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Table 1 Comparison of the general information of patients
with functional dyspepsia of spleen-stomach weakness syndrome
in the two groups
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3.2 W EF LT A )G R B A f i 5-HT, VIP
F2 GLP-1 K F bz

R33N, RITHTPIAL R I T 5-HT . VIP I
GLP-1 /Kl 2 R TG iH2= 5 L (P>0.05).
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SFEG, ML 5-HT K- YK T 2% 7 i 20
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Table 2 Comparison of clinical symptom scores at different times before and after treatment between two groups of patients

with functional dyspepsia of spleen-stomach weakness syndrome

(b, M (Py, Py |

415 I ] Bi%R R MK A& oL R NiE IR RS
BRI 2 TRYTH 30 3 (3, 3) 3 (3, 3) 4 (3, 4) 4 (4, 4)
WBIT AR 30 1 (1, 2) 9" 2 (2,2) Y 2 (2, 3) " 1 (1, )"
1RYT 8 A 30 (1, 1) 1 (1, 1) 9" (1, 1) (1, 1)
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Table 3 Comparison of serum levels of 5-HT, VIP and GLP-1 at different times before and after treatment in two groups of patients

with functional dyspepsia of spleen-stomach weakness syndrome
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Table 4 Comparison of clinical effectiveness between two groups of patients with functional dyspepsia of

spleen-stomach weakness syndrome (] (%) ]
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P>0.05).
4 g

R S . R RN FD &R I SEA R L
GBS T7) okt AL R 55 1 S50 I il (A AT R
WESTZ N, AR I e WO I L
W) = “MBEAEZA, BHEASWAERK,
WEFEA: G .7 ML R e K2 A, JLFSE k& iz
SRR A . REART . B, SR EN
By iiig s, NS B ECn A b= 80 LAE 5
JE B, Bl S IEE

BT v R B B DI RETE FD JARYT R R B
SRR, AT EE FD OREIR, JF Rk #E H
4 AR I T A4S, S AT Y ik
BEZE (B2E70. AL OUKRES70 29
O\kze 270 . BB SR (G0 diabr. i
g8 R, R NRIEIRYT FD AZ L 7 .
(Wkze B L BHB LR - 55) #e: “BRE, E
B, B MO, B, IR, REAS
T, =B, AE=BRIEZHE, BiRIA,
WM E ThRE . BFoT YIRS, BT = BT i
P E AR E W T, NI IKEE 20T,
AT E AR Y, A SR, B,
A IR . WS AIER IR S8, FIEE .
O Mg, CRERAHD) s 4w XA
e CEERARA - FEILEY B AU A NG,
WA AR, CEER RN - 449 7L ) IR
Z: TR AINNICIRT o NN R R R B2 1 45
78, ATYHEERGE Sk o BB SRR R K B
LA, BEEMANE . B R K - IR E )
fei: PR R EERKE, . FEEERS A
P05 BF iz S A C T L 25 Sk

PARAFFEIN N, FD KIes e 2R R A EAEH,
o 5 3 Jy R FD R A £ 2% R, FDEE K
ZAFEE 2 A B B RS IR SIS S U fg
HU I IR A RIS b ot B2 22 9 ST Dk
s B 8 2, (BRI S AR R

REANR RN, BIFdEAESER . 5-HTER
Bk, 58, B e U % )
FE, 5-HT /K58 TH = o] fk % DAy ek,
0 ok M T RE T B0 W OBk A
Az ST P R R R FD R AL 2
— N VIPYERMEIYE B AR, ik iEor
WA E s sh 2, GLP-1 & —Fh il 7 iE L 40
RS R VA S N BT U B A 5 U L2 /7 L L2
REEWHIE sh =, s >, Bhge
T, FD B HRERER A T EFEE S GLP-1 /K
TR IEAH G B

ARG R R, K RZ7GRTE, BER
JE R ANTE | AR, BRER . BRI ANE AE
ARVES YA P AT I s, SRR BT 2T LA
SO FD BFEMIGALER, FIRTFARCEIL96. 67%,
B T2 T2 1Y 86. 67% ., H Ak, AFHIZ 7 n] i
ERRACR F IS 5-HT. VIP, GLP-1/KF, 5£%
SEEAZE R, B RIAE B I 5-HT . VIP, GLP-1
KE DT RISk, X nT AR LI R P 3
L EEY) i A

ZE LTIk, BE 2R T R O R 5
FD BF G RAER e 8 W3 1 B I e U
3 AR PLE AT g 5 R AR v S-HT . VIP I
GLP-1 & A . AFFEAFTE—Z MR, FD
FAE IR F2 M0, MR 1) [ R, P RBAF
FERR A AT o 221 SR BT R0 25 S il ik % LG B
Chn Wi & HeZs mha]) S PAs e B SR AT fE
AR E R AZ , X AT RE SRR L R Ay .
WA I AES7 R AR T 7 T 3G & s bR . S
Ab, AT RES ]S BT REAS A, FOUER TR Ak
W, B KIIBEDIEE, JoEE A AT RL
Mz abt, 251, 4G BIRSE h G & s br
TEMY, SERBEDT A, AT fATE FD L AT A
B
S 2% ik
(1] 2ol b2 = B I s T2 4, i e R 2 2

e o2 B DR B MELL . 2022 v E ) g/



‘? EA2E 202547 H % 66 155 13 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 13 - 1361 -

HAA R2ia LRI ], Bk, 2023,28(8)
467-481.

(2 )Mk, ) BRm AR, 55 BT RGN RETE N T A Rl
PRIFFERITLI]. AP BE24,2022,17(4) : 559-564.
[3]rpAerh 2y I B 2. DRI A R P ES
J7 L R AHE L (2023) [J]. e BE 2 2%k, 2024, 39

(3):1372-1378.

[4]DROSSMAN DA, HASLER WL. Rome IV -Functional
GI Disorders: disorders of gut-brain interaction [1].
Gastroenterology,2016,150(6) : 1257-1261.

[S]hAe P B2 e B o 2 . THREMEI LA R P R 2
J7 & R IR I (2010) [J]. R g B4 5 AR,
2011,31(11) :1545-1549.

(6] E 5. FALAT B PRI 50 5 v A A Ak 337 vk
[J]. LigEE2y,2023,44(1) :48-52.

(7 IR DL, Wb, Dol , 45 . M AR IS o BL e HNG T I E
AFELTREVET AL A R A BEHL BRBFFE[T ], rhAerp R
257%35,2022,37(12) : 7481-7485.

[8]XIAO YL,PENG S,TAO J, et al. Prevalence and symptom
pattern of pathologic esophageal acid reflux in patients
with functional dyspepsia based on the Rome III criteria
[J]. Am J Gastroenterol, 2010, 105(12) :2626-2631.

(O E RS G SR G L Z 2. JihE
PEIH A R g 455127 LR WL (2017 42) [J 1.
PP R4S G k2%, 2017,25(12) : 889-894.

(10 ]38 FLIE SR, 57, 55 . AR PRSI AR PR IR YT )
AEPETH AL A A 25 LA o A [0 ). v B 2 i
2025,22(10) : 155-160.

(11 ]2/l B o . D Re Pk I AL AN R 1) I R AF 52 3 g
[J]. HhEE2524H,2022,50(2) : 82-87.

(12128000 I R, VEmn 55 . HFUEIC L 3% D Be 1
THAEA RO W7 80 i R P e s 0], o B 5 5
2014,34(5) :431-434.

[IBIREIE, 84 . SHRNATT D RE PRI AL A R0 S50
WroE k(). EEEitis,2024,39(6) :72-75.

Yz 2 BUIRST DI REME I AL A R A Im RS L) ). R
WF5E,2021,46(12) : 1043-1047.

(15 Jhta ik , 2 FE v A 2%, 5% . oG VR =L 348 =X
28 B AR 2 A B AR S B I R A i s L) ).
R ,2024,56(5) : 169-173.

[16]GUO Y, WEI W, CHEN JD. Effects and mechanisms of
acupuncture and electroacupuncture for functional dys-
pepsia: a systematic review [J]. World J Gastroenterol ,
2020,26(19) :2440-2457.

[17]BLACK CJ, DROSSMAN DA, TALLEY NJ, et al. Func-
tional gastrointestinal disorders: advances in understand-
ing and management [J]. Lancet, 2020, 396 (10263) :
1664-1674.

(18 1B A, E WU kT AR, 55 . LR T HURIE AL 5
LA AE K B miR-24/SER'T/S5-HT 3 ¥ 2 P I e A%
RAELHME )] 2B BE 25 K74l , 2022, 41
(5):59-66.

[19]WANG YP, HERNDON CC, LU CL. Non-pharmacologi-
cal approach in the management of functional dyspepsia
(1] Neurogastroenterol Motil ,2020,26(1) :6-15.

(20 ] BE, &6 55 PROR 55 L 45 . INBRBEAZ K <0 A IR FNEE i
Xof AR A J 1 i A B 22— S RE AL g [ ). v
Il S 3577 ) 2 2%, 2017, 23(16) : 176-181.

(20 )i DL 2o e S0 gLt 2% b 5-2 fafiie P-4
TV A B WA e e (D], B R
BER2£,2017.

(22 [t b, R . I IR R AR -1 15 18 3 3l g ko it
JE[Y]. AT 25,2020,18(1) :22-24.

[23]DEANE AIM,NGUYEN NQ, STEVENS JE, et al. Endog-
enous glucagon-like peptide-1 slows gastric emptying in-
healthy subjects, attenuating postprandial glycemialy[J].
J Clin Endocr Metab,2010,95(1):215-221.

[24 JKABAHIZI A, WALLACE B, LIEU L, et al. Glucagon-
like peptide-1 (GLP-1) signalling in the brain: from

neural circuits and metabolism to therapeutics [J].Br]

[1415R1B2T  Br &l AT e, %6 . 1 = B RAA i i 5 Pharmacol, 2022, 179(4) : 600-624.

Effects of Acupuncture at Channel Points on Serum 5-Hydroxytryptamine, Vasoactive Intestinal Peptide,
and Glucagon-Like Peptide-1 in Patients with Functional Dyspepsia of Spleen-Stomach Weakness Syndrome
LI Duoduo', YUE Zenghui*, LIU Wei'ai'

1. The Second Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, 410005; 2. Hunan University of Chinese
Medicine

ABSTRACT Objective To observe the effects of acupuncture at channel points in treating functional dyspepsia
(FD) patients of spleen-stomach weakness syndrome and to explore its potential mechanism. Methods Sixty FD
patients of spleen-stomach weakness syndrome were randomly divided into an acupuncture group and a domperidone
group, with 30 patients in each group. Acupuncture group was given acupuncture at Zusanli (ST36) , Neiguan

(PC6), Gongsun (SP4), and Yinlingquan (SP9) using even reinforcing-reducing method. Unilateral points were
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selected alternately on the left and right sides, once daily, for 30 minutes each session, 5 sessions per course, and a
2-day interval between courses. Domperidone group was given domperidone tablets orally, one tablet each time, three
times daily, 15~30 minutes before meals. The total course of treatment was 4 weeks in both groups. Pairwise compari-
sons of the symptom scores including postprandial fullness and discomfort, early satiety, epigastric pain, and epigas-
tric burning discomfort, and the levels of serum 5-hydroxytryptamine (5-HT) , vasoactive intestinal peptide (VIP) ,
and glucagon-like peptide-1 (GLP-1) were conducted at pre-treatment, 4, and 8 weeks post-treatment. The clinical
efficacy was analyzed and evaluated after treatment. Results Compared with baseline, the symptom scores of post-
prandial fullness and discomfort, early satiety, epigastric pain and epigastric burning discomfort and the levels of
serum 5-HT, VIP and GLP-1 of both groups were significantly decreased after 4 weeks and 8 weeks treatment (P<<
0.05). At 4 weeks post-treatment, all symptom scores and the levels of 5-HT and GLP-1 of the acupuncture group
were significantly lower than those of the domperidone group (P<<0.05). At 8 weeks post-treatment, the symptom
scores of postprandial fullness and discomfort, early satiety and epigastric pain and the levels of 5-HT and VIP of the
acupuncture group were significantly lower than those of the domperidone group (P<<0.05). The total effective rate of
the acupuncture group (96.67%, 29/30) was higher than that of the domperidone group (86.67%, 26/30, P>
0.05). Conclusion Acupuncture at channel points shows good clinical efficacy in the treatment of spleen-stomach
weakness syndrome FD, and its mechanism may be related to the decreased levels of 5-HT, VIP, and GLP-1 in
serum.
Keywords functional dyspepsia; spleen-stomach weakness syndrome; channel points; acupuncture; S5-hydroxytryp-
tamine; vasoactive intestinal peptide; glucagon-like peptide-1
Uik . 2024 =11 -17; &R F . 2025 -04 -25)
[%h4%F: »t R, ZAHF]

R T
AERRAR! [ERRESEDE ARSI -G 9 A I L U BRI S e

P, S 78 R A AR R WG T (2025-2034 AR HE A TUAE ANV BRAG ST R 2 ), IS4 A oA R
TAERERIE G 2 R B S SO, 3R T B S B AR R R RS I R8s S 5. Hoh, 0k
FIAKE MR BAR “IsRAESE . AhSERIEE G B ATESRSER " P BTRR4R L . SR EDR AR S . #hsE S
il B2 i PR 6 7 TLAH 2 B A% 2 B 2 e R 6 - £ DA R Al 1 TL2H 20N AT Al RIS T - 65 11
M. (Encourage Member States to register TCIM clinical trials in WHO's International Traditional Medicine Clinical Trial
Registry and other WHO-recognized clinical trial Registries.)
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G AR E IR | (R EBREIESE . eI H G A I SO S 5 ik

ITMCTR J2ME— | & TR RIME G bR 2 R0 #5 s M- 5, T 2023 48 2 7 gt 5 TR 4120 Pl ARSI
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