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Abstract

Gastric pain is a common clinical condition, primarily manifested as pain and discomfort in the epi-
gastric region and upper abdomen. Its etiology is diverse and the pathogenesis is complex. Currently,
Western medical practices primarily address this condition through symptomatic treatment using
pharmacological interventions, which are relatively singular in approach, leading to a high rate of re-
currence. Prolonged use of these medications may result in drug resistance and side effects. This article
explores its etiology and pathogenesis, as well as differential diagnosis, and summarizes corresponding
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treatments with traditional Chinese medicine, acupuncture therapies, and other auxiliary methods,
showcasing the unique advantages of TCM in treating gastric pain, aiming to provide ideas and refer-
ences for the clinical treatment of gastric pain.
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