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Clinical effect observation on treatment of functional

dyspepsia by thoracic segments of different techniques and dressing
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[Abstract] Objective: To observe the clinical effect between the thoracic segments of different application methods and external
applcaton of TCM 1o splesn and stomach functional dyspepsia. Methods: Nincty patints were randomly devided into 3 groups, caled
upper thoracic, middle thoracic and lower thoraci, every group was 30 cases. 3 groups have adopted the same practices and exteral
application of TCM treatment,teatment of the 3 groups of diferent segments of thoraci vertebrae, the reatment area respectvely, in the
thoracicl~=, thoracicS~8 and thoracicl 1~ 12, observe and compard with th clinical effects of the 3 groups. Result: The tota eficiency
of 3 groups,the difference was not significan (P>0.05), However, 3 groups markedly effective (clinical cure - markedly effective) rat is
reatvely, In th thoracic group and the group of upper thoracc and lower thoracic group diffrences were significant (P0.05), Group of
upper thoracic and ower thoracie group, th difference was not significant (P>0.05), the clinicl ffect of middle thoracie group beterthan
other groups. Conclusion: § 1o § segments of thoraci region s th best uitabe it fo spleen and stomach type of functional dyspepsia
rested and the reatment methods.
[Keywords] Functional dyspepsia; Manipulative medicine; Treatment of TCM
SHEEPEIAR A (Functional Dyspepsia, FD) RISKE R A4 LRBHRE LERE 18~55 H2I, FIHHRE

K HEIMRE LA BB A MBS,
4 D R THKL I AT S A, R
FHBENTETAREE TSN, R FD Sttt
ke g o 5 30 ) e R ) B B A

S PSRRI RERRE, A OREE,
RS SEREREARAPRERAE, SR, B4
SRR, I 1 BB S RS e
i, L RE KA. B, B, B Rt BRE





[image: image2.png]MBI, T, 2009 4 6 HE 20104 10 A
B, RAERTES NG SR R SRS FD
S, SRR BT R SR LTS R
1 ORHSHE

L1 —REH (FD MBI

LLL BT I, A RREE, R, LA
RO 4 TR | RRB T, LA LU LA
ROBAERFOES (QFERER EFE. 0%, B
R AERES). BRI AELT 1 &R 2
# QERESRRUARFEIATE, BHEORERK,
@RS, WHTEREE, BHEOREK. SHHER
BRED 6 A, 3 AR UL

112 PEBHIRE B CEERERTIR AR ¢
T NS AR, AR AT, &
ORI AU, S R LR B R

EE BEAE, SRANE BHRH, HELA. Wi

WML, KRS, ZREE, K. 0 6 FD [158H

FREENEE. HZREL R L. PR TR
34, 84130 B, 3 ARA—RERSLEIEAH, EREE
EfE (P005), AATHCH.

12 A 3 ARRHTES SRR ST, BT
SESPRBGHITEA, (13 AT MK EAT, LN
B PRERFIE 3 ERETKRAEENR 1~4, 8 5~8
F 1~ 12 OF AT AW WSS BRA S,
LENHTEE, RRECRNERENER, RE S~8
Yo @EHENG FE. RARE 2@, L0h BEE LS B,
K. REH. WEEE 16, R4 LERTRRRER,
TR, CERRRE SR ST
TR LRERE O EBHBIEE Tosn T T 27
MR, WERER 1, 00 1 AR, ST 24
B

13 SR B 2002 % (BEHBISKISESEN)
BETHEEY. SRR, ERER. FERK, BURER
HEF: B GREEER. SEEANR, BoRD 2




[image: image3.png]-8

Clinical Journal of Chinese Medicine 2011 VOL.(3) NO3

UL, BUREY G, i HEER. SRS B
Wb VB L, BUREATAE, T ERE LA
ARTACH  ERBA L4 SR AR 4 B (B
O, ERRNE, KRR, HET SNE. 8. B
B4 AH0 1 2 34 BE BRER SRFA
BRSERGE, AMEENTE, PR ERE CF
W, T 2% ER BRPE. $REE. T
1 ERARERTRIR O

HULE. BHSHTAERNES, TRTHIRERIR.
TR

3 ERARISRT R LE D, A 1 TUEH, 3
BRI, EREEEE (005, 13 AKE (SK
RO BRO HiH, PWRAS LMRE . FURMAERS
AHEEE (P005), LMEHS THEAKY, EREEE
HE (P20.0S). HEGR, PIEANISRT R TR ERAL

anl [y T PR St 8
RRE om0 2 0 7 12 o = qem
AR O30 7 " 2 2 o 2
HEE om0 3 s s IRES 2 e

3 HORELR, BRELHE (P000: fFENATTHRAS CHRE. THRNSLELY, ERALENE (POID. LHRES THRAS

LHR, ERELHLE (P05,
3R

SEER, AR RAROBTSRI, BB SH
BRI, SE R RREE RN R, AR
BT R DA R AN RS B
BRI MEE T 238 GISITN LIRS H R, 3 5~8
BRHSRE BRI R 021%, MR
135 UEMKESIELUA T, SRR, AR
A TR MDA T — SR R AR AT UL
FRMATFEDEEA, S HGE T RRE T E
79 DRI R SR TS AT

FEUN, FDRT A" . REEHNL ("
EHEELRREK I, WUEH, SHRRREY.
B, MR, R, UABKE, PRELK
R, MR ST OERER, TURERER S )
SHAREAR. BT L, WLUGSERE . SRR
IR AT R R R AR R R
ol BETE R R sy, T BT, o

SR, SRKANSERE S~ HREHTL
R RS R S R BRI, HRE
BEERE. BUN s~ MAEIEHEEE LS. REDE
BUARY . X T HREREAR M RO BTN
B, WA R KR B KR A EER S H S
R S~10 MFUH L, FIKFRAY G, SHE
i, ISRRE LI, B RS EEE 120 Gl
DHEEABEFRIL, FRUBERE HHRELL S~3
MRS NS, REREY FD RFURNE, (10}
BTREHELZIE, BTREES, L RERNSET T
ST ERTREREURRNE, REERBER
SRR ST RS ) T BN
SETTFENGEMEGTIET, ST SEN R AR
B, SHGLHE, HEGUEN AR,

BHIM:

LS 855 5 S R AL SIS R 50
LT 85 2008 28(6% 13- 14




[image: image4.png]LB E BN X RERF AT, CRES
£, NIRERHBRSHETZ R LA, KERE
AN, HTEODER, GNFEPORER
FHEA SRR, A REARER. B
RPN RS LR, O P LT, B
A 0k IR, REKE TR, HHTRENELD
. REN. EHRSATES. UM, SHTRENR
U, SRR T RBNGSER, SR
o TEER . SRR E 0. B ARTRS,
3ESHGH—MIRITE LR D.

NERHEAT 12 4, KREEE, NIRRT
ARATHEE. AR | TLUEE, 3 A2ZAERT KRR
TIRREFRER, LB (T AFRRE X5
ISR AEYH S~ WRKARME ERY S ARASE
AN AR —EL M X EILSIE P AR
e N L L PP
FRET M 5~ 12 MR, R SRR,
HHREE XGRS, SHPEHSGESR
0, TSN DR NSRRI R ARRG,
ST RN TR T B P IR R SR 4
RN, SEB-RESNTEKE, W AR,

RIP DR AL AEE P DI SRR E LU LR
AABIT0T,1200157-140
BRI KSR SR 5 GRS A A
2002134139
R R BT ML SRR AR R A
LR I9%0012
YRR B A B IL R 45.1999,120159-60
B HER 79 XA ISR SRR S R
Ws2Acp61T
TR, R A S A TR R K
PR E A SRR 010193133
(SRR B AR R AT 58 X TRLRAAR
R RS TR 2007,300)2627
SR AR M) SR AR 989326331
(10 5. RESS I AR S X RUL U B B,
2002 1p748
(IR R S R 9 L S
B TI0,102325
BOME:

FRARHRH ARG 0 P008095)

#%, EA-101221573 (I, 2011-01-30)




相似文献：
	中西医结合治疗胆源性消化不良的疗效观察 
	



	42-42 

	小儿消食颗粒治疗小儿消化不良60例 
	



	62-62 


