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Abstract

Functional dyspepsia (FD) is one of the common digestive diseases in clinical practice, which is
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easy to recur and the efficacy of symptomatic treatment in clinical practice is general, resulting in
a high rate of patient re-examination, causing greater pressure on medical and health resources
and patients’ psychology and economy. In recent years, the clinical treatment of functional dys-
pepsia has been continuously innovated, and it has been found that traditional Chinese medicine
combined with psychotherapy can effectively alleviate clinical symptoms and reduce the recur-
rence rate, thereby improving the quality of life of patients.

Keywords

Functional Dyspepsia, Psychotherapy, Chinese Medicine

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|

Dige A R[L] 2 L2 s AL, HRLVEAA RAEIR G k. BIR . EIERP& R fE 1
K9 E FEG IR R I — A, 2 & AR, WifE S 200 3 B i . RIAT R R, 7EIR
[, £ FD (functional dyspepsia, FD) 3 20 HH A B 112 1) 13 DL E[2], {H72, BAREZEN T
FD B9 R AR HLE MG R A B, X T RS B sl ) AR s BURYE . iE N b 8L b
e, OB K. BYERRSE £ A X[3]. BRESSTT FD B3G7, RN BT
B, AR —Fh e — 2 BT VA T DL SR AR BRI . WH A4S R B OR[4] FD BE T, AR
VAR 2500 B i) 850 1) 58 5 1Rk 14%~69%, (LB PR 20T B W 8)) ) 2530 A0 B S 0 145 52 QT . FEVRIT DhREE
HUAR PR ERZGE R E IS, HEAIRITEROREZ B EA . R A SO b B2 2565 O BT VR IR T
FD BT ROHAT IRV EE , A BE Rl A OCHIT 78717 K5 B«

2. WIEEMETHUEA RATIAIR

AL EIVIZ WbRHE[S 1R TR MR A A R oy CRAR WK, BrE. o B, B EIERE
M AIm R R I, FEES IS I A2 AR L 6 AN H, dE 3 M A AL EisWiksiE. T
WEFERIN6], 7B RO B DRI 3R B0 15 25 D 3t 2 S T D RE PRV A AN R YR TT 250R

X “OiRetE A A R, HEBA AR E S, ERRSRIG R B PR A, HE AR AT E
)BT ORI e, HOROWBFEEMAER, S BETIHERT]. DhRetEEA A R F 2R
T AR AT JEMALH  HEAGETEM A R &R, M, A
i, BASBURESHUHREAE, m BB Rk CHEERRR, SR, Bk, 05T
AL, KBENSRIL AL, SRRt 7 YR [815E NV N S IR UIAH S, 15 EANET 2 S
DIRetE A R EER R —.

3. FD H9387T
3.1 IBTRAIT IR AR

FD A0 R 2 RIFEEE — E MM EAER, Bk, BSE2aMr O AR, O BT EE R 7 —Fh
HRMBRITIE . ECH[91K 200 1] FD BENL N SLoe Al AL, FHExT gl N 52 (AR RE B PR (SAS)
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DAL E VER (SDS)HHAT TN, 45 RE/R, FD B# 1 SAS. SDS 5REAEE. WA — MR, B
i, AH G O R BRI T FD RIRTT A MR . BEALL[10]55 A 180 4 FD &3 BN
H, XTRRHAIATAYERIRTT, BT AL AR I EBCA OHEYGTT, AR ERIRITHASCRTE ST
SR, T B 25 ) SE A B A O ERVR T A s T FD BE IR E . ZEFHE[11])% A% 100 ] FD &3
BEAL > NP, XTHREHSE T 2098 MG YT, WA A R A VAT RICA R phO BT T 10, 45 R 4%
T FD EEAVBAROEIRYT, BE R OERE LIGAE R B17 5, BRFIEFK. —D
BEHLO RIS 7E[12], ¥ 49 4 FD BE #HATBENL 2 B T DL 4l 25018y T B MY & FIARAE 1 3)) 7197
5, EREW, BiL697 5 L IREEVT, XF DSA-40 4y 538 (40-itemDefense Style) fl TSA-20 43 &3 (20-item
Toronto Alexithymia Scale) i 17l f 5 2 M &, 77 250 R, FD B3 1RO BURGUBUA YT /T A (P <
0.001), FT I B MmiE ik 15 2 3 (P < 0.001), DAk B (8] FRURS # 3h J09 P VR AN e B i Thie, el L
Mg 2 AL EER. M2, OERITVEREE RO e FD B BT AGIEE R .

3.2. HEHGTTIREMEHLTIR

3.2.1. FERA?

BEEIFENR 94 LB AFE FD BFH 4 AMA, SIRERITS T 20 Ll, WEHARIT %S
TLAG I, RN, SR RSER LT X RAL(P < 0.05). YuHIBI[14]5 A\ 60 %4 FD AT 5 AH
HEREER FEAMAR B 70 iR T A AL 30 491, R 4T LASEAR 1B AOORL 1) (7% 5450 15 g+ IR 15 g
#2209, #2109, [Aj 159, BRI 109, #¥H 109, 12 109, #1109, %K H % 109), XHEA
T UL HRL 2 C 7 WORL AR AR 2B ), PR RN, WRITHIGIR SR AT AU TR R AL, R A A S
HEX(P < 0.01), H 2HAERITIANIYRRE BN EA R I, SR B RIGYT FD T B AFHER:
R B E A — MRk, et . W R[15]1% ¥ 60 I FD BB NP4, I 4R)T
BEETITAIE BT (e 20 9. FA) 159, %2 109, M7 109, K% 109. FAAR 109, ZEFH 9g.
AR 109, JIBEF 109, #iE6 9. RZEF 3 9. £ 10g. KE10g. K HE6g), IR R
FRELVD R R e 22 BB FI6TT, R ERIRIT AR IR S5 TT (P < 0.05) K ZZ MRS f O EDIRZS
(P < 0.05)FIZCRAR T HRZH, 3 U WA FH &7 A B EL 40U 67 I B A AT D e R TE AU A RA IR UF (197
R I ELGHRE O B P R 1 AT AR A 3

3.2.2. PEIMES

HHEERE NG TIEEIRIR LR I7 TIRE A R E B AT & RiE. AL, SUEEL BUE
T HEESERT TR, STRUERASN e, SAYES RIS RIFRIAIT SR, N FD RIRITIRAL T ZH
7k, BeE T BB AR E[16]. SKIBHE[17]55 N K 89 5 FD JH B AFIIE B E BEHL 7 P4, X HEZH 40
1l LA ER 5500 R Fr, Y6974 49 BT DR SGERE A BCE SN IR, SRR, WIT AR S Rk
(89.80%) Mt T % R ZH 1) S A5 R0 (72.5%), i BRI PR3 6 41 F Y IR WG va 7 I B AN FIHIE (Y FD BB 3E T2
W A ER[18] 55 N FEALKS 64 51 FD £148 o BEHIAR A B3 70 AL, iR 46 7 DL D IR LV RS9
X BRI T DA IR BV DRI A bR, S5 R, V9T AL e A SR B s T IR AL, HL iR yT 5 i)
U SRR B % (Hamilton Differential Scale, HAMD)YF4r ELIA T RI A BT 4K, ZERAHASITEE NP <
0.05), X BHig HIREHIARYT FD IITT B0, B DRI T A B 5 48 I AR iE i &

3.3. MEHRKALETEATIEEEEAR

RIG[L1BENLHS 125 5] FD 835 73 AL, 169747 LB IR I& A B & O BT VEIR YT, XA T A
WRVEZIRYT, SREW], W97 ALEA REE(90.5%)5 i T 0 R 4H.(54.8%) 1 BVR YT ALHIRTT J7 EAHAIT
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FD 7R 2% . HEAR[2014F 80 I HAR A KB Y FD B3 FEAL - A4, WHHRAL AT H IR TT, MERALIRTT BA
HHEEAMATEICA DT, 45BN, WERAIRTT 88 R M TR (4 A % b P < 0.05), XA M %
HIPAITIESGE T B AR FER, £ 2fRE LRm TR RCr, =707 85 1A R &I
Jio FME[21]55 N6 58 9] FD B EBENL D AL, SFIRALYA UL B S5 (RIS 7 B AT T &
MEL L AE X A2 LAt B & O IR THEAT 16T, WFT Bond e ME a7 il FD s D B4 H
AEAF TR DLCE FRIRBLER IR I A0 A3 B R IR T . XU [22]8 220 442 E ThRE T LA B (aged
functional dyspepsia, AFD) ) EE AL NP2, 0 HEZH T DL 22 38 Sl SR R AN AL, VR YT X R 4 o
fill FAEOEE B8, RESEHHHHMTAT AT, 4RERW, 1Y HRE 2R (91.8%)iz i 16 B2 8 3L
#5173 80.0%, IXULHIAT AT ALY KT 25 iRy T AFD HTRTT AR .

4. HEE

THREPETEACAS B2 I B pIEms, HBE TR, %20 I S a2 T — &
VB AREEM o« FD R A BIDIR 25 ) 2508 B IE H 28 BON IR PRVG ST FD R 2T Bro i oss ;e ks pf
OERE, ERE RS, (R IRE

FURTIZm B R AOm L aE R WA, 5O BRRE o R 22 07 11 AR 5C 1) B 3k SR T BOSCHRAS /2 Bk
SRNEAL RS AR . PHERAEVR YT BRI R R IR 2 EA K, IR )T RCR K2 AN BAR H AT
RGO B 1 DA AR B Dh B PR A R T A%, (HEAMAAEIERAG —, 1697 T A R 5E4L,
PR/ . HEl ARIEFEME BRI FD BRENLH], HHRR D REN. BHENSIT TR,
M g5 00 A 6 AL R AR SR B ZhRE PR AL AN R IR PR VR T AT oW SR 4R =

"
iR AR R RS S EEARMET IH (2022-wjtg-71).
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