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Study on the Current Situation of Acupuncture
Treatment of Functional Dyspepsia

ZHANG Yan
(Wuhan Puren Hospital, Wuhan Hubei 430000)

ABSTRACT: Functional dyspepsia is the most common clinical functional gastrointestinal disease,
with a high incidence rate, which will not only cause gastrointestinal discomfort symptoms, but also cause
depression, anxiety and other mental symptoms.It will bring life, work pressure and financial burden
to patients. Acupuncture is one of my country’s traditional treasures. It has a long history of treating
gastrointestinal diseases, and has the advantages of reliable efficacy, simple and economical, and no toxic
side effects. This article mainly discusses the effectiveness of acupuncture treatment of functional dyspepsia
and reveals its potential mechanism, aiming to further guide the clinical treatment of functional dyspepsia.
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