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Research Hotspots and Trend of Acupuncture and Moxibustion in the Treatment of Functional Dyspepsia in
Recent Ten Years: Literature Review and Keywords Clustering

HU Binyu, XU Tao, ZHAO Ling

Chengdu University of Traditional Chinese Medicine, Chengdu, 610075

ABSTRACT A total of 511 papers on acupuncture and moxibustion for functional dyspepsia (FD) were obtained
CNKI (427 papers) and Web of Science Core Collection (WOSCC, 84 papers) from published during January Ist,
2011 to March 24th, 2021. Analysis of keywords co-occurrence and clustering analysis were used to analyze the re-
search status of acupuncture and moxibustion for FD. It is found that “acupuncture” was the most widely used key-
word relating to the intervention in both two databases. The clustering analysis showed that the main research type in
CNKI was clinical observation, especially large sample size experiment research, followed by reviews, while that in
WOSCC was systematic reviews, clinical researches and animal experiments. And the clustering keywords in both da-
tabases were involved with multiple disease mechanism of acupuncture and moxibustion for FD. In the future clinical
researches on acupuncture for FD, the sham-acupuncture may be the key issue of the design, as well as the focus of
establishing the evidence of acupuncture. Simultaneously, in the researches related to the mechanism of acupuncture
and moxibustion for FD, duodenum eosinophils, vagus nerve and intestinal flora can be taken as the entry points.

Keywords functional dyspepsia; acupuncture and moxibustion; research hotspots; keywords; clustering analysis
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