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Abstract

Objective: To investigate the therapeutic efficacy of pediatric spleen-stomach acupoint patches in al-
leviating functional dyspepsia (FD) across different TCM syndrome patterns, and to analyze the pivotal
role of spleen-stomach dysfunction in FD pathogenesis among children. Methods: A total of 200 pedi-
atric FD patients were enrolled and classified into distinct TCM syndrome patterns through rigorous
differentiation. Each subgroup received treatment with pediatric spleen-stomach acupoint patches.
Symptom scores were recorded before and after one treatment course, so as to observe the clinical effi-
cacy and score variations before and after treatment of children with different types of FD. Results:
Compared with the pre-treatment period, the symptom scores of FD of different types decreased, and
the difference was statistically significant (P < 0.05). At the same time, the cold-heat complex syndrome
demonstrated the most pronounced improvement, achieving a 100% total efficacy rate. Conclusion:
Among FD children, spleen deficiency with qi stagnation was the most prevalent syndrome, while cold-
heat complex was the rarest. Pediatric spleen-stomach acupoint patches showed definitive efficacy
in ameliorating FD symptoms across all syndrome patterns.
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1. 3]

IHREVETH LA R (FD)J& TV A R GUE i, B8 FEEIEEMK. 5. Res bigmsmR, H
XUEREIR S . IR, B FTREAEAT R Bt WXL BEEEANE, A B O i FE AR KR .
55T DIVARER KISy, FD AHEE S RG4S IE(PDS) A K I 4 S E(EPS)M 2 . [RIINF, 76 1% bRk )
RIFHTR, JREWLE /N EET, 69.9%0) FD B #FHFF& PDS AnifE, 19.1%FKF& EPS AnifE, 1M A £F& M
HEILA 11.0% [1]. FEEDREMHEAA REFED)ART “B ik~ Myul. K& FD HIHYIH A
B, (AR B HRIER G 2 KA, BBk A BARRI RO R R . SRR TUREE, e R iR yT
Felg, X AT T DREMETE A RIG AR R 58, B OKHbAR mva 7 kG v 5 S by k. W ERTRYT
FEREZM, WMmWNIRENO R, DUEAMNAIEWE & I, 2y R, X e a@ i AT
Bz /i, iR AN BURE . SRR B DR S 2 AN R T, A RO B E TR R O EDIRES . A
RO LB B, IR H LS T RS2 0067 51k, DA GRIG YT I F2 (IR 347 IR RIE T 2. %
T A EE JLE FD B R ECD, B REGIE ST 28], LA B 20 A1 o LI 500 AN [EJHIE
BFD LT e, AT .

2. IGKRFHER
2.1. —iEER

PN 200 B EIYE T 2019 4F 1 H 3 2020 4F 12 H AR LRI EEAME S 212 1 sh et 4k
ANRE)L, IR R P EL)T &5 ILRE (2023) [2115% o ERESH . IFEAM, BE
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Table 1. Comparison of general data of children with various types of FD

1. BB FD B)L—HREREEE

5 PER (1) R (D)
2H 51 1% (n) FAETY (5 H(%)
5 & w7/ PN F
JiAg i 65 37 28 6 14 8.42 32.50
B A 27 15 12 6 14 8.96 13.50
JIE B VB AR 59 35 24 6 14 8.38 29.50
R 5 45 24 21 6 13 8.53 22.50
FERE I 4 3 1 9 12 10 2.00

2.2. FEEIE&ISHIRE
£ 2023 hix SGRE 210027 T X TUAE R BEAT )48, B

2.2.1. BESFHE

FERIN: H—, Bl IEERMK, TRaitbame i L, MER, BUMAR. KRERI
A H—, AR, B K, AgEE, AR K=, KEHEE, ARER. E25K%
N R, EEE AT RKRAZ, R,

2.2.2. FFEAFE

FERIY: H—, BRESKHAR, smm: =, XU A G . BRI
= WS ESEANG I 5 R SE IR R H T, DA, =, AE, BARER K
W, EAHEEHKFER. SRSKERIY: HFRL, HEMHER; KREH, WiEsz.

2.2.3. BEIERIE

FERI )y Ho—, BN, FelsE 220, somEd; =, RN ER AR, R
B, B EIR IR BRI H—, BT FERIRR A IR B, B RAEOK 28 =, RE
ThRER B, sy, e Az, Ml L=, B URTME, EEUE, SECROHZE,
H0Y, =£RKIEAY, B ACDiRe R, AMERED HE 2R, NEREKEKE: STRML, S5E
FCH A BRI, OUEERERS, IR fiE ik 5 .

2.2.4. BB EFEE

FERIN: H—, PEMEHATE, BhESRERER, SEEREAE L, SRR,
BRZFHIASTR, EEAE. KERIN: H—, BHEALE, KRR, SErnziiKs H
=, MESAIRER, R, SRS K=, AR, EHRFAY, Sk iEs, 1
VU, HAARRIIUA, HBIFREREZ SR Hh, A, KB ERY, KEBREARE. 25
BkRFIA: HRRE, S8 G KRAMFHLES, WAL, BIEL.
2.2.5. ERIEAIE

FERI: H—, PRSP, B s S, s rom, HIBsERZ 220, R .
BERZERUC S, BUSMIE4T A, INEASNIBER . H ., RNHEICE, EmARS s, SMeE Tk 0
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ZH. RERM: H—, MBIBHKRIR, ZAThEeR0R, SEEg R, ek, K=, BEME, <
W b, AR R, RIPEEYL. DURAER. =, B R, 51k, EEWek, U, BEEE
&, KEWE, BESPIEE, BB E. L, BREE, KEAML, FEXE, KIEHEARK
o NEREMEWZ: TRRE, FE6aHE, WAERERZ R KERZ40M, 520K E AR, 4k
ARMA R LAE, HIKE IR AN ZE.

IRFRE SRR, B FER 2 T L SR E UORERIFEARLE 2 IRT-& ORI W, A2 .
2.3. AT A

BTEREA, ARORFERBERE. SCEEEINE. TH7ed 200 F1E LA /AN LR B M7 IRIT .
AN LB R BE E G, DB e, IRE . BEZER 10, HIEE 6g, MR EM S g WERR,
BER, B3 g IRA LN, SRS EE, PR EARECN | em 2D ARHE > AL 8
FL(EI: e, RAX. Kot @ =H; BmARIUEN TR 08 HEARIEmMYr . Kol BE
BAGEM=/15. TER: BEEIEIEMMa. M. ERRBIEMTar. IRan, JHl&raipi s
FEAL, ZPEMESBCEEE, 5 HETIEYE 40 ULE, PR REE N 2 K, 6 IRITHRE, FFEAIT
597
2.4. MR

1) AR MR R RREEOLE 1) 2) FRITE, MEAESERITIE, B BAME =
[ + B2 + W) EBIE] x 100%. 2@ BT TRk L7430 bk, BN H AR U E I & 5
BA R EE R I WRTETRAERA BT ok RRETE— RINAIT S VB E, A
Ko 3) EIRITHIGPAIT BN, 3 0 E 38 1) 2 BERER A (B VP A 45 R AT LU, B ks, i
WG FREERA . AN AR S SRR« A FRRER AR R R« TERER: 0 75 5 UL IR,
SAEVE IR : 3 Jrs GERIAE, ROWAEEEREYE: 5 7 GERR W, ORI R ™ H 5 E
755
2.5. GiitE Ak

et 45 BAC TN SPSS 22.0 Geit 4 At, tHEFEERRH@ £55), tEHTRRMIRE R, 1H%E
BIEL “n (%)” FIEREH, HBREHEIE N 2. P <0.05 BT RE RS E

3. ZRE 9
3.1.FD B)LFEIFRE S HIER
BRI 1. H eSS RERZ 5 32.5%, FEREIEERERDH 2%,

3.2.FD BT R &EEBMELLE

Table 2. Comparison of total effective rates among children with various types of FD [n (%)]

5= 2. BB FD B)LEBAYELLE [ (%)]

5 (B PEp BA L% TRk SR (%)
LY AW 65 6(9.23) 21 (32.31) 23 (35.38) 15 (23.08) 50 (76.92)
JH B A 27 0 (0.00) 6 (22.22) 15 (55.56) 6 (22.22) 21 (77.78)
JA B A 59 2 (3.39) 24 (40.68) 24 (40.68) 9 (15.25) 50 (84.75)
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JI R € 45 5(11.11) 17 (37.78) 18 (40.00) 5(11.11) 40 (88.89)
FEREE AR 4 1 (25.00) 3 (75.00) 0 (0.00) 0 (0.00) 4 (100.00)

WP 2 MERER, /N LB ME &N TS AE R IR vE A RERTT, AR IY277%,
H AP AR IRIE R T P AR I R

3.3. FD BJ)LEPEIER N MBEIRITES LB
W 3 frw, SIRIT R EAT RS, VR T RS R A EINMR B TR E TR, JUH R IERETR S
FME N AR E S R H (P < 0.05).

Table 3. Comparison of scores before and after acupoint application in children with various types of FD

3. BEFD BJLIIEEEIF TS

5 511 RITAI(SY) BIT IR () t P
JR R S 65 8.85+2.73 4.72+2.67 8.72 <0.05
JH B A 27 10.19 £2.92 6.00 £2.20 5.95 <0.05
i B 1 59 8.07 £2.87 4.17+1.98 5.81 <0.05
i i 2 45 7.73 £3.01 3.80 £ 2.40 5.30 <0.05
FERES IR 4 10.00 £ 4.83 3.75+3.77 5.30 <0.05
4. g

IHREMEIH A R(FD)EE P EEH IS E T 9807 - “BIE” SpiEiuls. #ioE, 2BkJLE FD MK
R FIE 5%~10%, TEH EF—TOCk R H, FD 5 LENLRGEm a2 A B 20%LL 131, H
BT, WRRIATT E B UAHER TN E, (8o AT AR, H)LFEXN RAFAEPHEOR, X B L ERE
FCHR A FEIE A T ™ E R

JLE IR AA RAE R R ES T F SN “ IR M B ”7 , HRALFEAEME . e 5
W, R REAE & A 3/5 [4]. AREEFEHR, X200 AL LGS R BN, BB 84.5%, X—HdE R
Sy T R B TERT LE ThRE MR LA R A O E L Tl s 2 E B R TR AL
W T ERIER, R T ARSI ], SRR T N IRGG RIS R . AHIE TR I AL B, R
H KA RSB M E S50, AR ILAE ., SSah, IRZ B34, R MR SO S5 2 P s iR &
ZiM, BTEAMEMEILURE. SEMEHAEEINREM A RFDEIR[S]. fERITEfEF, FATIER
THBE KA Kot 2 = AR B R A 1R L, IEAMEIN T N RASOAM . R A
B AR AN . Bl b ik SOy e R = A, SRR B SR, W T E AR EL, TR
R, BATTA B TR AT . BTSRRI RIS ACRIE . @4 R, P LA TR AR R RS 5
ECH B B SRR (6] X TR BB AWM EIL, A=A TER, =BT DMERFIE . kM
B TEEUTTRAGEE . BEAE, JLESERE BB XTI E R EIL, A AT AR, G
HEVTIRPHE R B R sh e R E . B IRYE, RIS RS, SCEEFERR[7]. Xt
FREHEE A )L, NI RT ARG AT, AFAT AT BAT LA MR AT AU s B AT AT R AR % B R B
PIE LA PP AR, SRS AR . A 7 iE ik i FH TR EE R 1 7 e 2, BB T E, M
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A ROR B E DR .

WEFCEE R, /N LI Tt ox 4% 28 o BE R A8 LR IR S SR A BRI 9T TR v B3
AR, HEA G2 e IR TR AL SOy o i /) LR B Dhe oA ROk . ik
b, RIS E NP R G AMNGYTE, BAToR . RAERGE. EAR RS A, E 5 T RIS, AT
RUEIRYT BORRERE, BB ORI T R O9IRIRIRT JLE DI REVE AL A RIRHE T8 A 2071

E&WE

MK ARBIRITE, BiH%S: 2022SJ2C104.
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