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Abstract

Objective: To observe the clinical efficacy of Yunpi Powder acupoint application combined with Mosa-
pride in the treatment of functional dyspepsia (FD) of the spleen-stomach deficiency cold pattern.
Methods: A total of 68 patients with FD of the spleen-stomach deficiency cold pattern, admitted to the
Gangxi Community Health Service Center in Chongming District, Shanghai, and Longhua Hospital Af-
filiated to Shanghai University of Traditional Chinese Medicine between January 2025 and January
2026, were selected. They were divided into a treatment group (n = 35) and a control group (n = 33)
according to a random number table. The control group was treated with oral Mosapride, while the
treatment group received Yunpi Powder acupoint application in addition to the treatment given to
the control group. Both groups were treated continuously for 8 weeks. The clinical efficacy, TCM
syndrome scores, and quality of life scores were compared between the two groups. Results: The
total effective rate of the treatment group was 88.57%, which was significantly higher than the
66.67% of the control group (P < 0.05). After treatment, the TCM syndrome scores of both groups
were significantly lower than before treatment (P < 0.01), and the reduction in the treatment group
was greater (P < 0.05). The treatment group was superior to the control group in improving second-
ary symptoms such as stomach pain, poor appetite, loose stools, and fatigue (P < 0.05), while there
was no statistically significant difference between the two groups in terms of stomach distension
and belching. The NDSI scores of both groups decreased after treatment compared to before treat-
ment (P < 0.05), and the NDLQI scores increased compared to before treatment (P < 0.05). Further-
more, the NDSI score in the treatment group was lower than that in the control group (P < 0.05),
while the NDLQI score was higher (P < 0.05). No serious adverse reactions occurred in either group,
with only mild local skin reactions observed. Conclusion: Preliminary results suggest that Yunpi
Powder acupoint application combined with Mosapride may further improve clinical symptoms
and quality oflife in patients with FD of the spleen-stomach deficiency cold pattern, with good safety.
However, larger multicenter studies are needed to further validate these findings.

Keywords

Yun Pi Powder, Application Therapy, Functional Dyspepsia, Clinical Evaluation

Copyright © 2026 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/
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DhaetkyH LA B (functional dyspepsia, FD) & R B &G EMK . FrEE. 1 EIgS . F LR —
a2 BUREAR, T ANBE FH 28 Itk . ZR Gtk B U 1 5 o S SR B = A R tR L DR AR e [1] o B AR 3 7 3K
I Stk R Tl BUEIE AR FD AR R RFE T, MATR RS RIR, FD fES@E AR
TR LN 11.5%~29.2% [2] . &I B A R E RN IR, IO B 40 7 B 1 H AR 5 TAERCE,
AR 25 4 2 I B IT R G0iE K T DT 5 i3], BB, BUREEZEIRYT FD IS LA 250
F 5, WE TR AE (PPN SR B %3l /125 (nsEyb iRl 23 L E) KR o R, X B
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WAEHERE, FDJB “BEB” - “9mil7 . R SENENE, AR hRaEATs. mEKE. 9
IR e RN L SR AN S 2 R R 2R T B[4 ARHEATINL Rl B SRR, itk 2 R
BUNAREARSE, RESceas, DIBENA, . B BER. MRS SbR4].

£ FD IR E o, rh e 24 S8 A H R T I SRR e 35 o 4 B BT . 2y T VR B TR R A )
e~ SO UM AT IF AN, T IE B Z2 R 5 e/ = A WU H Yo T A B2 AN A I R
AERAERE . BRI/ T RIS, £ FD Y7 B i RAF R AR 5] [6]. AW B EME
RSO EIG T R E RESE R FD IR RIT AL, b PE BR 48 S i T i SR i PRAK

2. BIRER*®
2.1, W&

JEHY 2025 4F 1 H % 2026 4 1 H HAIA) bR 52 0 X A P AL X AR R4S it S Bl R 25 K2 I8
HEEEBEI 112120 FD B . 68 Bl EIARA (IR A R B 45 61297 T X 311 (2025)) [1]
VEEE S WibRiE, HIFZ 6 AL, i 3 MHFFEAAESNERIE, HNEF MRS,

FHEE IR (I E IR 2B S IR (DR R R ER129T L K ILIE IL(2023)) [2]415E  BHLS>
WA, AR T AR GE B A IS + b LR AR 2 (BEib L) . JByT2H 35 i, itk 16 i, X
PE19 . 4F#S 18~70 %, “F14(43.97+14.72)%, JifE5 MH~124NH, “F1(9.25+0.26) H; X HEZH 33 44,
Bk A5 5], Ltk 18 . 4FERE 19~70 %, T1(49.14 + 7.71)%, FE: WAL 4 NH~11 H, “FH(8.36 + 0.36)
Ho WAEBFER. Ml R R0 R — REORH G B % (P > 0.05), HAARTELE.

22. Fik

2.2.1. XtER4R
25T MR YD LR B0 10 mg IR, —R=0K; FF3HTIRE Y. iS85 . MBS0 HLF)
IR R R 2 i A BR A J i, 254 H20031110.

2.2.2. JATTA

BT IBIEOIEEL + EI A TR SRS FEAMAN T HF 9g. WHE9g. K
12 g, FERISIEBON AR CAESHAS), A BIEOn TR EE. s IO . RO BRR LIk, &
VOB 4 ho B BREORECELE , s RO K CUE S RS R RIVE B RN 2 om KR/AMOBIER, 38T
AN, BREE, FHH 6cmx7cem K/NRIZGWHUN LU Lo GEHE . BTSSR EB i 7 & [ e
JREIAS S B, G . VR S RN S e, RIS IRLLIE . K SR AN IE N S RIS LR O, O Hot
ITREER . RE iR S ERE D EERE Y, ERRE. ANE S TS LU S T A2 N .
2.2.3. rig

CLEW AR 8 .
2.3. MEIEHR

P RE 59 B SE b

(1) PEIEREBSY . S8 PR ZAIRRTT TR SR [71%052, CLER. K. 9RO EE, IR
A EZ L EEERUCE, ARIEER™ERRE, FESBC 0. 2. 4. 64, YUEAHIHL 0. 1. 2. 34
HEEERB = FARSY + YRR, AR, RO,
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(2) ImARIT R LA (R S~ 1) : ArtES IR (R 258 25 R 7 i R GAT) ) [7]HH T 28CH e it

Fefn: FEDIRIEARW R, 5T REEE > 90%:

B IR AIEW] R G, AR D > 70%:;

ARG REIR. RAEXI A I, SEEERM D> > 30%.

TR SR ARAE O] ks, FEEONE, AEGEARSM IR AS A 30%, FEAL IS IR FRECATT T AR .

(3) AVEREWD . KA R TIHI A B 155 (Nepean dyspepsia index, NDI) [8] ¥4 4 3 Fi & . NDI £
¥ eI A R IR F5 30 (Nepean dyspepsia symptoms index, NDSI)F1JE V-4 4k A K 42 % Jif & 46 3 (Ne-
pean dyspepsia life quality index, NDLQI). NDSI {7 ik 3 W Rk R, NDLQI VP73 8 i 3% W AR 7 i
LT

24. GHFLE

K SPSS26.0 BAFALFRHHE . THEBERILL A 0 0K, AT 2 WWREBRL X s &R, 17tk
5, JrZFVERHM F R, P<0.05 NZERASIUFE L.

3. R
3.1. FEIFETEFHIE
M LTTUAE L, A 7 LA R T R, 793 20 0] o [ 40 {5 7 A e B et 223

Table 1. Comparison of the efficacy of traditional Chinese medicine (TCM) syndromes between the two groups

= 1. PtHIE B E P EIERT AR

5 Gk I A 42 1) R HY Tei AR Ve P
MEpRg:! 35 11 11 9 4 88.57%
8.039 0.045
Xt R 40 33 3 9 10 11 66.67%

3.2. JATTRIEIRARAERIR 7 LA

72 2 A, 69T RTPIALEBLREUHILL(P > 0.05), SRPI4LIAIT AT A T Htk: P4LIAYT
JE ST RIALL, EIRRBU A 1 A M 5 (P < 0.05); PRALIYT A S AU (AR L By (238
P25 (P <0.05), BEBALIAYT R AT 4L 3E BEIRFU) SR 00 T % T 4L

Table 2. Comparison of TCM syndrome scores between the two groups before and after treatment (X )
# 2. WEATRIEPEIERRS (X £5)

25 1% 1697 R BT 1R RIE AR
HyT4l 35 14.13+2.73 5.47 +3.92" 8.67 +3.084
XA 33 13.86 +3.12 8.29+3.91" 5.57 +3.94

E: JRITATE AP < 0.05; WIALIAYEIT TG Z(EAP < 0.05.

% 3. L AR LLEIRIT R, BRAIRAE AT LS #ER, HAREBUERIR > E0G T 3T U] %
FER(P < 0.05); HiATTHRRIRET R, WIT/ERITHER. PR, = EHESERE SR T X
M, ZREGIFRE (P <0058 P<001), BIK. BAHALGH#2Z7P >0.05).
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Table 3. Comparison of main symptom scores before and after treatment in the two groups ( X +5)

% 3. WEARTATR EEERINILLR(X £5)

A n B Bk R
YRIT T 412 +1.48 4.68 +0.95 4.38 +0.80
BT 35 i N
BTG 1.45 +0.82"*4 0.95 + 0.65 0.88 £0.70**4
YRIT T 4.18 +1.55 4.62 £1.02 4.35+0.85
bapicEe 33
wIT R 2.35+1.15" 1.85+1.20" 2.05+1.25"

VE: VITRTEECP < 0.05, TP <0.01; WARIEYT RIS L AP < 0.05.

Table 4. Comparison of secondary symptom scores before and after treatment in the two groups (X )
F 4. WRATTRRRERE RIS LB (X +5)

1 n =ZE7] =13 EAPS
. 55 BITHT 1.42 +0.65 1.32+0.90 0.66 +0.23
R 0.65 +0.38" 0.55 +0.40"4 0.42 £0.25"4
S % RITHT 1.48 +0.70 1.28+0.88 0.62 +0.47
R 0.92 +0.68" 0.62+0.31" 0.58 +0.43

VE: JRITHTE TP < 0.05; PHALIAYRIT T S ELEAP < 0.05.

3.3. REARTTRIREERENEL
VEIT IS, PidH NDSI P2 83697 1 FEA%(P < 0.05), NDLQI $E4 5697 i FHEi(P < 0.05), H. NDSI ¥
IPVEIT AR TR ZL(P < 0.05), 1fii NDLQI $F43 1697 2 i T /R 41(P < 0.05) (WL 5).

Table 5. Comparison of NDSI and NDLQI scores before and after treatment in the two groups ( X +s)
5. FYEATTAIE NDSI 4. NDLQI FESXFEE( X +5)

H3) B i) NDSI ¥4 NDLQI ¥4
- 55 BITHT 45.02 £5.17 77.13+3.94
BT A 18.96 + 3.56"4 89.53 +6.99"4
—— 53 1BITHT 43.85 + 4.69 76.23 £5.79
EEad= 23.87 £3.06" 81.43 £ 4.69"

E: JRITATE P < 0.05; P IAYE YT T JE ELAP < 0.05.
4. ING5

et A R (FD) M U1 R 5 R ML g R e 4 B A, 5 Sl D\ oy FL 22 TR 3 3k [ FH i 45
R FEW KB 5RE NG BURE(RFENURS R B IME KA R 0 B R 3R DA
Tl BT B IR G S 2 AN T THI[9] . H AT VE BR R T LME B M3 1 25 (i S<yb RN AR RS £, B
AL GFRAEIR, AT ROMAZE R IROR, (R4 G B R % m, HKIMHAEE —E A R RF[10]. RFTEE
B, TESCYDRIEEA F PG I EO AL G EOA T IR S A FD, SR RERIA 88.57%, R T Al
WL FNRIT ) 66.67% (P < 0.05), e/t PUlELs G UG 7 R HA I EHESUEH .
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X4 RSB AR — 8 MRS [LLRFFE R B, 76 25 70 I EOE Al IS mh s . P ke
ATDAH R, IR, EIEK . AR FRE R EER, W EKIME LA R RN . T EHAE
SE[12]18 F 7 HGA A LB A R R IR 85 T LA LR R R S i 7€ 28 FD-EPS R I ARE AR, $2FHIRIT A 2L
R, T RE N AT IR FART A, RS [BIM ARSI N E R, EID M RITENE LK. B, B
WK R RN ZESERER T T T 2 3% S0, R 5 — {23 S 2% o BT AR IR . AT FRAE SV
FIFEAE 0 S AL, BRI T A ROR, B BRI 4 PR IE SR (P < 0.05), #R
K T REE I 2 . ZRBERIEFEM.

HEMERE NN, AWETE 9EH7 - “BRE” - 7 . “RE” SuKE. PEREEE
RNECTERZAR” , TyRMARZIER « IEE =B EIEMRSE, FEhEZH, SihlaeRa, BEA TR
M A N IE, KB HELLIE R Z S, SR RE. HsUl s R RBE=, AR, Ik
IR RPN R AL W= Ty DAWE EEKESRE. Ea CGREER) iig: “MEAE, £H
WETIE, BAME, IEAL, RMLTE. 7 WHOCEE TR, BHkE], BI7 IR A
A B AE . BIECT T &EH R BOEE R, RAERNKBIRE ., BuE £, AFATAUR .
B, —ZaHLERPHEE. TREMT. RGEERARY, THESERMETHFHERS, H
ARBE B BRI DR MR FH[14]: PRERR B e e HLA IR € . B B W LR B0 19 D) 28
[15]; AFERIMTTEY B migs), 8RR HEIERL6]. AN BOEE & RBES 2, YR
2y OO ERER 73w NI R B2 N 5 A W 22 2y ) = ey A [ P2 7/ D AN VAE R B B B Y T BT e
A FTTRE IR . PN E 2 HIX My, MR AERKEL X, O RBEC AT nT 3G s e e R . AR
FIRITHIE B AR P8 = (FIESE R FEAH DCREAR 77 T e AL T4 R ZH (P < 0.05), 1A B K M4
[ 2 R e Gt (P > 0.05), FE/Ria JRE A IEHON R 15 R FETE MG IR e MG T RR BE AR, X —
KI5 R R FE R FD A R IE R A A2

AETE R TJTTE, 1897 20 NDSI 325 FREARIE £ K2 NDLQI V-4 T = i B 3548 X HE 4. (P < 0.05), $27Ek
BIRITE S B MR IG AR TE BB T R AGE. etTrim, WAARRAETEAR R,
AN LRI 3 R IR S BT, $ 72 IO I i 2 A Tk R AT, 5 BB 40E —B[6] -

K FAEAE L TR R, TAEMILE RN TUEE. F—, BRSO, HEARER/NGE 68
#l), TIREAETEIE MG, WFALs RAAMEEA IR . 5=, WMEEIARF (N 8 F), KREeiFA5IATT Bz i
JT RPN AR S RGO, RIS T KM MHERT M St Z IE 0 SCRF. S8 =, ARBFFR B E A,
R, ToikX BEATRTT T A B ST STER S P RSO DU, AR TR XS R 2 R T
Bl B AR FINLEEATIRN IS TACFRZR, WA 16T 1T RE RIS 5 8 8% A s Sk = ML 2 T ke . 3511,
A FRARRHEEVEAL, B FEE /IR (h BEIEER ) A BT 5, AR A BRAEE VA e . IR =)
BRIERE R, WP PSS /R B RFEA . 20 WE BEHL BRI — P30 .

5. &g

VG R, 18 R E LSO A SLyb M FIR ST IR S R FE R Th R MRV A AN R AE W23 N SR AR
TRV BRI IGRIT R0 B s g T EIE R S SRRy, Ha et RiIg. BEAMR
NEHR ANEEARTET, W E AR, EIRHIAMET R .. RORFEFREAFEA. 2t FENLUE X
WL, FFAEKBEVIR ], DA B IR RES 7 BT S et
HE&mHE

g ER LR L R X) B8 1 1 (No: SQZBZK-24-70), Eilgiili A& H XX hELEF TR
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