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Clinical Observation of Acupoint Catgut-embedding Therapy for Functional Dyspepsia

of Liver-depression and Spleen-deficiency Type
SHUI Diankui, LUO Shiyu, CHEN Qiao, YE Jian,
JIANG Yingling, ZHANG Danxuan, LIANG Yishen
Abstract: Objective: To observe the clinical effect of acupoint catgut—embedding therapy for functional dyspepsia of
liver—depression and spleen—deficiency type, and discuss its functional mechanism. Methods: Divided 90 cases of FD
patients of liver—depression and spleen—deficiency type into the acupoint catgut—embedding group, the Chinese medicine
control group and the western medicine control group randomly, 30 cases in each group. Each group received the
corresponding therapeutic method for treatment. Observed the changes of symptom scores, the skin temperature of
Zhongwan, Guanyuan and Ren—-du meridians, and the content of somatostatin(SS) and Substance P(SP) in plasma of patients
before and after treatment. Results: The total effective rate was 96.7% in the acupoint catgut—embedding group and 70.0%
in the western medicine control group, differences being significant(P < 0.05). After treatment, symptom scores in the three
groups were lower than those before treatment(P < 0.05), symptom scores in the acupoint catgut—embedding group were
lower than those in the Chinese medicine control group and the western medicine control group(P < 0.05), and symptom
scores in the Chinese medicine control group were lower than those in the western medicine control group(P < 0.05). After
treatment, the skin temperature of Zhongwan, Guanyuan and Ren—du meridians in the acupoint catgut—embedding group
and the Chinese medicine control group was respectively higher than that before treatment(P < 0.05); comparing the skin
temperature of each acupoint in the western medicine control group with that before treatment, there were no significant

differences being found(P > 0.05); the skin temperature of each acupoint in the acupoint catgut—embedding group was higher
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than that in the Chinese medicine control group and the western medicine control group (P < 0.05). After treatment, the
content of SS in plasma of three groups was lower than that before treatment(P < 0.05), and the content of SP in plasma
was higher than that before treatment(P < 0.05); the content of SS in plasma of the acupoint catgut—embedding group was
respectively lower than that in the Chinese medicine control group and the western medicine control group (P < 0.05); the
content of SP in plasma was respectively higher than that in the Chinese medicine control group and the western medicine
control group (P < 0.05); the content of SS in plasma of the Chinese medicine control group was lower than that of the
western medicine control group (P < 0.05). Conclusion: Acupoint catgut—-embedding therapy has significant clinical effect in
treating FD of liver—depression and spleen—deficiency type, and its functional mechanism may be relevant with regulating the

content of SS and SP in plasma.

Keywords: Functional dyspepsia (FD); Liver—depression and spleen—deficiency type; Acupoint catgut—embedding

therapy; Somatostatin(SS); Substance P(SP)
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