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Clinical Efficacy of “Yimu Futu” Acupuncture Combined with TDP Lamp Irradiation in the Treatment of Functional Dyspepsia with Liver
Stagnation and Spleen Deficiency Type. FAN Mingming, ZHANG Genshuang, CHANG Yu, et al. Department of Geriatrics, Nangang
Branch of Heilongjiang Academy of Traditional Chinese Medicine, Heilongjiang 150000, China

Abstract Objective To explore the clinical efficacy of “Yimu Futu” acupuncture combined with TDP lamp irradiation in the treat-
ment of functional dyspepsia (FD) with liver stagnation and spleen deficiency. Methods A total of 120 FD patients with liver stagnation
and spleen deficiency who met the inclusion criteria were divided into observation group and control group according to the random number
table method, 60 cases in each group. The observation group was treated with “Yimu Futu” acupuncture combined with TDP lamp irradia-
tion, and the control group was treated with domperidone tablets for 4 weeks. The improvement of FD traditional chinese medicine ( TCM)
syndrome score, Nepean dyspepsia life quality index ( NDLQI) score and Nepean dyspepsia symptoms index ( NDSI) score in the observa-
tion group and the control group before and after treatment were analyzed. And the overall efficacy evaluation and recurrence rate statis-
tics. Results After the treatment, the clinical efficacy of the observation group was higher than that of the control group (91.67% vs
75.00% ,P <0.05). After intervention, the TCM syndromes score and total scores in the observation group and the control group were
decreased (P <0.05). Except for abdominal distension after eating, the other symptoms scores and total scores in the observation group
were lower than those in the control group (P <0.05). After intervention, the NDLQI score of the observation group and the control group
were increased and the NDSI score were decreased (P <0.05) , and the score of the observation group was significantly better than that of
the control group (P <0.05). After 6months of follow — up, the recurrence rate of the observation group was lower than that of the control
group (10.00% vs 21.67% ,P <0.05). Conclusion “Yimu Futu” acupuncture combined with TDP lamp irradiation can improve the
dyspepsia symptom index and TCM syndrome score of FD patients with liver stagnation and spleen deficiency, improve the quality of life of
patients, and reduce the recurrence rate.
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