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[Abstract] The primary symptom of functional dyspepsia is epigastricpain, epigastric burning
sensation, postprandial fullness, and early satiety. There are characteristics of chronicity, high relapse rate
and difficult to alleviate, etc. In the treatment of functional dyspepsia, at present, western medicine gives
priority to symptomatic treatment. Acupuncture treatment of functional dyspepsia is very unique. Shu-Mu
point combination, Xi-Hui point combination, Xi-He point combination, He-Mu point combination, eight
confluence points, distal-proximal point combination, the points selected according to syndrome
differentiation and Yuan-Luo point combination, above methods are commonly used. And it also combined
with other approaches, such as needles, moxibustion, cupping, ear acupuncture, elongated needle,
electro-acupuncture, acupoint injection therapy, catgut implantation at acupoint, acupoint application,
physical therapy and massage. The advantages of acupuncture are that it can relieve and cure multiple
symptoms, enhance the quality of patients’ life and it has sure prospective efficacy.
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