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Clinical study of catgut embedding plus auricular point sticking for functional dyspepsia due to liver stagnation
with spleen deficiency QIAN Lala, JIN Shiyi, WU Qiqi, LOU Ran. Wenzhou Central Hospital, Wenzhou 325000,
China
[Abstract] Objective To observe the clinical efficacy of catgut embedding plus auricular point sticking in treating
functional dyspepsia (FD) due to liver stagnation with spleen deficiency. Method Sixty patients with FD due to liver
stagnation with spleen deficiency were randomized into a catgut embedding group and a sham catgut embedding group,
with 30 cases in each group. The catgut embedding group received catgut embedding in addition to auricular point
sticking, and the sham catgut embedding group received sham catgut embedding combined with auricular point sticking.
For both groups, the symptom score, initial satiation threshold, and maximum satiation threshold before and after the
treatment were observed. Result The symptom score, initial satiation threshold, and maximum satiation threshold
improved after the treatment in both groups (P<<0.01); the between-group differences in the post-treatment changes in
the symptom score, initial satiation threshold, and maximum satiation threshold were statistically significant (P<<0.01).
Conclusion Either catgut embedding plus auricular point sticking or sham catgut embedding plus auricular point
sticking can improve the symptoms, proximal gastric sensitivity, and gastric accommodation in patients with FD due
to liver stagnation with spleen deficiency, while catgut embedding plus auricular point sticking produces more
significant efficacy. The mechanism may be related to improving the proximal gastric sensitivity and accommodation.
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