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Clinical research on treating FD Spleen Qi Stagnation by acupuncture
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[ Abstract] Objective: To observe the influence of acupuncture on gastric electrical functional dyspepsia in patients with Spleen qi
stagnation. Methods: Treating 40 patients with FD by acupuncture, comparing TCM control group of 40 patients, the total course for
three weeks. Results: In the treatment group, the effective rate was 92.5%, treatment efficacy index was 0.85%0.14, compared with the

TCM control group, 0.69+0.10 improved significantly (P<0.01). Conclusion: Acupuncture can improve FD patients with clinical

symptoms of Spleen Qi Stagnation.
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