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An Evaluation & Clinical Report on Three cases of Functional Dyspepsia

Seok-Kyu Park, Jin-Seok Kim, Jong-Hee Hong, Sang-Sun Hong, Joong-Hwa Lim,
Sook-Young Han, Jin-Seong Kim, Sang-Hyub Yoon, Bong-Ha Ryu, Ki-Won Ryu

Dept. of the 3rd Internal Medicine, College of Oriental Medicine,
Kyung Hee University, Seoul, Korea

Functional dyspepsia refers to upper abdominal pain or discomfort with or without symptoms of early satiety, nausea, or
vomiting with no definable organic cause.

In this study, we recognized that dyspepsia was decreased with herbal medication (Banhabakchulchunma-tang) and
acupuncture therapy. And we aimed to evaluate the Gastrointestinal Symptoms Rating Scale (GSRS) in these cases.

The GSRS indicated that Oriental medicine treatment could be effective in the Functional dyspepsia. And it is helpful in
decreasing symptoms of patients and in improving quality of life.

Key Words: functional dyspepsia, GSRS, Banhabakchulchunma-tang(:£ & (it KRLiZ)
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Table 1. Examination Results in Case 1

Simple abdomen
Chest PA& Lateral

T3/ T4/ TSH
Gastroscopy

No remarkable finding
No remarkable finding
86/ 6.7 ug/dL // 0.42 uU/mL(3 38 ¢)
mild flat erosive gastritis / CLO-test: 2*
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Table 2. Examination Results in Case 2

Simple abdomen  Remain contrast material in colonic loop.
small calcified granuloma.

Rt. lower lung. spondylosis of L-spine

HbAlc 5.9mg/dL
Gastroscopy mild erythematous change at the
antrum and body

in stomach / CLO-test: 1*

Fig. 2 2nd Case-patient's Simple Abdomen & Gastroscopy
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Table 3. Examination Results in Case 3

Br-MRI GrosslyNo remarkable finding
Simple abdomen Unremarkable

T3/T4/TSH 138/ 5.2 ug/dL // 2.50 wUfmL
Gastroscopy mild gastritis / CLO-test: (14)

Fig. 3 3rd Case-patient’s Simple Abdomen & Br-MR!
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