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Abstract

Gastric pain refers to the condition primarily characterized by pain in the area near the heart, a com-
mon clinical symptom and a major symptom, often accompanied by upper abdominal distension, poor
appetite, nausea, vomiting, noise, acid reflux, belching, and other symptoms. In traditional Chinese
medicine, the region known as the gastric area encompasses not only the stomach but also the left lobe
of the liver, gallbladder, pancreas, and spleen. Therefore, gastric pain in traditional Chinese medicine
differs from “stomach pain” in Western medicine. This article provides a review of the history of gas-
tric pain, etiology and pathogenesis, and differential diagnosis and treatment of gastric pain.
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