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Abstract

As a common digestive disease, epigastric pain and the relevant content was first precisely de-
scribed in 20 chapters of Huangdi Neijing (Neijing). The original texts of epigastric pain in Neijing

IR

NES|I M A, BRE, RM9E, XRER, B, B, Fhot, FRIRE, TR Hk GERNZE) Z BRD]. hE
%%, 2025, 14(12): 5408-5413. DOI: 10.12677/tcm.2025.1412777


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.1412777
https://doi.org/10.12677/tcm.2025.1412777
https://www.hanspub.org/

g 55

were screened and summarized to discuss its name and location, clinical manifestation, etiology
and pathogenesis, principles and methods of treatment, prognosis and prevention. Clarify the symp-
toms and characteristics of epigastric pain “pain in the stomach near the pit of the heart”, and sum-
marize the causes of epigastric pain in detail, such as six external pathogenic factors, abnormal phe-
nology, weakness of the spleen and stomach, emotional disorders, improper diet and so on. In terms
of therapeutic principles, it mainly focuses on regulating qi and harmonizing the stomach and re-
lieving pain and emphasizes syndrome differentiation and treatment and taking advantage of the
situation. The treatment method mainly involves acupuncture, with a focus on the Yuan point and
and Zusanli (ST36) point, and the prognosis is generally quite good, daily protection focuses on a
light diet, moderate exercise and maintaining a pleasant mood. It will provide ideas and guidance
in the treatment of epigastric pain with traditional Chinese medicine.
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