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Abstract :

Functional dyspepsia is a kind of spleen and stomach disease, which is a kind of functional disease

mainly characterized by postprandial fullness, early satiety, epigastric pain, etc., and no organic lesion

is found after systematic examination. At present, the etiology of the disease has not yet been unified,

there is no specific treatment for this disease, mainly empirical treatment. Traditional Chinese medicine

has outstanding advantages in the treatment of this disease, and has received relatively satisfactory

therapeutic effects. Now, we would like to summarize the progress of Chinese medicine treatment

of FD.
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