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Abstract

Functional dyspepsia is a common and multiple disease of the digestive system. At present, there
is still a lack of effective treatment for functional dyspepsia (FD). The clinical application of tradi-
tional Chinese medicine has achieved good curative effect, but there is no objective standard to
observe the curative effect. The two-way conduction effect of brain-gut axis plays a very important
role in the regulation of gastrointestinal function. The method of nourishing the liver and invigo-
rating the spleen can regulate gastrointestinal function by regulating a variety of brain-gut pep-
tides on the brain-gut axis. Chaiguihewei prescription, from clinical experience, has the effect of
nourishing the liver and invigorating the spleen and relieving pain in the stomach. This paper
combines the theory of “liver and spleen correlation” of traditional Chinese medicine with FD, stu-
dies the pathological changes of FD liver stagnation and spleen deficiency syndrome from the
brain and intestine axis, and discusses the mechanism of FD Chaiguihewei prescription in the
treatment of liver stagnation and spleen deficiency syndrome. It can be concluded that Chaigui-
hewei prescription based on the method of nourishing the liver and strengthening the spleen in
the treatment of FD is to regulate the content of brain-gut peptide through the brain-gut axis, and
play a role in regulating the gastrointestinal function, so as to improve the symptoms of FD.
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1. 518

ThRetE LA K (functional dyspepsia, FD)s& it LA _EIRABAR . RIEAKAE . W2, FAf, DX
SRR, (EHERR SHEX L RE IR 4% B Ve . AR GEBAREHE SR B — AR IRER G L. IRYED T 1V (2016)
brdE, BIRAERHILED 6 AN H, 1T 3 2 L BEER & — T, BIRZ W FD [1]. FD fE9E L &
GUEONE LIS 2RI, ERER T BE AR . FD (R T E KR AERLN 10%~40%, I
ME KB R AR LN 5%~30% [2], BURHIZEF 23R, IR ARA R VAR S5, A FD #0895
FILAEIZE LT, FD BRA R TE S HAE, (RS E RS B W oRIR K GBS Ty, FEmT o 1)
SRR, KR ST 20, 4 3 RS BE R T ITE 2 5 S4H 3] FD B BAR AR L] i A B 6
HATA AR Z AN ZRICFE T8, EEESS H sl 7 heehahs. PIEmBUErE. i ohfe s . Wil
WRBERT R R Ge. FE AL BERIR .+ TR ROOE M B DhRESE A R [4]. TR S 20w ML AR, P
CAH AT AR 1 Bk =% FD RQHERNGST, EEFRURHEARE, 4Yinir2BRA N ERTHFEL B
B RO T RINH . Hy ZASESUR)IETT . BRIl imasT . IREREa T TR BEAT WA T JUE
Y75, PR T BRI SHIAE R, X FD M2 RIEREURR A, /23697 FD THMERRZ 2R £
BiE. BN, B ERAGHIRARIZHA —ERH A, PERARINRSZ MBS 17 2, F
BEZ5EI0Y7 FD J7 H I FDBOR B B2 AL . ARG EE “H AR FLe S e, o
WRSEHEAN B 7 267 AR RE R D RE TR T A AS R AT BE R AR FIALA] - 9 F 7EiR T FD SEOERIHT 7 S8 B .
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2. FD M9 & fw#iEl
2.1. Bz hER

B s 12 S B S B MK . W IR A&7k ThaEias, MImAE FD S BRI, &
JE K IR IR . 20072 [5] [13]3R I B IR (H &R BbER . 5-FR L) /b /K-FRELMEEME
WKIMET, SHEtbiEEshE BERmW, 258 EEHRFEERERZ —.
2.2. HP B3

REGHRBIR KB, — 5 FD B FIR A HP e, s HP B2 8 FD MM o) & T 1%
No —Ii Meta 53 HT[6]45 R K H: HRERKA T TUEAT B IEVETT £1 A W T 1B 3 =GR 1 FD B35 197 08 T4
MaeH, JUIH A& FD BE A LIERmERE R T W B A SeE .
2.3. ABES S

P S RO 1 R B e 2 o S Rl R B B B AR AN SR, A R E AT R R Y I UK
PR FD K BB BN 2 —, FD B# b 2414 35%~50%4 W I S Us i, FD B35 8 iR -
&N R ™ SRR 5 N I e U 2 LB M 2RI R &R [ 7]
2.4, Efg

BERS FD ZEIFR A MATETERE, HMRIAIT 2GR FD i5IT AR FB, st FD B3
HIREARTS B R . AW R[SIFRI KIS FD BEBR/KTFEIE® NI LER, HEDIHH BRKT
KT IEFEN, HIEAITEEEGE BB/KTEAE T 1% A K FD B3 KRR
25 BEMESKE

FH1E B A 48 e FEAE ARV IE TP T B AT B AT BB AN Fh 2 4 77 70 AR 6T 7 HOIR 2
B v B T B e sl i —g ek S B AR K ESE, 51K FD BIFE4A:[9]. Xue Z Z5[10]
FIE R R B R R g e, v AMGE FD MSSRER, R is A mMat A 25605
B, KEREHTA, XEIT FD B XK.
2.6. BHILIEEE

T FD RILHRYE . RITRAFMAORE A, FD B (A R M08, RIRSREER, S8, 40
LA RIR &3t — 2 58 FD Wk AE[11], B EETERE T
2.7. T3 RAEE

FD - 48y 30 A (IR 0 PO ek A 2 R B B e, 4R FD O R
A i 5 2 AHOR[12], 47 5 FE[L312 W1 FD 2808 - 46 4 M (1R 4 OB K24 ) 0 52 38038
I 2 BEMHR,
3. FD 5fx%Az%h

FEEME B a5 KE, - MStaaiRt. BEmEdThMER%E. B
WA ARG HEMAE RGP AES, - it 2k B a5 iR s KRG RERPIME - W
WL RS . - BRI e SERT B BED R A LR 56+ EEMA . T4k, ME ‘4
Y- O - e EEERNERE, WHEBEISAE FD QARG PSR BN, BRI
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o it A T BE S AT A ) — AN BT [14], RIS IR R A A . ikl e TR F AL, ph
LT Y b A S T RIS, 1N B T 28088 45 4 (T UM RAA) KR 4% i b Az 5y, 1 e
T i PRI B ) B SRS PO, RIS B AR P AR AR AIZ SRS B A Th RETETE ALRRERS . AR PR
e AT HER B A 2 1 T AT LI R i il SRR 22 i, VRN R il AR SE T [15] 0 ik
Pt AN AT LA B B i (K 3h AT A AL, 38 515 I8 ShATLATSE v (KA 00 2 RE (B2 45 ELALIY) pR 32) 35 DA
K[16]. HWFFRIIGIEN KN FD P2 XA AR, KZH FD G e BUmE R, miEaE
WU FEORH > AR OB, B 5 A O B[]

4. FD SExBAAK

06 J K & —F BE 0 AT T I AR AE T B B 2 5, = lin it B g 24505 ik 4 2 4
WAL RGN FRAR I E B, WA T L EEES S5 B IRE N 23, il YiEe,
M HEZ 5, imikS s B R S ARG R R, FE@EL WS - R
BAEE N B iR L B iEissh Ve [18]. H Al & & ik 30 #, H45 FD
(A AR S G Ik B 31 (MLT). 4 K&K (Ghrelin). A= KA ZK(SS). THIEY 45 2 (CCK) . P45 &3t
RIAH AR (CGRP). I V& AL (VIP) . R (LP). #ZERE Y(NPY). —HAE(NO). 5-F2 & (5-HT)F
B (GAS)5 . XL iz Ik D Re W] 43 92 B Waah 71 540 B Wash i . A2 B Wash 71 00 isi i Ik 6 55
Ghrelin, 5-HT. GAS, il B Wsh 17k 45 CCK. CGRP. VIP. LP. NPY. NO [19]. IX%&fixif7
JRAE 18 i AT AR s 22 RGE A oA, e — 7 AR vl LU AT g2 e T Ah A 2 B ThRg, )
— 5 THI AT DAE Rt 2236 S A FH T B W T Ui 4o 20 RN B0 JUL A (0 A RS2 A, 368 3 e o Rt 28 &4
R . WUATHRESS, RIERSTE MIhae I E[20]. ARFFC[21)% ¥ FD B0 - ffilih 5-HT. VIP
J MTL & 8K B35 & TR, A FIREIRe FD &5 5-HT . MTL /KF &3 & T8 EIESR I FD
B AR MBGERM FD B3 5-HT. MTL /K83 5 T3 A R 53T . Ghrelin & —Fh =247 AE
Bk, 25 B RMER oML, XRRYUR RSB AR R, &l 28 M IERRA R
PSP I, A IR (2 23 WA 52 M4 (GSHR) R SR P R I o 22 b B I 1 J2 1) XA R 5330
Ghrelin 7 B EGHIE T, A RCH DheiE MR BEEE1L Ghrelin, BEJEAG Ghrelin BT 38 i M k&
PRZE, Fad I R AL A R K, 524K GHSR-1a 76 IR A &, 0E R A2k Y (NPY)F
BAHGE FI(AQRP)MHZ TC, AIfREE B miEsh, itk &1 h[22].

5. EX FD BIIAIR

FERRA FD B4, EARIEIRARAEIRAMAIE RS0y “9ahs 7 « “Bm” « “BER” « “WER7 F
PO, R BT IR (DigER) - WRTAVEE, WONET o (R - ERERRE) H:
“OEATE, MIRARL CJEERT . GRS - SED) BB RS, BEASITE; WE, KA
AT e o SR, FAORTPIE” o« “Bieh” BT CGRAK « AAUENHRE) . “ BN,
FEAK, B R0 o HEZRHLRTIA )y “FPARIRRE, BT E AR, FD BRAL R Y, ST
DIMRSC. RJTH, MRAE 2017 4R (FD HER29T L 530IRER) [23]70K FD IR RAA IR A
T AN SRR RAE TS FEPHERGTT, ARPEZE S AFIER FD K@
TR, F— A F R G T 7 A F, IR ARG B R AE A .

6. PEERSMAMIIXR
PRV TE A, XA, E AR S, R, B BYERE. R
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B BRGS0 b, AT, N R CE K — AN, AL T 30MESS 1 AE4R L),
PP N B3, FrCAE g ok R B S BURER AR AR ] A ARBR AR T A0 R BN 5 B ok R & U,
IS Ty KA 2, JaRZA, RIMAAL IR, A SRS B A DY 55, EAT IR N3 kA BT 78 9%
(RIX « FANHRY Bl “phd, KBZEAM” o RaKEIEMIRR, RIEPE “Whatie
R RES, B PR E RN R R E Y. R« WIBfTRIR) = BB M, 4
KRR RS AR, BARIEE (CEEGE - & L) it CRERAT, BEAR,
AR, BRI, AR, KRNI A, $RH 7B A, FPRERSS, SR, R
FEMKAL, dkimsfefiieEtie, BuEmAdiz, BombE, BpihshidZ2im oy FD, dibtar S m s s
HRR (PRI SRR LLFECFD BRI o [ AR 25T 700 R W AT HIIE (Y (835 AR AR AR e A 0 e R 4t
WIEFAL. LB, AYONIERA —ER L - WM RS L], E A - R0R
57 A A 8 5 A SRR T AR SR HO DD RE o T IbE T L, IS AR R 3 — o BEATL A1) 5 i 2 1 A A
Az Ak o AW FE[24] 575, FH WA RE AR TR, T DB I 3 5 i i ) 5 FEAIR SS 5 &K1 1
0 GAS E &K MA R B E Thee, AL E . Eah I RERUERSE 7 A 2I0eE, R B miE
IEHRIEM . el W, BRI YT FD W] DU o s 1 I IR &, R B ThRE
RIPER, MTTECE FD BAER. PTBL, s 1o il PR 12 FT B IR T FD AT LA IR 97 28

7. REMBHFS FD

SRR 7 R VR R B Th B DR B ST R E 50 77, GRS L% 7 % D Re M A A R i
AARE A7, (Lt Bk, 8B N EEES, BIRRILRAEThAE . SERERNE U7 thSew]
FERE. AA5. B3, WS, KOHRL SRR A%, KA WANE, WiURE IS, RO B
F, R IR AR, BUARZYEL AT LR WI[25]-[30], SEWIELA AR E R (YT BB, A MTL
SRR, SR BN, BUMEREIIRG AT LA RS M S AR, K TR LR IR
fRE LRI TR e RAT A GAS 43, METTRC /D> B IR i S MU (LR DSR2 B 2
VA LGB R s KH B A K FPANERA IR R, AT L
HRSERE, AB AR Y LELI K) 23 REA SR AR DRI 1 AN T 51 R BRI AR 97 DL R M 5 AR 5
LB R, AT HIBR LI, OB AL RGN - AR B AT R LR, (2t B s s A
B3 FD EIR .

8. IhE5

PR b FD BRI B A 5 R, V697 WA, SIBOR R 1900, X FD BIGRIEA T R
W, FEMmPKIGTT L MEAS TIRKIBED . k. Ik FD AW HLE]h BA o mE A, H
HATPUERIRYT FD B EA IR, 87 R BARE S N XML, W2 I FD BRI T R4
FAEALHES . PEARIGANMAIS TR, (BT RO I8 2 528 KSR,
RGBS, HERPE AT R R A, AR FOMLER o AN B 85 2k — 2D IR T i M i mT LA i
VR i L 140 22 R i O 7 O Y i D RE, AR ACDIREIK R IEH, A ENGST FD IERL. T H
IRZ AT ARG AHEMIEIRIT FD ImATRURE . BT OB R T LIS SAE AN 5 U5 3 T B
69T FD, I ikl R K RS, RS B I E DR RO, AT e FD IR .

B2, RS T RIS MBI B A DT R RALER N IRR iR T FD R4 7T
B 575, BRI T AN KB A BOR IR R IR RSO T e BE IR A BRI T 6 o Kl E M
HEREIE A S AR AR S &, BPEER RS IS FD MRZE, WNRRRITIN, Wik
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IRAZ AR T FD AR R R AE AR BE O3, $R0 FD AR IE R A i L o RIS N 583697 FD I3 7
SR BB PR AL BRI, AR TR & FD MOImARST k. iy, AR EE RO MG i, 1R
PR A PR _E AR B B R S OIS PR o
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