is pointed out that only by solving the problems such as inconsistent clinical

diagnosis and curative effect standards and small sample size, the traditional acupuncture method can achieve better clinical cura-

tive effect in the treatment of epigastric pain.

Keywords : acupuncture ; epigastric pain ;review
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