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Commonly Used Prescriptions and Herbal Pairs for Functional Dyspepsia
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[ Abstract | Objective: To summarize the commonly used prescriptions and highly frequently used herbal
pairs for functional dyspepsia ( FD) from literatures. Method: A total of 4 055 literatures related to traditional
Chinese medicine (TCM) in the treatment of functional dyspepsia from 1995 to 2015 were retrieved, including 593
involving syndrome differentiation, which were taken as the research object. Through the analysis, eight common
syndrome types of functional dyspepsia are liver-stomach disharmony syndrome, spleen and stomach deficiency
syndrome, liver depression and spleen deficiency syndrome, liver depression and Qi stagnation syndrome, spleen
deficiency and Qi stagnation syndrome, intermingled cold and heat syndrome, food stagnation syndrome, and
spleen and stomach deficiency-cold syndrome. Information of prescriptions and common herbal pairs used for

syndrome differentiation were extracted to establish a Microsoft Excel 2003 database. Efforts were made to enter in
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SPSS 11. 5 software for statistics, make a frequency analysis by using Crosstabs methods, and conduct data mining
for the literatures. Result: FD with liver and stomach syndrome was mainly treated with Chaihu Shugan San;
spleen and stomach deficiency syndrome was mainly treated with Xiangsha Liujunzi Tang; liver depression and
spleen deficiency syndrome was commonly treated with Xiaoyao San; liver depression and Qi stagnation syndrome
was principally treated with Chaihu Shugan San; spleen deficiency and Qi stagnation syndrome was principally
treated with Xiangsha Liujunzi Tang; intermingled cold and heat syndrome was mostly treated with Banxia Xiexin
Tang; food stagnation syndrome was mainly treated with Baohewan; and spleen and stomach deficiency-cold
syndrome was mostly treated with Fuzi Lizhong Tang. There were 17 high-frequency herbal pairs used in the
literatures , including Poria-Atractylodis Macrocephalae, Rhizama Bupleuri Radix-Paeoniae Radix Alba, Codonopsis
Radix-Poria, and Poria- Aurantii Fructus. Conclusion: TCMs have unique advantages in the treatment of functional
dyspepsia. With overall concept and syndrome differentiation as the basic characteristics, TCM doctors always make
treatment based on overall syndrome differentiation, and combine herbs based on main prescriptions and medicines,

so as to expand the range of treatment, play a complementary role, and prevent adverse effects of the main medicine.
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Table 1 Common syndrome types and prescriptions for functional dyspepsia

XA

TEAY J5 7 B/ RS % HEA# 755 LI R/ B2/ %

JEEARH SE9 BT 24 8.22 NTFABREE 16 20.78
ISR 10 3.42 NE TG W 12 15.58
Y 335 HiC 10 3.42 Sewlg 8GR ¥ 3 3.90
TAE T 9 3.08 =& 2 2. 60
FEE L 7 2.40 Tk 4R ¥ 2 2.60
ES ] 6 2.05 FFABASCHE LA B AT L 10 29.41
VY B 5 1.71 Y 3 Y 8 23.53
S 95 5 1.71 B AL 5 14.71
MHF % 3 1.03 DU LT B R 2 5.88
INGEE 3 1.03 MESH  FOANETFE 3 8. 11
R H RN 3 1.03 Se¥) i I BLE IR F 2 5.41
TN E F 15 A S w0 3 1.03 BEAME LR E T RAST 2 5.41
eI R R TR PN 3 1.03 WE gz HF R 5 29. 41
IR 8 g R 2 0.68 HWERDY 3 17.65
TR 2 0.68 RNETH 2 11.76

MEES BEOAETY 19 27. 14 TERLACHE A 2 11.76
B ST 95 8 11.43 FEREER REBLY 18 60. 00
AETY 5 7. 14 WERE AL 11 57. 89
WEF 7 3 4.29 I B 2 10. 53
ZE AR 2 2.86
i 35 2 2. 86

2.3 WU EE BIE % AT O et
WAL L1 400 A~ J5 7 4 5 119 140 B o 25 547 24

R2 NEEMHAARAHNFERLG

XA, I HEAT IR G, 2 g AR R A

k=10 B 250f, 46 17 41, W3k 2.

Table 2 Common herbal pairs in prescriptions for functional dyspepsia
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