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Overview of Diagnosis, Treatment and Mechanism Research of Functional Dyspepsia by Integrated Traditional
Chinese and Western Medicine

ZHANG Shengsheng', SHI Zhaohong®, LU Xiaofang', ZHAO Luging', LI Danyan', ZHANG Shu’, ZHAO

Lu', ZHUO Yudi', WANG Nian’, LIU Fan’, LI Shuangyi’, TANG Xudong’

1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Hubei University of Chinese
Medicine Affiliated Hubei Provincial Hospital of Integrated Chinese & Western Medicine; 3. Institute of Spleen and Stomach
Diseases, Xiyuan Hospital, China Academy of Chinese Medical Sciences

ABSTRACT Functional dyspepsia (FD) is a prioritized disease category where traditional Chinese medicine (TCM)
demonstrates distinct therapeutic advantages. The current western medicine treatment for FD is mainly based on pro-
ton pump inhibitors and prokinetic agents, with digestive enzymes, probiotics and antidepressants serving as adju-
vant medication, yet such therapies still have certain limitations. TCM treatment for FD includes oral administration
of Chinese herbal formulas and Chinese patent medicines, as well as external TCM therapies such as acupuncture and
moxibustion, acupoint application, hot medicinal compress therapy, rubbing with ointment, medicinal iontophoresis,
auricular acupoint therapy and tui na (Chinese medical massage). The combined treatment of FD with integrated TCM
and western medicine can significantly improve clinical effectiveness and reduce adverse reactions. The common
mechanisms underlying the therapeutic effects of both TCM and western medicine revolve around the core pathological
processes of FD, mainly focusing on restoring gastrointestinal motility, regulating the levels of brain-gut peptides,
modulating intestinal microecology, and ameliorating inflammatory status. The differential mechanisms lie in the pre-
cise targeting feature of western medicine versus the holistic-regulating and multi-target characteristics of TCM, and
the two approaches exert a synergistic effect to enhance efficacy. This paper proposes to leverage the advantages of
TCM in holistic regulation and the strengths of western medicine in targeted treatment, so as to provide personalized
and comprehensive treatment regimens for FD patients.

Keywords functional dyspepsia; traditional Chinese medicine therapy; integrated traditional Chinese and western

medicine therapy ; literature review
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