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A% 0 g BER YT 2 AL T B SR A, 5T L% U0 A
KM, B IV ARERE FD & SCN < A TCAs BB Y 15
OUT IS H w4 6 0 RIS IS AR, R
ARFE S R AN AL, B | 89 25 5 4iF (epigastric pain
syndrome, EPS) Fl % 5 A~ i& £5 & 1E (postprandial
distress syndrome, PDS) . FD 5 # UL A IR J& 28 J5 10
RANE (68%-86% ) . N (68%—74% ) At (49%-
72%) , HoAL AR AL G W2 T (50%-60%) . 1 I e
19 I (35%-57%) . 3% > (39%—65%) FI MK 11t (23%-

319%)", TEABRIEE N, FD &R BB AT, ik 5%-
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WAL 1 BRI FDPY,
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HT) BT, 26— F AT et 28 wh sl 14 m o e SO
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(calcitonin generelated peptide, CGRP) 52 & , & B 1
3 S H T AT BARYY FD Al el Bk -+ —
T8 W BURESE I o Zhao JAE SR F Bl B /S H 17 fi
[ 25 AR HIA YT FD AR FIBLS], DFoE 45 SR & W
MR N 17 R RE R kR T T A D e R Al i 5
HT 3 {7 5 2R B AT PN AR
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Chamber) 15022 B, FD 878 B9+ — 95 17 2 5838 i 1
A, X% % 32 (Z0-1, Occludin) | Al B 3% 4% (B -
catenin, E—cadherin) FIHFH ( Desmoglein—2 ) & ik FFAIL
Nojkov B &R ] -+ 48 i M B AR OGN B¢
FNFD BE+ 45 bR AN R B AR

BT I LG A, A SOPL o B, R
25350 BT eI TR WO . R REE
JHFRBLTRT 98] , A 52 v B LT e 2 WX 201 A B AR e Mo 3
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Rz i = RS i & 32 1K 1 (corticotropin—releasing

hormone receptor 1, CRHR1 ) MC pric P 28
fifg (tryptase ) .25 F BFIEG 3Z K 2(PAR-2) JJLEREE (H§2
Loy ﬁ(myosin light—chain kinase, MLCK) ik, 14
SRR (JAM-A Z0-1 claudin-1) 1k , F Wik
RS MR CRH A5 09 MC B0 B+ 48 %k
JRG B, DNTITVR ST FDo A 75 1 A1 2R I 33 T 78
FD AR ER , AT A R, B B b 2 2 T3S
UK -39 it 53177% 1NN T TR A GRS & TRl L i S B I
& WU 35 B AT 34 0 FD R B A8 I Aok g i g i,
I MUC2 %35, 8%+ 46 i R R, AR YT
FD. EFHEELAGE R A 6 ), R e B e =
JORI A 7T FD A AL R U e B8+ — 45 1 A 4
/N EH (Z0-1) M5 E H (Occludin) Z A FAE T 4
AL BT A8 b R A0 R S RS L 2B A
G R 55 5 R W L BE ] BB o B R+ 48 I 201,
Occludin #3518 52 7 R EAIL B B 1M & #3097 FD AR
FH o S /NI SR AN [ 0930 B I 12 T 19 R 4 5K A
R IR T VA AR NG AT A+ A i R A A A
HABE + 38 mEEER .
3.3 T =IMIKE KR

H 2007 4F: Talley % I A BLFD &+ — 46 W
W& 1% F7 41 Y (eosinophils, EOS) 21 & , + 48 I {IK B
RIERITFFTZWIRA o+ 48 SR e e i , 513k
L EOS F1 MC {7 Ak Ay T2 f) Joy 3 26 AR B2 AT E FD &
A EEAER . BT, SR AR IR R AR
JrU PR A 4 J7 T, B 45 I 2 5 B A 4 5 3L
EOS/MC {1t 5 + — 45 A R AL Hl 3 5 1R EOS/MC 2R 4
SEIEH 28 24y e E T Fe R CRHL, 181 A A 20 i
kT S BRI 9 E s EOS/MC R Wk J5 H8 ik A 90 3
Y, FDAREE SIE S + 46 I Rl o B M 2 401 2 1]
FAAERASCHE™ S th T Be BEAER)) 1A FH W B AR
HENE ], e i Pk 1 34 2= B AR %t
JA R, IX PR IR 25 2 4 B SRE SV

BT LU RN Sy S R HT 2350 3
R V2 B RS T R AR I R E
1AYF FD. Chang X SF*HF 57 R B FD 81K A 7E +
AR MR AR EE SAE , LA VO 396 Hg T L SRS A
Al S ES . Liebregts T,%"7 & B HA ] BRKT B BH A% 19
FD B A0 R IR e O AR IR S L A R
1B (interleukin 1B, IL-18) | F1 4T % 10 (interleukin 10,
1L-10) .8 R FE K T o (tumor necrosis factor a, TNF-
o) K FIEAE G . H A, FD BE M2 R PL R H -+,
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HUEAR R+ 15 MG R H R B

E ATk (L&) AT e+ I8 AR T e v R M e e K da RAE

/NI HE T ALK P2 5 FD SR ™ E R AR G
I, FD A] RS — Ak & T il SR YR . A bF
FENBEARAAE K 223K, 14 & 6 (interleukin 6, IL-
6) TNF-o 55, ZEfif i 18 RAE MR 7 FD FFHUG 2.3
FPRC e REE MR 1 g AR L AR SY
it L35 X5 FD A ALK B 48 1 Toll #5214 9
(toll-like receptor 9, TLR9) #% %% 5% A ¥ kB(NF-kB) |
75 58— AL A A 1l (inducible nitric oxide synthase,
INOS) HYSZ MR, W 5% 45 2R i 7 st = b 2 11 AR N A Y
BRI B <005 AT e s+ AR Y
PARAE AT FD. A AR R = LU
FD R B IBLE], SE A R B = BRI H
4 % 17 (interleukin 17, IL-17) KF-FEAK =465 X
SR AHR B2 W5 £ 3 (forkhead box p3, Foxp3) 3 ik 14
TN 4 R AH 6 % AL AZ K =yt (retinoic acid—related
orphan receptor yt, ROR—yt) & [ #ik F [ ; R L &
A BEIE L W AR I RAE TR YT FD o B/ g 55
EHC R = HU7 PN SR A RN IR ST 28 B L R
W (TEAS)IAYT PDSZBUM ML, 28 TEAS IRYT 5 1L-6 %%
SROKF B, R B TEAS 7] G830 o 8%+ 45 1 RAE
M3 PDS SRATRER o Jo 5 35 S F b 24 R 4e 2
PR P A S WF 50 = T5.0 %097 FD BIAE
FHHE 55 K VR FABIL 2 30 TL—6 | 22 224 J 330 26 11 UG 8

(mitogen activated protein kinase, MAPKS) J& 2} & V5 .
Vi 1 A AL 5 HL B TNF \NF-kB  PI3K-AKT 4¢
P AR 0 %, DAL A0 SR 2 ST 0 T MR A 9 £
S, RN E BESHES 1G YT FD AT RE S 30 910 ] 1 48 5
A AR I

4 INEE

R LEIR YT FD L R MR L%, nl g7 2
YEJE 22 2R BRI Y o AR P R A B
1, FD SR HLZ O ST R I, 22 DRI S i, e
Ktz /MR mTEL, PR 257k — LB
FE AL B SURE S SR U, BT 3k 2103 i ML Z 2
D AR BE ZAER T T A A6 I i 1) 7 81 LML i A
S/NAE” /N 52 ALY o3 B RE IR A 4
ZAE . L, LRSS /N DI BE Y o 12 2557 36 1 it —
ATRA L N AL B B B s RIATT T 58 . S35k,
VEERBEAEXS FD Y658 £ 2R T H 4R R A W5
K BLFD B+ A8 I R A R ) v R Pk 240
T 0B UKL, AR AE H $2 E OR BLI AR
A, Bt A 20 FD RS LR A RIS B T e 7%
o N )77 N )78 3 B0 R WY IR TN
WU A8 I R A 136 1) A 3 00T ke 3 )
S R E R AR FDBFSE AT IR T+ A8 i
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Abstract: Functional dyspepsia (FD) is a common functional gastrointestinal disorder, which belongs to the category of
"Pi man" and "Epigastric pain" in Traditional Chinese medicine, mostly due to the disorder Qi. At present, the
pathogenesis of FD mainly involves abnormal brain—gut interaction, gastric receptivity damage, increased visceral
sensitivity, insufficient gastric motility, helicobacter pylori infection, abnormal duodenum, psychological and psychiatric
factors, etc. With the promulgation of the Rome IV, the role of duodenum in the pathogenesis of FD has become
increasingly prominent. Duodenal hypersensitivity damage of duodenal mucosal barrier and low—grade inflammation of
duodenal mucosa play a very important role in the physiopathologic of FD. The duodenum may be a new target for the
treatment of FD. This article reviewed the mechanism of duodenal action in FD and TCM research, providing theoretical
basis for the basic research and clinical treatment of FD.

Keywords: Functional dyspepsia, Duodenum, Pathogenesis, Traditional Chinese medicine, Research progress

(At iE: AMEl, £+, wEFT: AMEl, /A L35/, KREL)

932 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



