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ABSTRACT

Objective : Functional dyspepsia is a common disease impeding subjective quality of life. The present study aimed to
analyze syndrome differentiation of functional dyspepsia to help with development of oriental therapeutics.

Methods : Sixty-eight subjects diagnosed with functional dyspepsia were analyzed and classified into one of five syndrome
differentiations. We compared symptomatic characteristics according to the Nepean Dyspepsia Index (NDI), such as severity.
kinds of dyspepsia-related complaints and functional dyspepsia quality of life (QOL) among groups.

Results : Patients with disharmony between liver and stomach were most prevalent (52.9%)., but no patients with
complex of fever and cold. The scores of symptom severity and QOL were not significantly different between groups. Each

group had a specified pattern of complaints.

Conclusions : Clinical-study based analysis of functional dyspepsia constructed by this study. could be useful in

objectively developing Oriental medicines for this disease.
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Table 1. Diagnostic Guide for Functional Dyspepsia and its Syndrome-Differentiation
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Table 2. Summary of questions for main symptoms and QOL according to NDI scale
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Table 3. Characteristics of four groups according to Syndrome-differentiation
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Fig. 2. Sum scores for symptoms and QOL
according to syndrome differentiation
and subtypes.

Fig. 3. Pattern of main Ssymptom according to
syndrome differentiation
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