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Trend of Acupuncture Treatment Study for Functional Dyspepsia

Oh Ji-Seok'-Yang Su-Young'-Byun Jun-Seop'-Cho Jung-Hyo'-Lee Yong-Koo?-Park Yang-Chun'*
Division of Respiratory System, Dept. of Internal Medicine, College of Oriental Medicine

’Internal Medicine, Hye Hwa Hostpital, Daejeon University, Deajeon, Korea

Objectives: This study was conducted to help clinical studies for treating Functional Dyspepsia with
acupuncture. We inspected tendency of studies of acupuncture treatment for functional dyspepsia and analyzed
the assessing instrument for it by scrutinizing Pubmed recent publications.

Materials and Methods: We inspected 8 theses and scrutinized their objectives, periods, participants,
materials and methods, the instrument of assessment for the studies, and criteria and symptom score for
questionaire, results and JADAD score.

Results: 1. Most studies were published by oriental doctors except one which was published by an
American doctor. More and more studies are being published in America and written in English recently. So it
is considered that western doctors think that the acupuncture treatment is useful as unorthodox medicine for
functional dyspepsia.

2. Among the 4 clinical studies, 2 studies were RCT and 1 study was not RCT and 1 study with vagueness.
All 4 clinical studies were not double-blinded because they were about comparison between acupuncture
treatment and medicine.

3. ST36, PC6, CV12, BL21 were chiefly used, and auricular point, ST40, SP6 were also used. Manual
acupuncture were used in 2 studies, and low frequency pulse and electroacupuncture were used in other
studies respectively.

4. 4 clinical studies used 0~3 points symptom score as the instrument of assessment. Additional
assessments were on gastric emptying time, EGG and plasma level of motilin. All thesis were not verified of
validity and reliability.

5. Among the 4 reviewed thesis, 2 theses were about acupuncture as one of the various treatment of
functional dyspepsia, and the other 2 theses were about efficacy of acupuncture treatment. And the result
generally showed effectivity of acupuncture treatment.

Conclusion: Acupuncture treatment for functional dyspepsia is considered useful as in unorthodox medicine
by western doctors , and it is necessary to provide objective instrument for assessing acupuncture treatment
for functional dyspepsia.

Key words : acupuncture treatment, functional dyspepsia, Pubmed.
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Table 1. Descriptive Information for the Clinical Studies

Thesis no.
. . Jadad
and 1st. Intervention participant RCT
score
author
low frequency pulse(CV12,
BL21, PC6, ST36, ST40, SP6) 30(treatment),
1. WANG. . . . . RCT 1
+ auricular point magnetic 20(Prepulsid)
therapy
10(delayed type),
2. Xu S. EA#(ST36, PC6) ved b apart 2
9(normal type), 12(healthy)
30(treatment),
3. Chen JY. MA=##(ST36, PC6, CV12) 30(Cisapride), RCT 3
30(Marzulene-s granule)
18(treatment),
4. Chen R. MA(ST36, PC6, CV12, BL21) unclear 1

20(Cisapride), 31(healthy)

*EA  Electroacupuncture, **MA : Manual Acupuncture.

NMEFRE 479 =8 BT 0~-379 FAH
Abg3lal, 2| A= gastric emptying
time(GE)S ©& 2% M+= Electrogastrogram
(EGGQ)E F7HH oz Agstden, GEE 574
3t 1H o)A += motilin® plasma level= 34 =

Aaerh. 45 WS A HEAY g

SLsC)

i

Table 2. Assessment of the Clinical Studies

2 abdominal pain, distension, belching %73 ©]
TEHoRE ALHY I 9 nausea, early
satiety, anorexia & 4~571¢ F3to] AFEH S
Orh 4H BF AEA] AR BREE T8

H A ¢Fekthi(Table 2).

Thesis no.
assessment
and 1st. author

symptom survey

abdominal pain, distension, early satiety, belching,

1. WANG. Symptom score, EGG’ )
anorexia
9 Xy S S . GE! nausea, early satiety, distension, abdominal pain,
. Xu S. ymptom score, : .
belching
Symptom score, GE . . . . .
3 Chen JY + Pl level of abdominal pain, belching, heartburn, distension,
. Chen JY. asma level o
dli anorexia
motilin
4. Chen R. Symptom score, EGG distension, anorexia, belching, nausea

[ EGG : Electrogastrogram, [[GE : Gastric Emptying time.
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