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1. Background and Purpose

Functional dyspepsia (FD) refers to a group of diseases with persistent dyspepsia lasting for longer than
6 months without any organic lesions. The pathophysiology is complicated and diverse, and due to the
limitations of conventional therapies, interest in Korean medicine is increasing. However, to date, there are
no guidelines for Korean medicine treatment; therefore, the treatment methods used by local Korean med-
icine doctors are not consistent, and it is difficult to evaluate the relevant results accurately.

The Korean Medicine Clinical Practice Guideline (KM-CPG) for FD introduced various evaluation
tools and pattern identification questionnaires that can evaluate and classify symptoms. In addition to
herbal medicine, acupuncture, and moxibustion treatment, recommendations for various therapies such
as Chuna therapy, Qi-Gong, and meditation were included in consideration of the characteristics of the
disease. This KM-CPG introduced a standard diagnostic method for FD and reflected the clinical field by
suggesting the need for a combination treatment with Korean and Western medicine and referral to other
medical systems. The development of effective and standardized clinical guidelines for FD can be helpful
in making clinical decisions by presenting desirable treatment directions to Korean medicine doctors. In
addition, the KM-CPG provides balanced information to the general public and patients, thereby helping
to improve symptoms and quality of life and reducing unnecessary socioeconomic burden. This clinical
guideline was developed on the basis of evidence-based medicine through analysis and synthesis of the evi-

dence data.

2. Overview of disease

FD refers to a group of diseases characterized by chronic and repetitive gastrointestinal symptoms local-
ized predominantly to the upper gastrointestinal tract without evidence of any organic lesions. Representa-
tive diagnostic criteria were first established in 1992 as the ROME criteria, and the ROME 1V criteria were
made public in 2016 after several revisions. In this guideline, only adult patients with FD corresponding to
the ROME diagnostic criteria were targeted.

The mechanisms of FD are complex and include intrinsic hypersensitivity, delayed gastric emptying,
electrical rhythm change, and impaired accommodation of the gastric fundus, and are associated with di-
verse causes. Therefore, a therapeutic approach based on the available evidence is difficult. Western medical
treatment includes prokinetics, proton pump inhibitors, histamine receptor antagonists, and antidepres-
sants. However, they are regarded as symptomatic treatments. Consequently, there is a growing interest in

Korean medicine as well as complementary and alternative medicine.



Summary k

In Korean medicine, FD corresponds to stuffiness and fullness (53#), belching (% %R), acid regurgi-
tation (BER), gastric upset ("E%), and stomach duct pain (B f729%). The dassification of these clinical

symptoms allows for pattern diagnoses. These patterns include excess pattern (Ez¥), caused by food ac-

cumulation (B#&); qi depression (58#2); phlegm-fluid retention (#28X); and deficiency pattern (EE&%),

caused by decreased intestinal motility. An accurate diagnosis is followed by a decision on the best course of

treatment, such as herbal medicine, acupuncture, Chuna, and diet modification.

3. Recommendations

a2 Strenth of
=T recommendation
A Is recommended
Evidence-based B Should be considered
Recommendations C May be considered
D Is not recommended
Consensus—bqsed GPP Is recommended based on the expert group consensus
Recommendations
Functional dyspepsia
Strength of
No. Recommendation recommendation/

Level of evidence

1) Herbal medicine treatment

Alone treatment

Herbal medicine is recommended to improve the symptoms of functional
dyspepsia (FD) in adults.

A/Moderate

recommended.

R1 « The basic prescription can be determined by considering pattern identification, and the herbal
substances will be modified according to the patients’ symptoms and constitutional predispositions.

+ Treatment duration: Considering the characteristics of diseases that show a chronic course and the
duration of drug administration in clinical trials, herbal medicine treatment for more than 4 weeks is




Naesohwajung-tang (W_;éﬂ]qﬂ;ﬁ) is recommended to improve symptoms and AModerate
quality of life in adults with FD.

- If the food stagnation (&3%) occurs frequently, it is necessary to consider the root-deficiency and
exterior excess (&EXRE) of food accumulation in stomach duct (BER&EHR); Naeso—san (F5;E5%),
Daehwajung—eum (XF1egx), and Naesohwajung—tang can be commonly used.

+ The original prescription is composed of Crataegii Fructus, Hordei Fructus, Magnoliae Cortex,
Aurantii nobilis Pericarpium, Alismatis Rhizoma, Atractylodis Rhizoma, Cyperi Rhizoma, Aurantii
Immaturus Fructus, Pinelliae Rhizoma, Poria, Massa Medicata Fermentata, Aurantii Fructus, Spar—
ganii Rhizoma, Zedoariae Rhizoma, Zingiberis Rhizoma, Zingiberis Rhizoma Recens, Pogostemo—
nis Herba, Aucklandiae Radix, and Glycyrrhizae Radix.

Banha-sasim-tang (Ban Xia Xie Xin decoction; 4E;&/(%) should be con-
. . . B/Low
sidered to improve FD symptoms in adults.

R2

« Banha—sasim—tang is a prescription applied to the syndrome of cold-heat complex (FE2hs&%). It
can be used when symptoms of a heat pattern, such as heartburn and burning feeling in the centre
of the upper stomach, are accompanied by symptoms of a cold pattern, such as a cold body and
fullness in the upper abdomen.

+ In addition to the original prescription (Pinelliae Tuber, Scutellariae Radix, Ginseng Radix, Glycyr-
rhizae Radix et Rhizoma, Zingiberis Rhizoma, Coptidis Rhizoma, Zingiberis Rhizoma Recens, and
Zizyphi Fructus), Bupleuri Radix, Paeoniae Radix, Aurantii Fructus Immaturus, and Amomi Fructus
were added and frequently used.

Yukgunja—tang (Liu Jun Zi decoction; 7x&F:%) should be considered to B/Low
improve symptoms and quality of life in adults with FD.

R3

« Yukgunja—tang is a prescription applied to treat spleen qi deficiency (##58E), and the pattern of
spleen deficiency and the dampness—phlegm (B4EZiR#), and can be used for symptoms such as
general weakness, epigastric discomfort, early satiation, and frequent belching due to the de—
creased gastrointestinal motility and retention of phlegm fluid.

« In addition to the original prescription (Pinelliae Tuber, Atractylodis Rhizoma Alba, Citri Unshius
Pericarpium, Poria Sclerotium, Ginseng Radix, Glycyrrhizae Radix et Rhizoma, Zingiberis Rhizoma
Recens, and Zizyphi Fructus), Bupleuri Radix, Paeoniae Radix, Curcumae Radix, Aucklandiae Ra—
dix, Ponciri Fructus Immaturus, Amomi Fructus, Atractylodis Rhizoma, and Magnoliae Cortex were
added, or Hyangsa—Yukgunja—tang was frequently used.

io;/gljlf:n (Xiao Yao San; i&3&#) is recommended to improve FD symptoms AModerate

R4

+ Soyo—san can be applied to treat the pattern of spleen deficiency and qi stagnation (BEEER),
and it can be used for dyspepsia of the deficiency type expressed by emotional stimulation.

« In addition to the original prescription (Atractylodis Rhizoma Alba, Paeoniae Radix, Poria Sclero—
tium, Bupleuri Radix, Angelicae Gigantis Radix, Liriopis seu Ophiopogonis Tuber, Menthae Herba,
Glycyrrhizae Radix et Rhizoma, and Zingiberis Rhizoma Recens), Liriopis seu Ophiopogonis Tuber
and Zingiberis Rhizoma Recens were excluded, and Ginseng Radix, Crataegi Fructus, Massa
Medicata Fermentata, Galli Gigeriae Endothelium Corneum, Cyperi Rhizoma, Aucklandiae Radix,
and Aurantii Fructus Immaturus were added and frequently used.
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Siho-sogan—san (Chaihu Shugan San; 4£AkATE%) should be considered to

improve symptoms and quality of life in adults with FD. B/Low

« Siho—sogan—san is a prescription applied to treat the pattern of liver gi invading the stomach (FF&
ZRH01) and can be used for indigestion of the excess pattern caused by the qi stagnation (&%) of
emotional stimulation.

+ In addition to the original prescription (Bupleuri Radix, Citri Unshius Pericarpium, Cnidii Rhizoma,
Paeoniae Radix, Aurantii Fructus Immaturus, Cyperi Rhizoma, and Glycyrrhizae Radix et Rhizo—
ma), Magnoliae Cortex, Amomi Fructus, Corydalis Tuber, Atractylodis Rhizoma Alba, and Massa
Medicata Fermentata can be added and co—administered with prokinetics or antidepressants.

R6

Jisil=sobi~hwan (Znishi Xiaopi Wan; #3&:&895 1) is recommended to improve

FD symptoms in adults. A/Moderate

- Jisi-sobi-hwan is a prescription applied to the pattern of food accumulation (Ex&1S4), which can
be used for the epigastric discomfort and epigastric pain related to the food stagnation (&3#).

« The original prescription is composed of Ponciri Fructus Immaturus, Coptidis Rhizoma, Magnoli—
ae Cortex, Pinelliae Tuber, Ginseng Radix, Atractylodis Rhizoma Alba, Zingiberis Rhizoma, Poria
Sclerotium, Hordei Fructus Germinatus, and Glycyrrhizae Radix et Rhizoma.

R7

Pyungwi-san (Ping Wei San; F&#%) is recommended to improve FD symp~

toms in adults. A/Moderate

+ Pyungwi—san is a basic prescription applied to treat the dampness encumbering the spleen and
stomach pattern (GEERBEE), which is accompanied by an epigastric watery sound (ZK&E), nau-
sea, and dizziness (&) with dyspepsia.

« In addition to the original prescription (Atractylodis Rhizoma, Citri Unshius Pericarpium, Magnoliae
Cortex, Glycyrrhizae Radix et Rhizoma, Zingiberis Rhizoma Recens, and Zizyphi Fructus), Auck—
landiae Radix, Amomi Fructus Rotundus, Amomi Fructus, Aurantii Fructus Immaturus, Crataegi
Fructus, and Hordei Fructus Germinatus can be used additionally.

R8

Herbal medicine should be considered to maintain improvement in FD symp—

toms in adults. B/Low

In consideration of the characteristics of diseases with a repetitive and chronic course, drugs to tonify
ai and fortify the spleen (s fE§%) are mainly used and the other drugs are added or subtracted

to account for qi stagnation (%), food accumulation (£7&), and phlegm-retained fluid (&%) to
improve systemic and gastrointestinal function.

R9

Herbal medicine should be considered to improve gastric emptying in adults

with FD. B/Low




Add-on treatment

Banha—sasim—tang as an add-on treatment to conventional Western medi—
cation (WM), such as prokinetics, should be considered to improve FD symp- B/Low
toms in adults.

R10
Considering the co—administration of proton pump inhibitors, prokinetics, histamine receptor antago—
nists, and antidepressants for various clinical symptoms of FD caused by the complex pathophysiol—
ogy, it is necessary to adjust WM depending on the degree of improvement in symptoms.
Yukgunja—tang as an add-on treatment to WM should be considered to

R11 . : . B/Low
improve FD symptoms and prevent disease recurrence in adults.
Soyo-san as an add-on treatment to WM may be considered to improve FD

. . C/Low

symptoms and prevent disease recurrence in adults.

R12

Soyo—san can be co—administered with antidepressants or female hormone agents in FD patients
with depressive disorder or postmenopausal syndrome.

2) Acupuncture and moxibustion treatment

Alone treatment

Acupuncture (including electroacupuncture) treatment should be considered

to improve symptoms and quality of life in adults with FD. B/Low

+ Acupoints such as Zusanli (ST36), Zhongwan (CV12), Neiguan (PC6), Tianshu (ST25), Taichong
(LR3), Qihai (CV6), Xiawan (CV10), Pishu (BL20), Weishu (BL21), and Gongsun (SP4) are used to
treat patients with FD .

- Treatment duration: More than 4 weeks of acupuncture (including electroacupuncture) is recom-

R13
mended.
« When performing electroacupuncture treatment, acupoints such as Zusanli (ST36), and Neiguan
(PC6), and 1 cm away from each acupoint for energization are carried out; the electrodes are
then connected to each needle. When it comes to the depth of the needle, the movement of the
acupuncture needle caused by repetitive muscle contraction should be considered. The frequency
of stimulation should be 2—4 Hz, and the intensity should be an amount that causes weak muscle
spasm so that the patient does not feel any discomfort for 20-30 minutes.
Acupuncture (including electroacupuncture) treatment may be considered to
R13-1 improve symptoms and quality of life in adults with FD compared to non-acu- C/Low
puncture points.
R13-2 Agupuncture (including electroqcupurjctgre) treatmgnt should be considered B/Moderate
to improve symptoms and quality of life in adults with FD compared to WM.
Moxibustion treatment should be considered to improve FD symptoms in
B/Low
adults.
R14

Acupoints such as Zhongwan (CV12), Zusanli (ST36), Pishu (BL20), Weishu (BL21), Shenque (CV8),
Neiguan (PC6), Guanyuan (CV4), Tianshu (ST25), Gongsun (SP4), Qihai (CV6), and Shangwan (CV13)
are used for moxibustion treatment in patients with FD.

Add-on treatment

R15

Acupuncture treatment as an add-on treatment to WM is recommended to

improve FD symptoms in adults. AlModerate
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3) Add-on treatment in Korean medicine
Add-on treatment in Korean medicine (herbal medicine, acupuncture, mox—
R16 ibustion, herbal acupuncture, and plaster therapy) should be considered to B/Low
improve FD symptoms in adults.
4) Other therapies (Chuna therapy, Qi-Gong, and Meditation)
@ Chuna therapy
Alone treatment
R17 Chuna therapy may be considered to improve FD symptoms compared to C/Moderate
WM in adults.
Add-on treatment
RI18 Chuna therapy as an add—on treatment to WM should be considered to B/Moderate
improve FD symptoms in adults.
@ Qi-Gong
Add-on treatment in Korean medicine
Qi-Gong as an add-on treatment to acupuncture treatment may be consid—
R19 : . C/Low
ered to improve FD symptoms in adults.
@ Meditation
Alone treatment
R0 Medltathn should be considered to improve symptoms and quality of life in B/Moderate
adults with FD.




4. Clinical algorithm

Clinical algorithm for
functional dyspepsia (FD)

( Clinical manifestations of dyspepsia )

’ Dose it meet the Rome criteria?

« Epigastric symptoms

+ Symptoms persisting for the last 3 months
with symptom onset at least 6 months prior | NO

+ Absence of organic diseases that clearly
cause the symptoms
(Check the date of onset and past medical
history, such as endoscopy)

Organic diseases

« Peptic ulcer disease
+ Reflux esophagitis

¢ YES

| Functional dyspepsia |

Inpatient treatment
Medicine supply and administration

Fluid therapy to improve nutritional status

Check western treatment history
< Evaluate presence of warning
| symptoms* and severity of symptoms

Severe dyspepsia
Severe malnutrition

Determine
treatment

Mild and moderate
dyspepsia

Herbal medicine
Acupuncture and moxibustion

Add-on treatment in
Korean medicine

Other
therapies

v

v

\ 4

Herbal medicine treatment

+ Herbal medicine is recommended
to improve the symptoms of
functional dyspepsia (FD) in adults.
(R1, A/Moderate)

+ Naesohwajung-tang
(R1-1, A/Moderate)

» Banha-sasim-tang (R2, B/Low)

* Yukgunja-tang (R3, B/Low)

« Soyo-san (R4, A/Moderate)

» Siho-sogan-san (R5, B/Low)

« Jisi-sobi-hwan (R6, A/Moderate)

* Pyungwi-san (R7, A/Moderate)

+ Banha—sasim-tang as an add—on
treatment to WM™ (R10, B/Low)

* Yukgunja—tang as an add-on
treatment to WM (R11, B/Low)

+ Soyo-san as an add-on treatment
to WM (R12, C/Low)

+ Herbal medicine should
be considered to maintain
improvement in FD symptoms in
adults. (R8, B/Low)

+ Herbal medicine should be
considered to improve gastric
emptying in adults with FD.

(R9, B/Low)

moxibustion treatment
+ Acupuncture (including
electroacupuncture) treatment
should be considered to improve
symptoms and quality of life in
adults with FD. (R13, B/Low)

« Acupuncture (including
electroacupuncture) treatment
may be considered to improve
symptoms and quality of life in
adults with FD compared to non—
acupuncture points. (R13-1, C/
Low)

« Acupuncture (including
electroacupuncture) treatment
should be considered to improve
symptoms and quality of life in

treatment in KM

+ Add-on
treatment in
Korean medicine
(herbal medicine,
acupuncture,
moxibustion
herbal

Y

+ Biliary and pancreatic
disorders

+ Gastroesophageal
malignancy

“Warning symptoms: weight
loss (>5% usual body
weight over 6 to 12 months),
melena, dysphagia,
persistent vomiting, markedly
reduced appetite, severe
abdominal pain

“Conventional Westemn

medication (WM): Generally
prescribed or over-the—
counter therapeutic agents
for FD; includes prokinetics
and proton—pump inhibitors
(PPI)

Chuna therap

+ Chuna therapy may be
considered to improve FD
symptoms compared to
WM in adults.

(R17, C/Moderate)

+ Chuna therapy as an add—
on treatment to WM should
be considered to improve
FD symptoms in adults.
(R18, B/Moderate)

acupuncture,
and plaster
therapy) should
be considered
to improve FD
symptoms in
adults.

(R16, B/Low)

e

+ Qi-Gong as an add-on
treatment to acupuncture
treatment may be
considered to improve FD
symptoms in adults.

(R19, C/Low)

adults with FD compared to WM. )
(R13-2, B/Moderate) + Meditation should be
+ Moxibustion treatment should be considered to improve
considered to improve FD symptoms symptoms and quality of
in adults. (R14, B/Low) life in adults with FD.
+ Acupuncture treatment as an add- (R20, B/Moderate)
on treatment to WM is recommended
to improve FD symptoms in adults.
(R15, A/Moderate)
I I
Persistence or exacerbation Improvement

v of symptoms

Consider other treatment options |

Re—evaluation :Of symptoms

Persistence or exacerbation

Improvement

of symptoms

Continuous management and relapse prevention

of symptoms

of signs

Continuous management
and relapse prevention
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[H 1] 7|5MASH2ZFO| 21Tt 7|& : Rome IV criteria, 2016 revision

B1. Functional dyspepsia*

Diagnostic criteria”
1. One or more of the following:
a. Bothersome postprandial fullness
b. Bothersome early satiation
c. Bothersome epigastric pain
d. Bothersome epigastric burning

AND
2. No evidence of structural disease (including at upper endoscopy) that is likely to explain the symptoms

B1a. Postprandial Distress Syndrome

Diagnostic criteria’

Must include one or both of the following at least three days per week:

1. Bothersome postprandial fullness (ie, severe enough to impact on usual activities)

2. Bothersome early satiation (ie, severe enough to prevent finishing a regular-size meal)

No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine investigations
(including at upper endoscopy)

Supportive remarks

« Postprandial epigastric pain or burning, epigastric bloating, excessive belching, and nausea can also be present
+ Vomiting warrants consideration of another disorder

+ Heartburn is not a dyspeptic symptom but may often coexist

« Symptoms that are relieved by evacuation of feces or gas should generally not be considered as part of dyspepsia

Other individual digestive symptoms or groups of symptoms, eg, from gastroesophageal reflux disease and the
irritable bowel syndrome may coexist with PDS

B1b. Epigastric Pain Syndrome

Diagnostic criteria”
Must include at least one of the following symptoms at least one day a week:
1. Bothersome epigastric pain (ie, severe enough to impact on usual activities)

AND/OR

2. Bothersome epigastric burning (ie, severe enough to impact on usual activities)

No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine investigations
(including at upper endoscopy)

Supportive remarks

1. Pain may be induced by ingestion of a meal, relieved by ingestion of a meal, or may occur while fasting

2. Postprandial epigastric bloating, belching, and nausea can also be present

3. Persistent vomiting likely suggests another disorder

4. Heartbumn is not a dyspeptic symptom but may often coexist

5. The pain does not fuffill biliary pain criteria

6. Symptoms that are relieved by evacuation of feces or gas generally should not be considered as part of dyspepsia

Other digestive symptoms (such as from gastroesophageal reflux disease and the irritable bowel syndrome) may
coexist with EPS

PDS: postprandial distress syndrome; EPS: epigastric pain syndrome.
* Must fulfill criteria for PDS and/or EPS.
9| Criteria fulfilled for the last three months with symptom onset at least six months before diagnosis.
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w02 Yepyith M3 WollAl BlEg HASS o B8] 714131} 2454 P o A= PDSH,
E31g o)A = EPSE, H|95EE o A= Overlap@ o] 7Fd &2 B S Hof A3 A" Aol &
AgE Bt
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7153 atage] A B vkt E 9 E Ao ARSE AL §lom, T 5 S S E)
HLE3] o] Fo| R AL Qe 7|54 sk 2R mol| that e+t 353l o
4713 (manual acupuncture), %‘j’é}(electroacupuncture) HOHE & oA,
AmEth Ao g F44 ¢k g}o}m E¥J~ Husielow, 53] 47|/ A w7t 7 £ aaE 2
k" Guo 50] st AAY B E webEd Ao A E FA w7} 7 s A EEe] TS
SstAZ 4= Qlekar sl o, = ﬂ i FEY 7| HdT7E S S ' o] R4 of Shrhar Hal
gk af et
7Is/dashEwoll dieh Mt A Aol e S41(ST36), T2H(CV12), H(ST25), EH%
(LR3), HEHPCO) 52 7 F2 ARH 1AL, 53] 42(ST306), TH(CV12), AF(ST25)E2
B A B A ohlE R AREEQILE” 1 9] o] RS BASA] okal Hu]of Algsh= HA < TEA
(Transcutaneous Electro-Acupuncture) ] 71543 A8Haakol] tfgt A7} 9lar ujdd 2™, Ea ™,
P R, ol oW, Fup ey ol 2o|1 9lal F 71A] oo e alS Agtsto] AMg-S)
ohy W ey 851 glck dhH oS M ey} oFE QWS Adlele] kA Yo
o TUAIA Batel A EATRE SHiEksh= 417 QeI 7|5 skl At avkE Hel
AT7E QA A = MOKSEV QRN ($-3, ALY, 3 5)& ol85to] 7|5/ d ekl $4)
S AN AHY 7L ik
20179 6~7< 34975 9] A XS Ao &2 AAIRE AE AR mhEH YA ghejAte] A ost
= AEHORE (32%), gk F% A(19%), E(11%) 22 %
(22%)& 7V thEot= Ao = ARSI S Al o @A E=e SH(CV12), S4H(ST30),
SaL(L14), Bl3(LR3), q{ﬂ(pc6)— AR o8-8 aL F<(SP4), FEHCV13), H3(ST25), 3kek
(CV10)°] L FE o|Uth AR S == v A 918 A& 71 Hol 28513l eefo 2= HisiAL
AEH27%), (FADB $14H30%), (FADSTATR (21%)e THE-SFAAL 18] 7|ef Ao = FFALFRIH,
oV, Ax7in|ol e, B 7)4t 2 0 2 S85k= 2 02 ZAFE| QT

.1

£
ofi

o

2) MQFo|SkA 2|2 HitH

HANA 7|5 aehawFe] AFeleta w2 oFe8 ¥, H. pylo AltAl = 2 A5 1A
So] &7H4el Ao 2 A7 ek FEa e gkl oA Ao} AL ERAAE $15E g
ZgokA], AT ob) Sol A}&Em 2019\0] uHEE )35 avkEere] WA Y 13 kR4
270E APk A8 dae|Ee (1Y 1)1 gk

201119 7)%54 4522 ZlEOﬂ et QAR o el A WYY, o] 52
AE vpgro g Acky} 2] 7of Wt /fAE AR E A 0] 2020 of BFEE v} ok AjHke]
29 g AR, Z1ol=alel 5 ohrdt A e g gastel AA1H SR nd e g 4
k. o]%- dfo] S S8 ohoE EEskdl e, SAET Hails w2 modified GRADE ¥

of Z3}o] AAISFT. 11 tigke ohaa) gk
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(1) YHAFEZAH|A| (Proton pump inhibitors)
« 715 SRt A FEAAFE 2 A= S B

sdo] B3pgolold 13} A rz Yt
GEESRS

Z7_]'74"" _y_\:r)

| Dyspeptic symptoms |
Age = 40 years or alarm symptom/\Age < 40 years
( EGD )< No response PPI + prokinetics
|
v \ v
HP associated gastritis | | Organic dyspepsia | | FD |

v v
HP eradication
A

Therapy

| PDS e EPS |

Prokinetics = PPI

l No response

Fundic relaxant (buspiron)

PPI £ prokinetics

l No response

TCA or mirtazapine
No resp& A%response

{ Refractory FD ]

Evaluation of Gl function and psychologic consults
HAANE 13 A= oA = $-A1H

(2) S|AEHRI~EX|Z>A| (Histamine type 2 receptor antagonists)
« 715 SRboA S| ABI A AR A= S Ao anbao|Be Haght o,
iEWH-%I%lf% A= 7] Ao R okaizt aE 4 9lo] BI7 AL TRtk A RS

_oL

SRER
St 274 Z ZEE)
(3) fIA-=25=21H| (Prokinetics)
715 AT BRto| A YA EEXA = T4 SA Aol B g Hasheh(Hils o A
h A £ e E).
< 7SS ofY T AR EEHUAS I St A YA ESAAIE 1A A= A= 941
© &2 HARIH(HILGT: AT A v W)
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A EYSGA LA G- umo—%aﬂ OFA| HALG-S o] 4 Qo Wr|7ko] 4
& AM-S DERITH AT S T 2, 57 4 2).

(4) 2|28 A7 2| = (Helicobacter pylori Eradication)
- AT At A B 715/t 7149 S gslel o] H7] wizel darettt
(A5 oFeh 7 v =9).
(5) $1AF0|2tA| (Fundic Relaxants)
« Aol b= ANEA QI aSkETE SA, A BV 27 WHELRS] S of| mgo] Hof L

(LS o 571 = e o).

(6) L22H| (Antidepressants)
c AEAG A= SRR AA, S ESAA 5 7129 A 7ol §RSEHA] S 715 4xs)
L

=
= B A Bl B € 4 Qo] WAt oF S = e o).

(7) @41 2= (Psychotherapy)
c A A ok 2| 20] WG] Qliz 7|5 A4 sHEe ko] 24 B Rlo] £9S 2 AT

T U (AT E: o 57 P S ).

—

(8) 40|(Diet)

L TAYAL T5He 5 Ao] 2UL S A Lot F4 BRG] EeS FOE AN 4 Yot

7l s /s o4, ALRAL H. pylori #FAAY, FARF, HILH RO =G A ARGAR)A B

o ol
2 B3t Ao @ deA Qo o AERA, TRA A 2T} -2 S 20| 9 AT WAt
lof Feke mA BE, G ET Ao AA 75 AsHEaFo] WYY 4tk H. pylori 7HES $
At EHE A 7| AL Aol A1) 4t e 22 S7HAI71 AL $lEllEE2 Alslisto] 7]sd askasgel W

o1, oGk o st el s el sk A3 Ashel e S A3, 49 348
© aofBepl TAVL QI AFA G4, T 34, A4S s ATHRYES OB 71N gk

31 HIE YT QN A D e 2sely Aol Feint 7R astae] Beido] 9)
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S ARkl 9l Shxjol| Al SA42] 5 W ghe] A Kol o] Bl #35el RS AlFstaal st

2 I EA R ROME 7|2ollA] #5781l Q= 71564 428k= (Functional dyspepsia) $HAH=
tjAro & &l KCD(GH- #2224 A}%‘%‘?r) K30(7|'5/d 4320l sfidgtet. o} 7|4 askawds
= oA Z1M4 O = AU OR A= BRIV B35S AT ROME 7|&2
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III 71520 7] ¢lar 20161 0ll= 2 714 Hebaketo] il ROME IV 7]<E0] AR Qi whatA]
2 215222 ROME [, ROME II, ROME III @ ROME IV 7]&& 9H&6}= Q1A TS tjAto 2 &)
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* GPP: Good Practice Point
(3) ZAHE ST HA
@ @H7[H HISE =5) MAN 29 1HL ME0) oS Soll 25se 2
T= 1EHA| 2CHA| 3THA| zZESE
TRIALS e
oy | UBE H2IKsH HIZ, 7iRISt s | HET} gl
A= (Positive) (Zero/
ST Negative)
Z=S(High) A
Hol0| 20l A2,
&5*=(Moderate) B o | YuTEsme Eswl ENoMsYHSSS |,
2(Low) C =0H O Zop U45t0] Ao BryEt
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« O AIF2 st=l9f
- O] XIF2 018 7t

* O] AIFOIM MIAIE

* O] IO MIAIE SEIPNEEN; o'é*% AHSIAE=

* O] XIFOIA HMAIE Bil= e SR MES (o HEretrt
« Ol XEE ME 3% XA fIsHEL 01501 H BEe A7t
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X O 95 UR[GH=T
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1 71 A=t
A7t

3) 0I=

dfekeriulaete)o] AEe} 4218 whe B AR A0 2242 20214 49 Ajelgkel A%
e ool thal ALIEE U A=l A8l 4 s AGREE T oJ w24l
A QAAEAT A 2 AR et 5Bk AR, o] F LA
o] BT A3 HE 158 Weron, ol Fol= HEEIRAN AMActo] B w7 2
7)6F 45017 52 whadsto] 2 o] ehaEIgict.
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V. ETARE

991 715 AA 512 BRI SIS P00l lah £ U A2l BE HATHI?
41 5z 7 oz = e
a1, 42 B, 0jIS
® TCE
G stof oloF g;?gs 10| a Sty

TlsasiEg ax @ PAGHSYM I
® FD-QolL
® AEs

* TCE: Total clinical effective rate; TDS: Total Dyspepsia Symptom scale; GIS: Gastrointestinal symptom scale; PAGI-SYM:
Patient Assessment of upper Gastrointestinal Symptom severity index; FD-QoL: Functional dyspepsia related quality of life;
AEs: Adverse events.

@ 7HE A5 Z2uofl et 2

T 679 AT =2 ol AR =

Park(2013) 5> ROME T& 7|&L.2 T3t 7|5/ 2ok SRk gt o= HishAhig 34
= FoIgt 2} flofe FoIdt 2e Wkt i o W 677 Fefehlal FoF F= A5 Gastro-
intestinal Symptom scale (GIS), Visual Analog Scale (VAS), Functional Dyspepsia related Quality of Life
(FD-QoL), AH=E 53t 919 A 7]*—41 2HJ %= (Gastric myoelectric activity) & S4st0] A 5875 &
©ak3iTh. GIS, VAS, FD-QoL®] 79 2| & $ Fpol| 4] AHHGIS: 8.77£6.87, VAS: 41.32+18.21,
FD-QoL: 18.91£17.58)} EHJZ_—TL(GIS- 6.8315.42, VAS: 34.54+20.62, FD-QoL: 18.51 +14.68) A}¢]
o] 3213t 2po] 7} il o, 910 W74 B w = Agto] g zgtol B3| folat R (tachygastria)
2 9 A5 9 quto] A ZHSH Power ratio)>1¢] $HAFS] H[&Z71E gt

Zhang(2013) 5> ROME £ 7|02 A3t 75/ 20k 5 vl sl 7| A (i R iw) = W53t
HAE TP 2 KTARIS Fojgh T3} IoFS Rojet T8 ulWAHAT). F F WE 45} o}
819l ar, FoF Ao g FokER 455 F Total Dyspepsia Symptoms scale (TDS), Single Dyspepsia Symp-
toms scale (SDS)2 =45t o, X7 7 T WA vlE-L 0|83 YullE&S B71= Al3stsch A
H (45 1.92+1.89, 85F 1.92+1.84)0] A& 2|5 4 X]j—a'—_—*—j—a'—_ 477 & I E O 245 3.78+2.35, 8
T 3.57 +2.46)°] vl F-2J8tA TDS A<=7} 7483l th4 P=0.00, 85 P=0.00). SDSC] 7% A&
Tto] o x<tof Hls| X & 75]_6;(4_'_) AlS sty Uk(ﬁ %ﬁ@ﬁm) Z7) 3R XLOﬂﬂ(yjiquQZ) o] 8
Sjai7l B9, AR BT 4% FEFIS A9 ALFHE) B2, AT TIHAKIGE), 2
PO IRR) 950) A sl Wl 91opd it

Sunki2014) 5-& ROME 15 7|22 Aek 715443083 SRS tlaho2 Sk 31
= T 2 Hloke ROl 2 H]ﬂ-o}i’iq o B 851 FoFslRlal Fof 52 Global pa-
tient assessment (GPA)°l| ©J3F 2| 21ES, HP-(NEE) &5, 2 A UIR), A F-ZUH BRI
), 7] ZH(F IR ) o tiek S/AI7E, 882 3™ ghrelinye SR At o

it

(
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Z0) A 2R H]E-S ZH7F 33.6%, 23.8% % B4 2442 §1912™(P=0.09), T4 T AILFR- (D)
) BZ0) A A& FFEuto] AF(44.0%)0] TERT(30.3%) 0] Bl S-2l5t A= &3k} vrebgTh
(P=0.04).”

Du(2014) 5= ROME I & 7|20 & A3t 7|5/ d ke 5 (-2 | (T2 E) 2 HS
A o2 R4S Folah 23 SIoK ol -8 WIS, F 2 B 850 Fopalg)
oF & <TCM Diagnosis and Treatment Norms on Functional Dyspepsia>°ll W2 4 H= &

o|& 3¢t 84 B7HE A3+ 2™ Hamilton Depression Rating Scale (HAM-D)< 5783} tt.
Al i) t 270 26882 717 86.67%, 43.33%(P<0.01)2 F-2J3t 2fo] S B on 2|7 5.9
HAM-D 4= A th2to] 2442} 9.14+£1.67, 620 2,082 7 AE H420] FAA] o448 1
oAr}?

AT

f
riot

Lv(2017) 5-& ROME IS 7] 0.2 ZIehel 7] s/ okasf 5 WIs)7| 4 (e i) = iSet
A o2 PrhaAtd S Foltt It flofe Foidh 2 WISl 7 o B 4557 FoFs)
Hom, FoF Mo gl FOpA[RF 2 § BORER 855 & Postprandial Discomfort Severity Scale (PDSS),
Clinical Global Impression (CGI), Hospital Anxiety and Depression Scale (HADS), TCM symptom score
(SS), MOS 36-Item Short-Form Health Survey (SF-36), #|ii&S 743t A 2835 Hdsoit.
PDSS, HADS, SS, SF-36== @ wto] tjz<tol| Blsf #-2J5A| =312, CGI %87t Eok Aedto] ti=
ol vlel] AR BIRE Bt a2 vl S0l ddto] diztel vlsh miEEe] #2
1A =3kt

Masuy(2020) 5= ROME II, V& 7|22 Attt 7| e avta® I8 e SaAge
FoAR P HoFE TRt = Wrol WA YRR (cross-over study) 2.2 AdA[B}] B] 15T,
A71702 2573 0] A=A, 45342 T |7k, 2F T |3k Afo] 452319 Fepr| 2 FAH IS
£0F %% Leuven Postprandial Distress Scale (LPDS) diary, Intragastric Pressure (IGP), VAS (IGP =
% /\] B7Fe 54, Patient Assessment of upper Gastrointestinal Symptom severity index (PAGI-SYM),

_EL

Visceral Sensitivity Index (VSI), Dyspepsia Symptom Severity Scale (DSS), Short Form Nepean Dyspepsia
Index (SE-NDD)E SA4sto] A 2avkE desioint. Aot vzt DSS do= 2444 10.59+
376,878+ 4110|910 FA2 0 2 9 015kx] Rk, SE-NDI A0 §2J3k ol Holx] b
2Fch PAGI-SYM Aol Al 5 3 i S-o]8t /HAS B9 0 1H(1.80+0.75 vs 1.64+0.86) -7+ Z}o]
& folala) erofet?

@ H1Zne| 9

i—?rﬁz%(Total Clinical Fffective rate, TCE): 25882 7| $40] 34 A& SHslste] H7}
sto] e H7HE Wol oAb} 48 bl W8S Wk 3 Q] 2 AT 5 F48
= Wlfﬂ ATt=Z 2J:10]tq % 427nu A7t iwo%q 5 2



V. ETARE

7Hpe] 171 Sl go] Arka ek, PEhe 2% fat xjole] 27]
7h 214 9o B wRo] %A gk BEBLS U3 W4 Hgsieka Hot ]
2203 37 Sheha Eslaich, T Risk Ratio (RR)GES] A1Z|77k0] 1 H51A) ool vl 4
o] 37 eJrkan HEBHT. ofof| 2ASEL -8 (High) 2 BHB

Z 237542 & (Total Dyspepsia Symptoms scale, TDS): TDS+= Zhang(2013)2] Aol A A-§-

3l 7)1 s SR 3 }JﬂﬂE—TLO]Uﬂ A3} 37]+= Mean Difference (MD)2 A SIS, E QA F
of 323+ ¢4 5 TDS A ﬂ/\]‘?l ﬂ%‘*i 1305, F 1607 2 i A}7F 2ot Qlek. 23k ¢

T B7HAR] w7H el gt A il e T4 v Al ”0} AL Ef Al o] A R 2,
oAt 9 Al Ao =7k o] o] OVJW HEH O] 9 do] Wil wetshele), 23k ﬁ?% 70|
b= vjdybgdo] A drhar shdetgl on QA el gt Mgz A dsto] v A g4 =4 Yt

i

0 o

= =
a1 FEkskgieh, MDZEe] Algt7to] A} §lE-2 ESHA] erol v EAd o] 4] drhal Hetskgln)
ool TA%ZE: -2 (High)© 2 Brsisic

PS4 = (Gastrointestinal symptom scale, GIS): GIS&= 23FEF A=|o] Yehg 4= Q=
237 SAES Aesketo] YeRd H7tetol £33 3 7]+= Mean Difference (MD)Z A5
o 2 el 23 A F GIS T4 A5 AAGE A= F 1301, F 10078 9] 2HAL7} 223t
S}, 2P Aot= A HiA S AlRYSHRAL vl oA o] A4 B 2, RFof At W AlsARe] =7t

w7F 50] oFoA A HIEH S 97l o] Rrkar wEskGit). 23 d+t= 170

v gygo] =] Qi whekstgl om o AFARel ek M HAste] vl =4 gt
sttt MDY AlZt7te] Bt gl Z ko] Bl EA o] vkl ksl ool A=
#L2 55 (Moderate) 2 Tta}S Tt

5 8 S 555 A57(Patient Assessment of upper Gastrointestinal Symptom severity index,
PAGI-SYM): PAGI-SYM2 2A/7HE, A/steS 55 59 2374 S5 daaste] vehd
H7tetoln A1} 37]= Mean leference (MD)E AT & Q/aFoll =g A+t F PA-
GI-SYM 574 A& AAGE A= 3 1Ho|H, 5 4678 2] SHAF7} 2o+ Qlek, 239t
HI AL Alsl T 2hodz} W A]gx},] 71, HriApe] =k So] o]Fo| & A
ekl S5 g 1ol Mol s ek wsistont 4l T

iiles
of

¢

éz
o
i

g
A SR 4Fe] A & E(Functlonal dyspep51a related quality of hfe, FD- QoL) FD-QolL2 7|5
gaxBhaw FAlA Yehe o= Sl= 4Fe) A AskE 77| Hsf Aok FrkeAtolt), avtar)=
Mean Difference (MD)E FEA|3FG AL, 2 AAFAFo| 234 A+ 5 FD-QoL A& AAIgH A=
Z 1HolH, F 1007 9] A7t 2= Qiet 2oke Ats A HilES AlEskA v A2 A
4 929, oAt 9 AlsAte] =71, B w7 5ol o] FolAA BlE- e f1EAde] Wkl
Herskinh 2okE A= 1710 B2 vl Aol 4] ohrhal Aetshel om o A Zo wet Hap=
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A 3to] 1|2 AL = A] kol Hekst it MDgEe] Alg)q7to] 53t §l-5-S 2gslo] v d o]
of ALzl %Jg—E(Moderate)i wehskict,

JAFRES- X 37 (Adverse events): O A=

AT 40| 900 o[RS MY B
o] g3lo] U S-S v walct Z3ke od_‘rL%U]— 7401 AelA o] AnbE 17} 9)9) 01} m = Txto] b
e S v A1) A D L], Folx L A 4R}e] b, WA b ol iR o]
o] & H|EZ 9] o8 Ao] Atty Wekalt) PRES 34% 2 H|A WA o] =] okrly wekslglon 9
Aol Bl M A stko] v A RS A Gtk HEskGint Risk Ratio (RR)4H2] AlZ|H7to]
a5l 15 Edoh Hapo] B2of et o IF FA A o= o7t Afo|7} gl B vl
o] 4] gFthal AT ool AT Ee(High) 2= HEs ATt
Aok B4 Avl 268804 RR 1.75 [95% CI 1.25, 2.43, P=0.001, I’=529] 2 FHF2| ZLo]l A ]

2aI} g =t o]AES Hio A= RR 0.79 [95% CI 045, 1.37, P=0.40, I’=34%] 2 SA14 &
AL ot a2ghE B Atoll A floftoll Bsl RHeFR| Rkl Al o/ dRt-s-o] AA] WAYsEAIT
ghoto] Qlofo] vl S/ 7ol AxpAlolehar & 4= Qi)

ZQotH (Summary of Finding)

Za} SR 2ALE  HmoEz OSSR EHEIE% C) -
(Ba=eE) | (B8 %) (GRADE) (95% Cl) VB eIV
Clinical 1000sis
Efficacy 421 ©0®® RR1.75 _ 24134 Br ot m2+5
(TCE) (2RCTs) High [1.25, 2.43] i IHMES oot
- [80, 459]
(Critical)
(%g) 160 S0C0 ) . MD18 S | m4ItHSas
i 058 - JHMES o|0|Et
(Citioal) (1RCT) High [-2.58, -1.14] fgg o)
(%slss) 100 ©®®0 ) . MD1MES | E4Ulue4s
a — INWMEES oo)Et
(Critical) (1RCT) Moderate [-0.49, 4.37] (Rl |0/&t
a - A‘IEIO o|ln|at
(Critical) (1RCT) Moderate [-0.31, 0.63] H | =]
Q(“Fa[')“VQOfL”)fe 100 ©®®0 MDOAES | EAIIHS4E
0 _ - -
@ - JHMES o|n|Et
(important) (1RCT) Moderate [-5.95, 6.75] MES 2ol
Faverse 54 ©e®® | RR0.79 ) kit HaTtHgas
. o = 7 A-lEI% oln 8:!‘
(Critcal) (4 RCTs) High [0.45,1.37] [47, 70] feEs Q|

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; TDS: Total dyspepsia symptom scale; GIS:
Gastrointestinal symptom scale; PAGI-SYM: Patient assessment of upper gastrointestinal symptom severity index; FD-QolL:
Functional dyspepsia related quality of life.

a: The 95% confidence interval overlapped with no effect.
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AT RI 40l 7544318 Bajol ohat ghoba] 2o] atE vl eials] Sla) wEoiAich

2 AT FA W2 75/ ashEoll A 9] Ftefx| me Hok EH kO] Bl al Aol A A

o 24 D AmolA el IS el A A750] kA% A S
TATES A LT7P:'-E—4 dufo] o= 53 174—’?—;&7 ?ﬂ A Fofshalch

Al AR 359 AP 23 Aol vt =3(High) 2 55 % (Moderate) = HHE|9L©

U A1 e iSE H etk %21 of whet AAH Q] 2APES F5E(Moderawe) 2 ST,

whehA] 324 FRA o tiek Tl Fee® & o Jlon, aite] A= AA| avte] 2T A

= ST 0, 139 M 7V S B o s

02 EaESIc olo, 3417 Holo] sleh B4 Modere LD AS otk 5, 4l

(3) 1=

1. Park JW, Ko §J, Han GJ, Yeo IK, Ryu BH, Kim ]S, The Effects of Banha-sasim-tang on Dys-
peptic Symptoms and Gastric Motility in Cases of Functional Dyspepsia: a randomized, dou-
ble-blind, placebo-controlled, and two-center trial. Evid Based Complement Alternat Med 2013,

2, Zhang S, Zhao L, Wang H, Wang C, Huang S, Shen H et al. Efficacy of Modified LiuJunZi
Decoction on Functional Dyspepsia of Spleen-deficiency and Qi-stagnation Syndrome: a ran-
domized controlled trial. BMC Complement Altern Med 2013;13(1):1-9.,
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#Hmot HIST/2ALE e

501 7lsaAst XIS S U A1) H IS Sl
LAsEEe| 282

A/Moderate 1

MR(ERAR) EOIEAZSS D2AGH010F 510, AHIS] Z20| SO XIZ2 LA
% LA SESSHABRIRRI0) BRE 4 IO,
SRS AAL, YO, FHp, FI, AL B, BEAL K, Hoh, 23, AT(E), MO, 4, O1F, 242, 42, U, 2¥,

01 IS AASHEE SRIOI LA SIS SIoj0f bt 541 2 aie) HE A=Y
21 gz =5 iz 21} ERE
B4, el F, opie
AO =M ASHEEE
JUVISSLHZT | asmgy gley o 10s stojel 3 sl
o ® FD-Qol
@ AEs

S =
= FoIgh 2 fJofS Fogh o+ Blasklth = o B 477 Fofsllal Fof T8 49 Total
Dyspepsia Symptoms scale (TDS), Single Dyspepsia Symptoms scale (SDS), Functional dyspepsia re-
lated quality of life (FD-QoL), Overall treatment effect (OTE), 414 AEA], ©5 A4, =S &
3} Gastric myoelectric activity (GMA)E Z48t0] A 2835 B718c” TDS(AEt vs t 2
-5.85+£4.80 vs -3.44 +3.48, P=0.004), SDSE| U SAF(IET 228) (A A vs Tt 244 £2.18
vs -1.06+2.24, P=0.001), 213 FTZHAIEE vs R -2.69+2.38 vs -1.61+2.43, P=0.022), &
7] A vs H Rt -2.80+2.73 vs -1.22 £2.67, P=0.003), B3 (A Ft vs t s -3.83
+£3.92 vs -1.634£3.99, P=0.005), FD-QoL (A&t vs t1h; -14.17£16.00 vs -6.91£9.58,
P=0.005), OTE(A &<+ vs thZ; 10.89 £ 1.91 vs 9.56+2.33, P=0.002)0l|4] Uax3}510] f]ofo] H]
3 frolgt avkE H ik

E3H67HA] MR 08 JrEste]” Auks BAeh At 8| 9)5a Y SAltel| tialiA SDS 34 5
S 28 SAOIANET T HIRIEEE vs Tl -4.30£2.00 vs -1.06+2.24 (452-05), P=0.001],
H| 91519k (gh F kAol thsiA] OTE7F thzwtoll Bl +-2J5kA| 7H A= ATHA A 5 B 918 2F(Eh)
E vs R4t 11.00+1.97 vs 9.56 +2.33 (457), P=0.019 / 11.06 £ 2.16 vs 9.21 + 1.97 (85), P=0.001].
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E9 A A} H|A HF o = Estel” Aaks EA% A TDS 4
-6.29+5.33 vs -3.44+ 3 .48 (45-07), P=0.023]2} SDS & 5= AHEE
55 -2.50+2.49 vs -1.06+2.24 (455-057), P=0.008], 4% 5 ApS _
237 vs -1.61 243 (4505, P=0.005], 7] EXIZHA R F A AL vs Tt -3.3243.02 vs -1.22
+2.67 (45-05°), P=0.002], T2 (A2 F A1 vs h2; -3.944.48 vs-1.63+3.99 (450
), P=0.032]0fl A 4x3l57-E Folh AHto] thatol wish frofdt avks Bairk 4%

5/d9] 73 vl o] vlel Azjstol| A WadlEee] At v foft AR UEg oA
Z AR vs A F A A -3.35+2.37 vs -1.55+ 1.96 (455-05F), P=0.018], FD-QoL A4= %JA]
2B E-S Folgh A o] it ol (A

+9.58 (45--07), P=0.009] HA3}5E-S Fof gt w22 o] H|alA = ot AakE HATHAIE
% A2 vs A 5 B4R -17.91 £ 16.85 vs -7.80 £+ 12,38 (452-0572), P=0.032].

*
E3H YR AsHERF S A4(TDS 4, SDS 35 5 A5 28 $4 A4, 27
S

B B
90k AFe) A 4, B AEA Aol A MEAGL MO ARk BE] T 21k £

P BRI e oldRlS Bl A 7 o] HlszshA| Wk Wasks

oft

3

ofof we} 7|5/ daskHede] S T Al SR 2 22 A7 EAskE A9 f1ekA A (B
frfefa) 2l 2ol AT Lesto] 37449 ARE WasksH(RiaM+5) T 22 s &89 4
e
@ gZue] Q9f

F 28542 & (Total Dyspepsia Symptoms scale, TDS): TDS+ Zhang(2013)"] ol 4] A}
B3t 7158 AskET A B o] &3t 7]+ Mean Difference (MD)= #A|5FGIT 2 Q14
o] 23k A 5 TDS A5 AR At & 1380]m, - 11678 Q] 7hoj&A}7} a2 ghe] qiek. 23t
A= T2 e AlAEHlaL Wi oA o] A R 2, HolRl B AlsARe] w7t o] o] Fof
A4 HIEE Y] I o] Wrbar wekskginh. 23k At 1o ER vjdebdo] wA] ohrkal st
St om Aol el W= AAske] BIAIHAYS A okl whdskeith. MDY Al=-R1t
o] A} gl EFSHA| ot v o] 4] ehrkar TSR, olof ZAES =5 (High) 2=
Zebstiet

715/ asHEwF 412] A A % (Functional dyspepsia related quality of life, FD-QoL): FD-QoL& 7|5
dasHEs Sl A Uehd = Sl 40 A AskE B7kek] sl adbE Hrkw=ato|th At A7)+

Mean Difference (MD)Z 3EA|5} AL, 2 ARl 23 AT 5 FD-QoL A& AAISE A++=
Z 1o, & 1169 9] A/} 23| Qdek. 25k A= 219 viAS Aldetaar viA =419 A
A o, FoAxt 9 AjsAte] w7, B E7H S0l o] Fo A A HlEE Y] Y@Ade] Wkl

[¢]
Tereholck. T AT 1710]2 2 vl nAo] 7] ofrky Beshgon YAFdR) B Hk
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A4 sto] v A A2 = A Tkl weskgith. MD4H] AlZt7to] aat gl 53 Zhsto] v /o]
Uil st iet. o]of] EAeE2 55 £ (Moderate) 2 IHH5}GIT

oA W 37 (Adverse events): 0] HHS 51 o] Ho|¢lom o] AHIFS A Slxjss
o|-g-sto] WAYES Bl skGiT), 23 A= AR viAE AlRESEAL v oAl A 3 29,
oAzt W AsAke] w7H, B7HAR] w7H Fol thE o Fol A HIER 9] f1FAo] WL wdtst
ek, 223 At 10| B2 Bl Uy o] 4] githal whekelg] om ¢l altol et W= A As)
o v 2] 3402 4] ebrhal Tkt Risk Ratio (RR)HS] Al&17ko] 3§19l 18 Eaht W
4=0] ZAof| whe} o 7F FAAOE {7t Afo|7t Glo B A o] EA] Yhrhal EslGith
o]

o 24 S (High)©-2 HHsISict.

Z12FE (Summary of Finding)

e} E8xL | 2ZALE HaYas | CISEE HHEIN% CN) e
(Ha=2E) | (B8 =) (GRADE) (95% Cl) =z eIV
<?§§> 116 S000 ) ) MD1%5 e | m4vteeas
i _ _ JHMEIS o|n|Et
(Crtical) (1RCT) High [-3.42, -0.48] teES ololg
Quality of life 116 e MD 4.87 42 AT eas
(FD-Qol) (1RCT) Moderate® B - [-11.26, 1.52] IHMES 2o|g
(Important)
D4|1I'
Alverse 116 ©®®® | RR0% ) i Hastugas
i S = M= oln|Et
(Critical) (1RCT) High [0.57, 1.58] [148, 200] fES 202

DSS: Dyspepsia related symptom score; TDS: Total dyspepsia symptom scale; FD-QoL: Functional dyspepsia related quality of
life.
a: The 95% confidence interval overlapped with no effect.

1 v A AasEEF shato] tigh WAasksgre] S3HE H|wEAst7] 3l vHEo]
Hek. 2 QAT S0 w2 S as el o] 4t Azl oloF ezt v
o

ol 25 54 TRl Aol ROl ANE BT, A A EES) 2A%Ee 1o
A 7} 1] dnfo) HolS 8 2AGER U - Holsistt

NF AR 259 TAPES 23hE Atol whet F5- % (Moderate) 2 I 0B & F 3} 24
Zof thet Bl S & = Qlon, Avte] A= AA| Aol 2T Ao m Holx|vt At
8| 5 = QU ok, HaLo] }Rke Ve A s E T St A WAtk e AN St ke R =
ZT|30tt. ololl, 3212 ghejo whet A E Moderate Wil5H AS Fofgitt &, A9l 715443}
= A S Ao A S Sl Waske R 82 Harghth
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Ha NY, Kim S, Ko §J, Park JW, Kim ]J. A Clinical Study on Safety and Efficacy of Naesohwa-
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Ha NY. Development of Standard Tool for Pattern Identification of Functional Dyspepsia and
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H1O]
SRR =717ke] A 7P abARl A= 717k AR flEiAle A& 71X HE aaE vl
gk A7} o] Foj Aok st T A5 22 ong CQI-12714]9] Y AimolA v A+
=2 WMo sto] A& 7|7k BAske] HYdth A 2717E2 2500l 78 125714] Thefstial &
A& 717k 5 457} 7P ARt o] glek AR A Q1 Hat 7|7 45291, 45 o)) HA 9] 80% o) ==
A st EHA 20179 67 3497 9] U] A RHOJARS ti e ® AR 2 ME AR A At
o] Tt iAol W2H Y FAES 75 asHEwe] AR7IXHe 1517114 0] 57.9%,
1-27§€ 2] 21.2%, 2-370E 0] 12%, 3-6702°] 6.9%, 6-127§L°] 0

& 715 AaskEel et ARt ® 3t ok, FARE AR 2 A mT(te|lng 25 27}
ARl zAFE e 7 o7 AZtETh

2016\l HhaEEl 7]5/d 1T Aol Bt 7ho] =2kelel ROME IVel w2 7]57d e 2
3to] A B A T} TA7|7HS 8-125 8 Ak 9o $H ook EMA) 7to| =kl w2 ZAl=
45, AAl= 670 E7kA] Harstal Qi) thetasly| 75/ deh 5ot slo A= 7 s askE e A '
ol °‘°1 2%‘— CHOJ & 85714 ﬂ‘ho}ﬂ At

N
N
o
ox
o
ull

o ¥
k=l
s

k=
jale
o
re
N
)
i
u)

[e]

=
HE 45 01%01‘219—131 ‘ﬂ*é@od 7§4€ ol 715 AATHE B YA R E 7P A A
BRI 47 oo r B glong i 47 o0 FoA| R 5 HASH= Hlolth
3 A ®7IZPER avkE vlaste] 7t AAg 58710 4

got7] 1t 2AE0] =EEofok
otk
(21@]

P52 B GO FeRR Al MBS Ba) AU sk 2lo] 18] e 9o
]o) BTN HEE A YR A v e AT ok Utk Th AAE = Re 754
SRR A oA ti Ak HEsto] SHefA| R AR 92 EEE 4= AL oo H 7HA A
HH A5 avlshd offief Z.

Zhang(2013) 5> ROME T& 7|E2.2 et 754 aokaw & vIs)7IA(MERT = Us
Bl X}— o2 STAR7HEE Fog it Yofs Foldt ot vkt 7 o R 453
Forstelon, FoF Ay 9 FokER 45 F Total Dyspepsia Symptoms scale (TDS), Single Dyspepsia

1=3

A vRE= o183 flHlEs 7 ARSI

w

Symptoms scale (SDS)E S4 ot oH, FoF T=

o}, AlS (45 1.92+1.89, 85 1.92+1.84)0] FoF A& 0l Fok %—E 47 5 T T 245 3,78+
2.35, 85°3.57 £2.46)°| B]3l| -2l51A TDS #4=7} 748k ch45= P=0.00, 85 P=0.00). SDS¢] 745

AE\!

Aol el uls) FoF HF(E) wi& AR, 27 Ea (RN, 97
(R Y50l OIS Golelm, A F2 47 FET)Y A YARLEH) B35, A7
W), 27 U TN F50 1 ST A 2ol ]3) f5p ashsiet”
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Du(2014) 5-& ROME IIE 7]&0 & Atk 7]%%&1%% Z 7r2uls (FF R E) = Hset
A= QVPOE 2 QAR Folgt 71} fokS Folet ot ISkl & o B 85 Fofs
I ok M52 <TCM Diagnosis and Treatment Norms on Functional Dyspepsia>©ll T2 5/ &4~
Ad % &3 Fa24 B7HE Al3Y5F3) 2 Hamilton Depression Rating Scale (HAM-D)E 5786
oh, A 279 FFEE82 86.67% vs 43.33%(P<0.01)2 23t 2Jo]& Hom 2|7 $9]
HAM-D #4= Algl 7t} th 2to] 2421 9.14+1.67, 6,20+ 2,088 HAE A0 A A GolL 1

'\35
E
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=
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T FHE AZH(2010) SOl €13 15T WS AR A7 U
on) B8 BHS o S Aaeku, AR duto] 7S B WEETE vhuistid ol

i}
o
e
off

3 SRR B ), A4 (RAR), ¥I95 AR BIRA), TR ERAER), B e%t

PR ER), §1501(BR2EE) S 6714 ol digh MF=+18 vHElet” o]9jel= 3721 (2011) &

Jask=d S WSst] @ SAe vefshe AFE Aldsklen o]

4120019 Fofz-2lofee] e A Lol (PEFBEEEEAME B REREEE) A132

glojo A T FedathEF T ARl Bt (RS AEMBIEA R FEDERL(ER)] S W
7|

FETE Agte] 17| (FE AN u) RF2H| S (FEIE), B354 9 (REERT), &
A A R, SR R O] 5711 WEO R 3R o] MFET L B
A7o] Z3pE e 5 23 01]*1549—‘}1 e ETIT 2o SO ol S5 ¢

A SAS HIROR 5 368908 TAE VS AT UEETE uste] WY
SYB12HE), 131714, HEEP U, V191, S RSO0, B AT B

L —g [¢)
sllck it 95 A L WY BESE B AVYe] I ok 271 sl 1)
oh % 3ol mhE gtoPd AvkE vl AtEo] o] FolA T whE ghef due A 2AE
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[R2]
ot HISE/2HTE EHUZS
MOl 7S MASI2E BIXfO| ZAL 7 3
g |;c>c> =] Of | 3 < H; ME flsh B/Low 1-30
BISIAREE S =82 J1124al0F B,
- BISIAIE2 SIEAE (a0l S85= MY = F0| XHH FEET o SME QR AEY
S92 FHO0| 27 LEH = B30l 28e 4= ATt
- (IS, B3, O, 2, 242, B, M2, AV GO} ALS, oL XI2f, Aol 50| £71l0f ChREIRir
(1) YEEQ2
R 7|15 dAst=T BA0A| BIstAAER /IERSELIA SOl Hioh 542 /HHAI7I=717?
i HE S H| 21 =2tE
Y, OlgHE
A0l ) @ TCE _ _
S HESIALAIEF ORIQEEXIH| £ 51019 Ol BiHLHS
JIsMAsHEEE BIX} fels I'I:Jo 'r’lc>|_ S5 '”o ©® DSS ef ||_x°|_oo._
@ AEs

* TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; AEs: Adverse events.

fg
T B E‘%Q‘ 712} 90.00%, 88.88% %%_"8}711 HEREAIRE fldER 5
3Lt S HTE(1.01+1.24 vs 1.83+1.54), ER(2.55+0.67 vs 3.72+0.65), F-& dfl
275+ 1.74) 3 =2 57 74l glof skt gto] i zstol vls] frofh auts B elct

HHETI(2006) 5 ROME 157|202 A0l /1540t 5 HAIORRER) 02
Z3 B2 PPOE NISAMIGS Folth 2} TR W AHAS Foldh & wwalgict

=

=3
e fLs
e USHITE Ul P, 49, WS, A3, B Y Aolgion . F 0T 27

oL, :

&‘i S o] whE faeu S SRS, plasma motilins: B}
Z279) THAEES 717 90. 0%, 86.7%% HIBIAMAIEL 2] 9 & -go] thzio]
LT (P>0.05), T4 e 7 o W A= $ 725 /A= /1AL, vFstAb
gt QBS—EQ] %@@# W3l 247F 28 A 1457 +3.04 — A F 3 523+328, (& A 1437+
3.77 — A& F7.03£3.112 ghstrtilghato] tztol vls) f-2skA] 7§41 = 2ch(P<0.05).”

A5 (2007)& ROME 1 7|20 2 At 7|5 asHaaf SRS tjAto 2 Histabilet
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= [e]
A 3T TE Fag&y oS- Hrkelint, HistAM IRt i 2t ] FRaeS 4
85.7%, 65.0%E QWFSIAMI B 0] S-f-80] o kol B3l 52514 =94tHP<0.05).”
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59, °FF, A7 F7IRE Aol jlon & ot B 4557 Fofslelt), FoF T 4
of w2 FaE-EI} FAH A, plasma motiling B 71 CE BEstAMI g2} O
= 77+ 93.33%, 75.00% % RFSPAMI R Y] A ao0] tatol| H]sl] F-2l5HA| =3L0H (P<0.05), 57
e T o BE 27 5 G051 A= Qo A== | iE&E 0.95+0.83 vs 1.18+£0.95), A
BN REREAR, 0.8310.69 vs 1.07£0.82), o7 (E R, 0.65+0.41 vs 0.98+0.54), LA (LN, 0.43
+0.28 vs 0.97+0.53)2] SAF2 BFtAIEREo] tZ2tof B3] -2k A =] Qict.”

EEE(2009) 5= ROME 1E 7|50 & 2zt 7|54 A8k SAE tiAF O = Bistimle=
Foleh ot I-E 2 AA W A FAAAHZ AAAE BT v Bl wskleh AR
HFSIAR R ol M=ARE F7FsFA AL S4doll W 7Ht= shalTh. 7= o 5 1597 Fofskgl o

fs =
W, FOF F2 AF S49 SH5e] B GRES BRI MR 7] $HERE
Z

SHA iA1= Ak (P<0.05).”
KATE(2010)> ROME & 7|0 & A3t 7|54 a5 S8 o2 W ilegS &
o3t 73} Cisapride S 713t o2 H|aL |
stQlom £ o W 4527F Fopstint, ettt th2t0] SR A &S 217} 97.1%, 90.5% %
WA o] Ao izl vl sl
2% (2010) 5= ROME I & 7|50 & 23t 7|5/ A3Ha S tiAt o 2 e e
of gt ot} P-2-s 2 AA W XAt FIAE ZAAAE
SRR ol A%, A|ZkE S71eh Aol glom & o B 257F F9
/49 TAE T RS 2447F Y pH, 1A= HARE B7IsH T BHstAM )
0 2GFEEE 717} 93.33%, 80.00% = HHSHAMIELS] G A 80 s
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(P<0.05). AA=HAL Ap= Tt B A= S a3y
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7Vetoet, WhstA ] Rt} o 2t ] F-5- a8 Z47F 93.55%, 77.42% 2 RIStAMI o] f- a8
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Ztol| Bl8f| F-9l8HA| =9k0H (P<0.05), T = F o B A= & FsHA A= om, vst
AATEREO] T 2t val 2] 3iA| A=l

F3%(2012) 52 ROME & 7|52 Achst 7
do2 WehAIES Foleh 23 914eF a1
SPAMI RS o]l SAtol whet obAlE S7bsl ol om] Fotsitt. For = A%
Aro] FATO| W2 & 73S Hrlslgict ustAbAlErLa} 9O G882 717 88.4%, 83.7%
2 HBIAMIERES] G a&o] gzl v]Fl| G-olah &9 PE}( P=0.044).”

ZfiR(2013) 5> ROME 5 7|08 A9st 7|5 4skaa 5 u|u(Em), a2 (GEanst
)02 WMZ BAES P02 WSR-S Folah 23 9052 UA U AR Folah 2
sk AR WA Qo] Sl ket okl S Flslglon 1 B 457 Roks)
Ack BoF F7 A5 FA0| w0 WE fa8-S eI v g tl 22l Fhas
2 247} 93.33%, 75.00% RFSHAAI R B -&o o 2ol v]sl 28] #34ThP<0.01).”

FHREN(2014)> ROME & 7|50 & et 7|54 4shaaf S-S iAo & WsiAIee:
o]} -2} Lansoprazole, Domperidones 03t w3 H| w8}l ct, ARG-2E BESEART -2 Ho
ula} FAE 7Sl o o B 4E7F FokekGt), Fok TR A S SAFS ST E faE
3 348 S5 58 W7 WA 2T i Re] 343
SRS fago] tiRto] B3| frolshAl &9kom (P<0.05), 5
oJatA| WA= ol o H, RlatAlREo] tf 2<tel] vlal] f-2)stA iA1=

RHGEH) O.2 5T 8
A Bt 2 M A48 0
_I'E‘

2 o
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P
ﬁ
E

olN rf T
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BHEQO1S ROME 15 7|02 1630 75445085 S48 o m woltigs 7
1% 3t YL FEIA 53t PYABIAAAZ FHTAT & | WAL, AT WA
Z7F RS FOF BR 4

Ao Z4o] wek oS 27kstgieka sl on £ F B 4
Fge] SAE] R SEET FAE Y 45 52 BRI FREE ST ZA
DR 295 $AZOR F)5h LHERTHO3.10% vs 75.86%, P<0.05). FARGE F 2 1
T AR F A RE GO, AER R 2 B4 AR T H4E vlashd, 4R E(E

: 14£0.6 vs 27k 2.540.9), A5 ZRHH( LG E Fl /R, < 13103 vs 2

fEsE, A

- 2.7+0.7), EHAHERE, AT 1.0+0.2 vs TR 1.7+0.3), 2FS 7R, E!u% 0.9+0.2 vs T
Z4-1.3£0.3), oH7](E R, AP 09103 vs 2 1.4+0.2), S (AERAR, AT 0.7 0.2 vs 2
1.3+0.3) 02 YRt

B £4£(2014)& ROME 15 7|502 At 7|54 2ok 5 2R o= W
=% S g 2 wetA gt 94 9
Sk d

r o
O
BN
i)
)
"2 o
2
o
2L
(il
m
&
o,
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V. ETARE

PNE(2014) 5= ROME & 7|= 0.2 et 7|5 askad 5 1) 7| 4| (AR R A= o
o & QHSIAM RS Folgh 11} s 2 W WAAE Fogh -2 vl sttt ARg-g BlshAL
e Aol A%, wlAkek XA, S (i), ZANI(IRAR) = 371t Aolslen & o

237 Fofslolny, £oF SR AF 4 s Ef mhE fa&dt A& AF Gastric and Gallbladder
Emptying Rate (GGER)S B7Fatgith, vl e 0} ti 2320] 20 5-8-8 717} 85.71%, 62.86% %
HFSFAME 0] frago] ti2atoll Hlsf 5-oJ5HA =82 (P<0.05), GGER H3F HISIAM R Eo] ]
2 7 22.16+2.74% A A= F 72.35£8.23%, tjR2wto] A& 5l 21.82+3.05%4 A= - 48.62
+6.64%2 HFstAMI o] tj2tof v]3) f-2lgt GGER 7HAlE B $IThP<0.05).””

PEATLL(2015) 52 ROME T 7|50 2 A3l 7|5 asHasf SIS tjAto 2 HistAA e
Fofgh ot %’W%N*Zﬂ 1 AFAE & T2 H| WEFIT) ARE-SE HSEAME % oubo| 9.~
5 7 Aol o Ak e 7S Al YT T o B 437 Bokelgic) Bok £7 %
> a8

Sape] s700] T 88 B lslelon SR Re] AL 9375%, S 5
72750 A2 el IS A §8ol Ik 0<005).”

PV AshE B thoR Wek g
ALEXAAT Folgh 28 o] mElSich, AT SIS U] 24l T A A1)
il 2 B 477 RORSlI), ROF B A5 ZA0) S| U2 §EE X2 HE 714 F
AP SIS 7SRO m BB R 0) §TS 890, THATY] FIR-L 780 WSHIIG
o] tjz20] ¥18) oI5| 88| EATHP<0.05). AHRHET-S Aolg 24 ZAH40A] v
SpARIEEo] o] B3] folat 4 UhE-2 B ATkP<0.05).”
HIRQUIS) & ROME 1S 7|20.2 15k /15 Hasshiay 8 syt

=]
30 SRS At o 2 HISIAM R} S5 S 2A1E T3t -2 v sk ok ARESH HEstALA]
e J‘*—o— FoltQ O & HE 450 F O'%P‘iiﬁ} ok 38 A% JAko] S0 2§88,
A7 159 6712 T4 4 Aot @A A 9] substance P &, 91 -2 A5l 412 Calcitonin

Gene—related Peptide (CGRP) &S B 71310tk HFSPAMIR O] Frae 92.45%, 2o fa&
&2 86.79%% RIStARI R0l Hiof vlsl f-ofobA| fra&o] 23kal(P<0.05), &4, RS A2
T S SR TolA RstAEto] tiztel Hlsh 23t 5 WhE-5 HATH(P<0.05). E% sub-
stance P f1 &, 9] 2 2ol A 2] CGRP W T3t vFspAR o] i z=tol] vls) froJsA| st
Oﬂc}(P<o 05).”
1E3£(2015) 5= ROME I & 7|&C & Aeet 715/ 20k SE o=
ot H%&%@éﬁl 2l A A} A=A &
< doll A2}, A2 E SR Aol Yo i B 453 9 J
Aol w2 FEEI} A& AT Gastric-pH (G-PH)E B7I8F3]. SHAMIR 2] 582 83.67%,

FEALAARIELE): EAR-2 Microcos paniculata L.2] $10 2 A=), £A3(ERb%K)S T50] 2ok
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HERO] FEEL 63.27% WSHHIFTo] tze] vl3) fof8kA] fago] 13k (P<0.05),
G-PHE 7 3 Bl M A& 5 03 52 HATHP<0. 05). ”
R RFE(2016)2 ROME € 7|&0 & st 7154

F>
ﬁa
ot
ofN
=
r d
£33
ot
o
J I
o
ol
i
oris

Mo 2 WSS SAE tit e 2 WA R s d A B ABAE Folt v HwLskel
o}, ARG-QE HESHARMT - JHPOH /ol w2 7S ARSIl AL F o B 4527 Fofstolnh ek E
=A% S 2w fae A& AS 47HA] S/ S E Brker o B R
O] FHEE-S90.00%, 2] F-a8-275.00%% HHstA gto] djzato] v]s) -2]sHA] f-ado]
EUTHP<0.05). T4E T4 vkl g o] ti2wtel vlsl FEEE {25t /HAE Btk
(P<0.05).””

XPEIE2016)> ROME 1 7|02 Xt 7| 54 43Ha) S thd & vistal et
Y2 AA L IAAE Folgh o3 v wstelrt, ARESh REstAMI g Yol S4dol| w2 712t

I3 =

= Alggstel o Fof 7|xte] thgh OJH% A
5190 RFSIAMIRES] Fa-E&-2 90.20%, tETe] Fa8-2 72.55% = HhetAgto] tj&=tol
vl -2JabA f-ago] Ehh(P<0.05).”
21RIC(2016) 5> ROME £ 7|50 2 Xdst 7]5A 4
1} s EXAE Fofdt o+ vlaLskoinh ARE-E WA RS el Sl ThE 7S
SFQlom o W 437 oSl inh RoF TR A% SO T e &
SPAMIES] 82 95.5%, 2] FE-E&2 77.5%2 HstAgto] tjZtol| v]3| -2J5H)
FEE0] EUThP<0.05).”
EE(2017) 5= ROME I & 7|22 st 7154 asta 3AE ti o & HistAb
F0i3t 73 Domperidones 013 v .
Lo w2 FraET S SRS, IR BIYHAIEE 45 motilin 2] (pg/mL), $1HiE AT 7
oto] 2| & atE wesieleh, ATy th2ate] & F-a82 217 91.84%, 79.59%(P<0.05) & -2
gk 2ol & B, ATyt 2o 7 4 A5 & A4 vlash, of7], o4, AEss 5 o
ZatE T AT S 47t B 2okeh 9139 BIRhA E = AEH20.88 £ 1.24)0] T 2H(26.09
£5.31)f| vlsl F-&lotAl A ™, motilin =2]= FEAFE oA A ET(410.12£79.94) vs 2T
(386.42+81.62), A1 SALef ol A Al%H(479.12+89.96) vs THE1L(446.47 +90.34) 2.2 A3 o] §-9]
S| =Tt HuliE SAA| W)= Aol A 25.86£4.96 vs tlRtoll A 32.11+£5.022 A3 o]
A2 B & Alzto] 3-2l5HA| Bkt

ﬁ
oft
il
n)
o
o
ufl
rE
ol
3
=
oft
4

foi

FI5/12019) 5 ROME IVE 7|22 Atst 7| sAAHEw & qq 0 2 UlBIALAIERS:
Folgh ot Mosapndeﬂ Estazolam< B0t -2 n|walgith & 2 m= 437} Eokslgl 11 EoF ?fj

F2 o) b FaE 3/ S48, Pitsburgh Sleep Quality Index ( PSQI )& S5k 2
EEULS ﬁ&%}%‘ﬂ AF T ) 270 20 A2 Z17F 90.4%, 84.3%(P<0.05)E 323t Afo] & K g-g
3, 4 e ATES83.40)0) thET(5.98+339)°] B3] Fe5HA Werom PsQIE AgE
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(4.60+2.46)0] thR(7.60+3.18)]| B]3}| G-2]5HA] Rt

HMIAHQ2019) 5= ROME L& 7|52 & st 7| 54 Astew & Sraz (R o2 ¥
S8 A giAfe 2 HsIAM] RS FoI8t 37} Domperidone T3t 78 Bl w3l A}, & & B
4527 FoFsl L ok AR TR WE fEEN S SA A4S SAst ARanE U
St Ay 272 23882 95.0% vs 75.0%(P<0.05) 2 -3-2J3t 2to] S H.gl 11, A g Hta) of
2] 7F S AR T HeE vastd, Y9ES, AL, QATE S iRaEn Ao 5
a7t o wore”

@ H7Ze| Q0oF
F7 A8 (Total Clinical Effective rate, TCE): 7882 7IH $A49 34 A=E 5H3sto] H7}
st fash a3 Bl AR =5 Uetd= vlES Wit 2 QAR 23k A 5 SR8
of chstitol £214)

Shof WIZHALS 4] bk WSkt TR RRGES] ATl 1€ TaehA o

]
= -
of Bl7g g0l 4| ghrhal Tt o] EAGES T5 = (Moderate) 2 TSI,
1=}

Mean Difference (SMD)2 315715 Sehalole), 2 QAAEo] 2ol AT 5 43182 54 145
2 AN AT % GHoIM, & 5299 0] Ba Eakw gk, ZRHE ATEC) hiEo] B9 wg
SAY A W L, Fold R A& £7b, IR 7k o] ol el K] ALt 2ol ¢

obof Bl o] = A] ghrhal eIt olof TAPES 3 (Low) 2 & eIt

o] Ak-S- X 31 (Adverse events): O ARFS-S H 13 A= F 9ol Ql o o ARES HIAY SRl E
ol-gsto] WA ES H|wstRIrt. 23 A5 thiao] T2 vl A1) A4 E 29|, Zofat
A A=A =7H, B7EAR] w7 Tl o] o A A eEAU Aol glof BIER ] f1E Aol itk
P75 21%2 v]daAgo] 4] rhal dastgl on QAR et s A Aste] vz g4
=4 rrhar weksiet, 3 RREES] Al=|1to] auh 959l 12 bt Hapo] H24of wet =
o 7F EARH R {3t Aol 7} glov g nig o] 2] (rhal Hsint. ofof] AT
(High) &= eta}gitt.

Ak B Al 20 F8of| A RR 1.15 [95% CI 1.11, 1.18, P<0.00001, ’=11%)] & QFs}A}AIELO|
A A F5an7} o =9t 24 A4 B3 SMD -0.91 [95% CI -1.32, -0.50, P<0.0001, '=80%)] & HFa}
ARl A B wol ZHAE Utk o] kg Hatef A= RR 0.49 [95% CI0.15, 1.62, p=0.24, I'=21%)]

.
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27 SAM LR o5 Afol 7t glSlnh webA, 1S 3A| ol HIsl HhstAEel S
ZWAell o A apA ofetar g 4= itk
ZFE (Summary of Finding)
Zn} E 7B anaz HmeEs  CISEE HE2H95% Cl) T
(ZB5eE) | (RH4)  (GRADE)  ®%C) gxa =12 =
CI|.n|caI 10002 . o
Efficacy 2923 @@@®@O RR 1.15 B 11708 ore g7t 2258
(TCE) (30RCTs) | Moderate® | [1.11,1.18] =T N ES oojst
Ny (86, 141]
(Critical)
DSS 529 ©®©00 ) ) SMD09I e | HavtUSAE
(Critical) (6 RCTs) Low™® [-1.32, -0.5] JNMES olojgt
oict
Adverse 859 ©®e0 | RR04 . TS | martwess
igh? e 1= IHM=EE oln|Et

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: > >50%
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>
olrt
1o
0%

o L
of tiet ko] vl Aol A FaEY ASEE A B Aol Fodt avtE Ueile A
0| AUTH Al AR 50| TS LA A27E 1Ee] dute] gefE Sl e

NF A 259 dAFES 23 dAFto| uet =5 (High), 55 = (Moderate) 2 (Low) 2
2 BEEY O A o B Ageleii o] tlel AAAY] DASEE B Low) 0.2 HE
shoict. wheba] mate] =] of thgk gHilo] Algh olw, AA| A= B3t FYR| 9} AFds] thE 4
SIS, TT] WS /1A AT ol A WA S ALGSHE o = = aElgle o]

o o
ofl, A4 &ojel whe} ZAGE Low Hils+ BE Foigith &, A9l 7lsAask=s Ak S

ﬂH

(

1. B, =R, B PEBLTRANGT ERELEEEMBEARAIERTR. REH
58 2004;2:50-51+64,

2. HARERN, A, FEUL, REMEZE. REE AT ERERAINEEMIBL AR AR RIATE. TR
EFFFR 2006:1:40-1,
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V. ETARE

fAIRE. £EELAIRIATT e MBI AR, FERHES 2007,03:487-8,

REF, B, NMRPEIGINAIEST ThEe MBI A RIE ST BRI LK B R 00, g
& #2% & 2008:05:36-7,

BEE, BRIE FEIBAHIET IEEMIBIEAR 63577 MR, FAETT 2009:19:107,
X, PEVENAINEIAT EREEFRINEE MBI RIT AN, [ FEREZ 2009:5:30-1.
KIE. PETEHNBIAT HEEM AL A RIERMER. IR HTEE A & 2010:10:1193-4.
RE ME ZRR, gk, BGM B eral, FRPEELNGT R INEEMEBEAR
BEIBKT MR EBRIZM, MY EEEZ 2010;2:442-3,

PRARE. LEIENAEEIET IREMIBEAR S6flmRMER, VL7 EZ 2010;10:39,
BRIE. LEISIAHNNBIETT EEMETBIL AR S0BT AMER. FEH SR 2010:08:45-6,
REWE PEEHNEIET EREEFAEINAE MBI LA RIT AT, REIVREE 2011:35:54-5,
BN, SR ETE AN TEE MBI A R B w7 AV 820, S ERIEPRAFST 2011:08:34-5,
RILE, RIFE. PEIELNAIGT EREEREINEE B AR A8, BRAGHE 2011:09:1144-6,
AR, R, B NFIBRE S BEIEOAIEST ThEEMIB L AR IT MR BT M2 B ) 3= HY
20, FehE 2012;4:39-40,

Fog, FELE k. PEIGHIBEET EEMIBIL AR IR AT, FEIRKIFZE 2012;
11:69-71,

AR, MR, B, PEIB O AMNETET EEMIBIE TR 606ImRME, FiEREHZEE
2013:4:876-8.

PRI, PEIE AT IEEMIBE AR BT MR, W& FEZH 2014:1:10,

EFIIE. R EIENAIBTT ThEEMIBL A RAT MR, HAHIEZFFIR 2014:3:80-1,

I EE REELNHIKRIAT AEMIBEARIBRMER. L TFEHAZEZFR 2014:10:198-9,
PINE;, TRLERE, SKIEAE, BRICIE, Wile M. TUIE AMRIAT IEEIBE AR, KEFEH X
2R 2014:3:481-3,

BRARLL, XTI, BB NG EES UINBEETT hEEME L ARG KRR MR, KHFE
2015:4:770-1,

. RETENHIBIET EEM B AR T BNEE. IR FHEELSS
BFE, A, SKEE. SEIENANINEEMIBL AR BEMLKPYFRNE
ARFEAKRTFR 2015:4:310-3,

B3, BRTER. APEIE NAIET IEE MIBE A RIGIRMAR, M9 E 2015;9:90-2,

R, LEIBELNHIBIET hEEM B A RIBREFZ. 1BMRFEE 2016:1:67-8,

BEIE. FEIENAIEST e ML A RTINS, e REFHFE L 2016:3:64.
BT, B, REIEIANHBIATT BB AR 4405 Im KM AR, #irREZE 2016,7:54-6,
EWIE, 1REEEE, REEE PEIE NN M IEEA R 25 B A A KA & M 5K B 23R

Ze7E 2015;14:1507-9,
ZEFECGRPEY &0,
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00, TSFES 2017;28(4):566-8,

29, EI5M, BREE, RN, BEE. LEISAIBIET EEMEB LA RIARIREYT BN, HR
BT 8 B30 2019;19(8):189-90,
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V. ETARE

(R3]
1ot ADST/2HSE I
501 s MASHEY BRIl B4 U 41| T IS 93
o 0L S B/Low 1-31
STXYY| 28 T2ia{o} Sict

- I(rSY, Wi I =2 Ol 2%, M ) 0] AL, WAL 23, 28, X4, A9, BE, $41 50/ 5

ISt BAS 20| CHREQIC

A|E'F_'1 Mzu E_H:_I‘ol' x7| Eupr ;(ggg =0| =M
H

SR 7[5 E =T A SXAER AERSELM S0l Hloh S % a2 S HUAZI=717
o Ng7 N HlW Zut TzetA
S, a9 &, OlgtErES
Aol . ) ® TCE _ _
IS MAB 2L SR} STAE EURSELH S %gﬁs% oroj 3 oHtE A
@ AEs

*297494 WFAT = 2719 A A FA 2 =to] A E Gl

PRIEAX(2008) 5= ROME 15 7|05 Hdhel 7|5 440w o di o2 Svags &+
o5t 27} X AL} H2 blockers W3 Fol gt o+ v w8k GiTt. SEAFR-S ol F-dof| ut
2} oS Z7lelglon T B 457 Boksigith 24882 242 90.0%, 75.0% %2 S AT
o] frago] 2t H T} -251A koK (P<0.05), FA4E M= AAISHA] aFotet.”

ZFR(2008)= ROME I & 7|20 & et 7|5/ d sk 5 (vl s|(Frpg R = B &
A2 o2 SR S FAAE B TR oS Bl alski) 4 ok S A
B2 A3, wizrofo] Z7bE]Qlom OF of B 4557F oSt FoF F A F S| whE ivﬁg
I SAE B grleloh SR8 712 91.11%, 73.81%2 | AM ] fago] iz
ot R-OJ8HA| =3E0m(P<0.01), A& 59 Ht S S AP H(8.13£2.08)0] \‘41¢L(15-42i
2.86)°] Hlal f-efatA A= it

N

R5(2011)2 ROME m—‘;: 7|EOR AT 7 s Ak FakE e R S A ol
T PLESAAE FoIet S Bt ARSRE St AR el 53, AR, A4, wizkef,
A5 F7IBIIAL 7 o B 457 Bofsloitt. AR FR A5 54 oA e T fad W AR
=d(HE)= o8¢t ftEE= Jﬂﬂokﬁt} T AL SLAGT(93.3%) 014 i 2E(78.13%) 2
th 8051 3101 (P<0.05), $HZEL A AR T A0 IHEE-L 74.83+25.76%, X

83
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5 270 SHiEE-S 58.65+27.91% 2 S7-AFEo] $-05H] =TtHP<0.05).”

5371%(2012)2 ROME & 7|02 et 7|54 aska™ & (HH|s|(FERE) 2 B35t
A= o2 AT s EXIAIE Folgh & vl ashlnh, S el Al
T, WAk S-S TSR On o B 457 ROFEGit) BoF TR AT S TR e &
FES Bk o 29882 77 90.0%, 75.0%E S A Y] S a-fo] thREHTE 90517
=9 (P<0.05)."

fAI548(2012)> ROME I & 7|02 XT3t 7| 543 a5 vY7|s|(BE RE)=E ¥
3 B o2 SR s ESRIAIe FAAEE JAAE HaFe & Bl s}
ATt SAFR e - Aol 7], wiztel 2| 7kg F71ete o SAte] wE 7S AlsshglaL
T o B 677 Bokelat. FoF TR AT S 3 E FEES FUket o SuAlY
0 GAEL 86.67%, N2 GHEL 56.67%E Sw-AFE o] kol BIE| 525t =gttt

(P<0.05).”
Arai(2012) 52 ROME & 7|02 kst 7| sAASHESF SIS o2 S-S &
S 73t QA FEAAE o s S vkt o W 4557 BoFsI AL A = A, 28R T =

2] % Gastrointestinal Symptom Rating Scale (GSRS), acylated ghrelin (AG)5=25 578330t} B71 4
I} SRR, S 2toll A GSRSE 7 A & & 202}, 452 of) 5-2J5HA] Aol SV SRR

gtol thzzol ulal 5-oJ5kA| A LebhP<0.05).”
%7 (2013} ROME 1 & 7|02 At 7|54 4skae 3 tifo g Soabee Foish
23 e E2H U AAAES Folst 28 vluslart. A8 ST Uttol] B, ARS 3

-
PRI 7 I 277 FORSHGITh, FOF FR A FAR) 1 F R FAYSE 37

KIR(2014) 5> ROME I & 7|F0& Nehst 715 Asaw 5 7heu|s|(FF R E) = Haet
St 2 S AR I S XA A BT oS Bl astylet. AR S+t
A2 ], wizbek ol 2| 4-S F=7ket 9] o ok AR Skttt A7 Wk 25 A
O 7 Uir 34 Aot TREES SAson oY F AL ES AR Sas 47
91.67%, 75.0.0%% SAR 2] Fa-go] ikl vlsl F-2J8kA =3UthP<0.05). T4 Aees F
S} A5 B LA 2 & H4THFES 4.18+3.53, A5 1.37+4.83) 219 2| & 5 A4
(F:%: 831 +£2.84, 2% 3.26+3.57) K} -2]8}7] =91THP<0.05). A& 7 /1Y T A5 S+
AFEHH(22.229%) ol 4] T 2H(41.679%) E ot Sop)”

=

[e]
=
S g2 2 SaAR T eSS Foldt o vashltt. SaAd2 Aol AlE,

o
W, P 2R Agelglon] 2 B 457 Ropslgitt, ok B2 A% 249 240 B
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28 BBl o SR G EEL 93.3%, HRTY FEEL 76.7%2 S A o] o
Z3to]] vlsf 3-2J8kA E2kh(P<0.05).”
XJ3#5(2014) 5 ROME & 7|22 st 7|54 asHa5 SHAE iAo 2 S Ae-&
ofgh i1} HFLFZHAE FoIdt - vl waRIch ARSRE SRS Yol A
o, 5FS 77 4 E}E }ZJ—% EiSi=g oFs F
H A Fo5F Wt e fass : J
(96.2%)°] Th==<-(70. o%)oﬂ H]3f 2] o}ﬂl =0} O 1 (P=0.00), 22|25 0| tfel X & FEE FEol S

lPF

,T\%l $(2014) > ROME IIE 7|52 & Xetst 71%@&%%’: Z B 9I5|k (R B E55) >
S TS e S AE T PSS AA
WS S AR ol FFRAL, AL HRF, A, Al
4327t FoFslolet, FoF R A g e FRaen AE TR 2 67H‘?—§
Short-Form Health Survey (SF-36)E H7I5H3ith. SR8&2 SANG 0] A Yeb e
L EA1 2] G248 YEA] 231TH96.2% vs 83.9%, P>0.05). SE-36: A1 4] 2 2(PCS), HA1A &
2(MCS)E o] A= S AR ti 2ot 2 A= A (m‘LZP%L PCS: 14.45+1.61,
MCS: 11.87+2.21, thZ PCS: 14.55+2.02, MCS: 12.26+2.75) 9@ & A3 (&A1& PCS:
14.96+1.29, MCS: 12.67 +1.82, tjZ3 PCS: 15.56+1.80, MCS: 13.15+2.64)2] Z5=o] vlaj 2| &
670 Y B (SAFEHE PCS: 16.56+1.19, MCS: 14.18+2.85, th& 3 PCS: 16.43 +1.74, MCS: 14.50 +
1.86) =7k frofstAl HAE A 02 SHE O LH(P<0.05), 7+ 1] BAIH o442 et
27,2014 ROME 1 & 7|02 et 7|5 askew) A o= STAbe-& Fogt
T} s EXAE Fof gt 2 vlustoit. SR 53 A}O F7leal 7 o B 45

2 FN
-E o

P

F

7 FeFotgict FoF TR A% S %ﬁ# % Sl T SHEES WU FREeS
212} 93.3%, 80.0%2 St A O] fago] ttreh §-2J81A| EUThP<0.05). SHHTE F

W A8 § foatA A= oH, SZAgte] thzatel Blal f-o)shA| A= A rhS ARt
vs ]2+t 1HTH(E BefEim): 6.7 2.6 vs 9.9+ 3.0, B EZ (fEARF81): 6.9+ 2.8 vs 10.1+3.63, ©f]
|l (B RIEK): 5.2+3.3 vs 7.8 £4.2,4, TS B (K(HIEF): 6.3+4.1 vs 8.8+3.8).”
[EZI£(2014) 5> ROME I & 7|2 & Atel 7| s askesd 5 vs)7 | A (G RiR) = ¥s
P3RS di o2 SRR} S EAE FoIdh S Hwakglot SAd-> Yl &
fof| wh} ofAl| & F7bst 9l om = i I 25:) okt FoF B8 A ¢S4 S| i fa
S B7IoHGl o] SAR T FEEE 94.87%, R FAES 784302 SiAlE o]t
2ol vl =9kth(P<0.01). T4 S/l il A AFT 28R Al A1E SAIGER $lolck”
ZE£1(2015> ROME 15 7|50 2 Adst 715440 a8 3E o s HZ} 3 E
oF 3 S HIA L} F-2AE AT 2 H]ﬂ’é} E% F%P SHAES Y] &
g, 4}, Sk, A, 23S S7FeE o] 9 om T ot B 457 okt ok £ R X5 5

N

r°"

o

njo
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Ao 3 Eof & 5883 Hamilton Depression Rating Scale (HAM-D)< H7}8}5] 0w SHAH
T 2] FHEES 27 94.7%, 63.2%E SAT] Fago] xRt F-o5HA 3o
(P<0.05), HAM-D H+% S Al tol| A i ztofl B3l 23t 7iA1S B 3 chP<0.05)."
RIRI(2015) 5= ROME I & 7|0 & AHst 7|5 adkewd 45 o s S3AES F
of gt Lt S EXAE Fof gt TS vl wakGlt). SEAbE B, wEkek ““OP Xl%‘:% F7Vst
o om Bok7| 718 WAElA| ekoftt HrtR L ZAF A4 gl A A o) i E 29588 AA 5
= &2 BT AEE(92.65%) 0l A H2TH(72.06%) Tk 28] 129k (P<0.05), A= 1
= FEVIEES(EEANE), 22(FH), SHER), 171 (ER), LATEEOEN), FHAFM (R
Ba A0 oA & o BE 28 5 8081 THAE 901 (P<0.05), & o 7H] H] 1= o] 2 o) 27| 9FoF
o}

#5858(2015) 5= ROME & 7|2 & XSt 7|5 d43Haw A& ti o2 S3AdS &
ofgt F3t S ZXAE Folgt I-F vl skle. ARGRE S AR-S el B3k, ARl F7ts)
P T ot B 237 RO |IZRE T o R A% S VA whE SREES WUl &

O TR SAAETL(98%) N A THRTL(89%) K T} -3-2]51HA] =9tH(P<0.05)."

PREF(2015)> ROME & 7|20 2 A3t 75 ashas 5 vIs|7IA(MERE) 2 HaTt
S o2 S At 55 %A 530 Vitamin B1E B YFA S 28 v wshc). S+t
Apeke- ufe] 7], 5, ARl A4, ok, RS %7}’8}“ Om £ o B 437 FOFslelt). A=
TR AT A - WE F Faes B, THEES S AETH(89.33%) 0l At
(74.67%)Eck 5251 7 Urebitth(P=0.019).”

A3 #(2016)> ROME T2 7|22 kst 7|54 4235 A5 (Epigastric pain
syndrome, EPS) % H|3] 74| (I E FIH) = 9153 35 o = shof kSRS Fof et ottt
Lansoprazole?t Mosaprides Fo1%F w& W]aLskgich, A9t FARSEAIE 2 59, AR, T ¥,
59, A, gsh Al W2tk Ao deR) e A E AL Sl whek oFE Frkskel o,
= H—‘:r 4577t Fols P‘I‘D} A5 TR F o) ARE, ATyt 2720, A8k 4 @ 4] A

BT FEFY YT
%% Hlﬂﬁ}‘ﬂ&tﬁ, ilﬁ Xdi A8 ol t3f gastrin?} plasma motiling B w5} A9} o 24
o] 7} S/ A= & M55 vy HH £ A7 ARTo] ti 2ol Hla W2 A o2 ettt
A7 T ZAHG0 24 AR 2.67+1.36, 2 3.85+1.890. 7 AlF o] ti %
S SEATHP<0.05). A& gastrin % oF 71 106.84 +48.960 4] FoF & 77.02+31.992 {25}
7| 74319 2.8 (P<0.05), plasma morilin- $°¢ %1 10242 +43 5204 FoF - 163.98 +32.56. 2=
Q317 5718k THP<0.05).”

FFiK(2016)> ROME IS 7|20 & A3t 7|54 asH=5F 5 vIIs|F (i B E5), 9z
(EIEALE)E HET IS e R sto] ASTAR7HEE FoIgt 22} Domperidone™} Ome-
prazoles FoI3t 75 H| WSt Folgh ARSI AR 7S A, Wi, 219, ARSI, whel, &, &

[.

il



V. ETARE

o, HFo 2 A EG o SAk whet & ek o B 8 Fojslgl o Rk S
A TAE| WE fEES B7FekL FoF A% F 9] serum motilin, somatostatin, plasma substance
=0

D ¢l &5, FoF %2} 45= F] Nepean Dyspepsia Symptom Index (NDSI)2} Nepean Dyspepsia Life
Quality Index (NDLQDE W] 25} th F0E8- AT 86.7%, DR 68.3%=2 Aldito] vl
o] 13} F-2J5H| (P<0.05) %32, somatostatin A &< 12,45+ 3.46, T 24 14.08 £3.250.2 AlE
o] o zx<to] vlsf Fokow FAA 02 [-OFrh(P<0.05). TFF motilin A F - 273.72+17.27, of
Zt251.35+12.33, substance P= A3+ 41.60£5.42, )2 3947 +£6.460.%2 F+ A3 B AL
0] 9-0J3}A =9k 0 ™ (P<0.05), & HiEES AF 0] 66.46+3.82, &0 51.35+2.452 Algto
o kol BlE| EAZ o2 §-0151A EUTHP<0.05). NDSI= £oF 215 A¥F 16,77 +4.13, =
23.76£5.330| 00 FoF 455 F At 14.62+2.63, R 24.81 +6.370.2 5= Al7] H5F ATt
o] gjzgtof| vls| 25k Wkth(P<0.05). NDLQI= FoF & A& 90.53+10.44, t = 81.08 +
10.420]9] 01 ok 43¢ 5] Al 9624+ 828, T 2 83.34+4.290 2 AlFto] o xto]| Hls) +
717k 5 §-2J81 ETh(P<0.05).”

—

-

#163(2016)2 ROME & 7|&o.2 el 7| sdaskad 5 =St B )= faet
TS Y22 sho] PARSTAR S TRt o Domperldone, Itopride hydrochloride= F2F3F o+

= WS, FASANSS A, WS, 51, A, 2Fof, A7), v, Ao, A, e
Efglon £ E 3097 Fo o}‘i‘i‘:} FoF & 4 2] g rEE Fof A plas-
ma motilin, gastring H] W SF T}, F-F-4 %% AT 95.56%, At 77.78%0] %1 0.7 F2F T plasma
motiline AFE 262.61 £40.60, TR 233.67 £41.450] 3L gastrin> A E T 155.33£24.31, =

T 137.31422792.8 A A3 B ti o] v]a) Aol Fo5HA| &9kth(P<0.05).”

ZM(2017) &= ROME £ 7|E22 st 7| s aoaw &4 o2 dAaAe
= FoIgt 723} Glutamine %! Mosapride, Flupentixol—Mehtracen—« Foldh 2 v|walict & o B
Tk Forskgle Et1 FoF T2 AT S| BhE FAEES S5 AravE BIsIoith A9

T 2 O] FHAEE 93.4% vs 76.1%(P<0. OS)E Folgt 2fol & B et

¥ D4E(2017) 52 ROME IS 7152; AR 7157340k & HIo)7 |4 (B R )
ST TS o E PASTAR AR ETS Foleh 3 23ta LA AE Foldt & vl
o o B 457 FoRsielom, Fof Aew E?HEOH 0E ot S8 S/, sleS
ZA5o] A BATE TEldch AE T} B 270] 5 EL-L 82.5% vs 62.9%(P<0.05)2 525t
Aol WL, T4 AFTE.58£3.52)0] hR7(6.17£2.35)0] HI3) F-2J5HA ”8 s

o_>|:

rIo
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Ol'
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E
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jucd)
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~|
u)

5—‘_&94 7_11— ZA]—tH Z]E 5 24/\8 H]_u_o}uq /\]‘O‘i\]]—7]— EL] (/‘L_:]zé]’
T 3.97 +£3.50 vs 21 5,65+ 1.76), 27| ERHH(AIE T 2.36+£2.57 vs TR 329+179) AES

. 5.
(AE: 2.58+1.58 vs qk?s 23,01 +1.22), AEELAZHAF L 1.29+0.75 vs TR 1.82+0 .65
© &2 Uehgth QujE-e v [A T 92.2(72.6, 135.1) vs tHRE: 95.3(77.6, 122.8)], SHi&E[A
St 0.54(0.41, 0.72) vsrﬂ 25 0.52 ( 1, 0.66)], 2A17F ZEE AT 36.5(26.6, 55.3) vs TR

F-H
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36.8(28.6, 52.5)] & LepyTh

TR (2017) 5> ROME IS 71202 X3t 715/ 28k 5 vl ol7|H| (ISR = W3
S 3AE A O 2 FARSHAE-S Fo S w13} Domperidones £018F -2 Bl wal 9t & o R
457 Fokslgl on BoF A F R S wol| whE FaET /A TS E S5t A RaaE o
cHsk3ich é_‘fﬂﬂ 2] FHEE-Z 94% vs 62%(P<0. 05)§ B-0J31 2folE B, ZAASE
AET(2.83+0.55)0] thEH(4.72+0.86)00 Bl FolotA W A5 EATHP<0.05). Aot of
279 7Y S A& & M5 vashd, AT W SR (AT 1.2940.69 vs tET: 1.98
+0.83), *ow!;%( AT 1.23+0.76 vs 25 1.76+0.89), 27| T (A E 7 1.79+0.56 vs tha:

243+0.61), ZA7ZHA T 1.49+0.36 vs T2 1.89+0.87) 0= Lyl

FR¥(2017)2 ROME I 7|02 st 7|53 4asked & 1H-2H] o (TR E) = %‘P &
S o2 ARSHANS S FoI 3k 3t Mosapride S FoI 9t <& B8} T A RRSEANS
ApoF WMZ Ak Al K, Wkel, $uh B, e ARSIl Sl weEt oOFE sk e
T o B 47 Rosiginh = oA A7 AS sHEs) 8 A4S (IEER) o Sl Blast
A A g F AT e fFEES vustgich APl FEES 90.5%= tET2 72.5%0l
8l F-oJ8HA| =8ko ™ (P<0.05), A& 9] S+ sHo-> AT 0.66£0.12, T 1.46+
0.23, 84152 A 047+0.10, 2 1.34£0.352 F 3 WF Addto] giZzto] vlsf 25}

A W dcHP<0.05).”"

A% % (2018) 5= ROME I 7|0 = gt 7|5 askaw) 5 Hs| 7| A (MERF) 2 HS
ot SRS O & FASTAN S FoI 3 2 Mosapride 2 Esomeprazoles 5013t
o}, o B 4R RoRtgl o, FOF MO R S| whE f RS SAE SRS, A EAEAT
A)3%, @4 ghrelin} calcitonin gene-related peptide (CGRP) =& S45to] A mavts Hs
AT 20 FF A2 81.82% vs 55.81%(P<0.05)2 23k AJo] & B, A= AY
T(2.75+1.31)0] h2-(3.98+1.39)] H]al F2lotA] -2 M5 B ATh(P=0.014). A /J=AAlA]
= AR A9 (Fat Free Mass Index) 7| A& 4(14.16+0.83) 2} t 21(14.10 + 1.27) Ako| o] -]t
ZFo] 7} R TEHP=0.023). E % ghrehn s AET(24.093+8.913)0] ] 241(21.504 +5.564) H]
3l 725k A 9521 (P=0.033), % CGRP+= A H(103.592+25.743)0] th2+1(106.317 £29.262)

o w3l f-ofakAl Eekeh(P=0.003).”

.

o

o Mo ¢

32_9._514_]:_1[‘
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F15#(2018)2 ROME V& 7|&L2 JAdet 7l s askatsd 3 s/ A (BE R = HSet &
S e E ARRSEATR Tiypsin capsulesr 7019 w2 WA SHATE. FoFgt Al &St AR A
S, uizlok wiil Wi He Zu] dis) ZFRE LA Ee]Qlom T ot s 4527 BEoksQit) FoF &
R AT 40 SHE) 2 $EES BB F FRES UYL 97.2%, LT 77.8%2 5

AA 801442 B ATHP<0.05).”
FBXEIT(2018)2 ROME 15 71502 ekt 7544
A2 Ao 2 AR A1 7] 9} Mosapride S 0]

ok o_>|:
‘
o
=g
=
o
2
B nHo
-
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H
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V. ETARE

[l Fof 8 A% 340 3kl e Fa&S BIISIth HaeS AT 86.7%, HE
T 66.7%E AT Fago] thxto vls) -2JsHA ln‘zkt‘r(P<0.05).”
B #(2018)2 ROME I & 7|&2& Aekel 7|54 astaw WA555 5o (Epigastric pain
syndrome, EPS) - B3| 7| 4| (M FE i) 2 HET SAE o2 ST AgE Folah (A D)

Ol

-:H

¢

3} Rabeprazole, Mosapride S F018F TH(t 2+h), 27wt Bkl Th ARS-SE FARSTARR AR,
S, A5, el A3, Wel, A, W Be), 2R, MR, s TR Aolglon 7 mE
457 Ropsleleh, Fo} 19 54 44 wmokn S99 THES W AR F 4L Bhel

o nf, FOF AT A 719 plasma motilin, cholecystokinine B W} T A @} 210 FH-8&-2
Z¥Z} 90%, 76.67%E A A+] f-a-&o| thxtol Hlsf -8 =90 (P<0.05), A& 2] T4
S AlB o 2to] ZH2E 1.50, 3.00.8 HAE Aol A 9948 B YrHP<0.05). A& &
plasma motilin A&, T2, A7) ZH2F 261.36+67.29, 244.63+48.64, 268.23 +37.340 2
AR o] FAA 4L B2 (P<0.05) cholecystokinine 2127} 161.50+59.18, 184.16+58.41,
162.59+35.77 2.2 ATkl A4 #-244& 2 ATHP<0.05).”

HFHQV18S ROME 12 7202 AT 715423183 3 wlsl/IA(ERNE W30
A5 Ao 7§ Fofat 2 Domperidoned 018 28 ulawshelh. ok 7
SEAGE P, W, B, 25, Wk AR 27, P, 0AF, E2 TAE Ayolglon £ 2

W 4571 ForRIlck 5 o] cle) RO Mol Kok £5 47 7, ATHEUES SAS W 4
14| Q1 Nepean Dyspepsia Symptom Index (NDSI)@} 4] 22 B 7}5h= Nepean Dyspepsia Life Qual-
ity Index (NDLQI), A5 31 4+9] A& 7}k E+<1 Short Form 36-item Health Survey (SF-36)&
ARgste] F7FsFRITE o A3 AW} tf 22 NDSI= 242F 19.12+6.359}F 21.36+6.39%1 1L &
OF £ 45 Fof=20.86+5.329} 27.84 £7.652 F 7|7t W A A QI A4S B 21 (P<0.05),
NDLQIE= A9t} tfz2to] 22 o] 2|5 72.56+7.529} 63.11+£6.32, F£oF T8 45 5 75.62+
6389} 59.08 £ 6,692 = 7]7F B EA 2 0] G-0]4S HATHP<0.05). SE-36- A3l 73} ] 20| =
o] 2% 854546239} 81.47 +4.65% o] tizsrtol| vlsh {251 k21 (P<0.05), FoF T2
43 5 SJA) 82,36+ 6,549} 76,32+ 5 322 A o] o]l H]e] §-2J81A| E3th(P<0.01).”

AIAETE(2018) MlEREAS B3t A AA A% =oA ROME I, & 7|22 gt 7]
TR St O R ARSTANE 7 M o013t w2 Domperidone, Mosapride, Cisapride,
Lansoprazole 5-9] &Fef2 Foigh -2 H| WGttt S-HaE2] 749 1719 =7o] = =], OR
3.94 [95% CI 2.85, 5.45, P<0.00001, P=006] = AR LA e Lo A 2| 2 &7} B =9ke}, 298 &
3k 16H 2] =1o] :FHE| ] 01 OR 2.25 [95% CI 1.73, 2.93, P<0.00001, I’=09%] 2 SFARS-A ||
A A& Bzt o EQh) weba] oFekoll visl gAsTARE o] S iAol B mupA ol qink. eyt
7149 At Fakgo] tigh Wit A2s Wel7ldle 2A7E E5wsk] Wil 3k HAsH
el FAR iRt Ate] o] WA st

Ko(2020) -5~ HEREAS 53t A A A £ 102 =104 ROME 7|52 = XIest 7]

olr
ox.

1
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T IAE W22 eESA, likEn| A o 2 AL %——Eroﬁ% | et S
A Fofdt %‘33504%«1 EJJ— 2z} vl aeh ik, SraEe] 747 30U =0l EFH U=

1
RR 1.21 [95% CI 1.17, 1.25, P<0.001, I’=3%] 2 SAPgtoll A 218 837} o] &3kt & 488w
SR aggmeqar 23 0] Z=Fof A= MD -1.68 [95% CI -2.32, -1.01, P<0.001, ’=0%] 2 S~+-A}&
o] floftol| Hlal o folgt g Helth 290 =rollA= vhE 2 FAIE o83t SullEE BTl
A MD 16.51 [95% CI 7.36, 25.67, P<0.001] 2 S-7-AF5H0] Mosaprideoll B]3f $] &5-4-& 42|38}
A S7AFE Aok A& 671 2] AeHE-S H7Fet 5 2] =1 4] RR 0.52 [95% CI 0.35, 0.76,
P<0.001, I’=0%)] 2 Domperidonew 5.t S Aol A A kEo] o W 7102 elyict, 3T
THARE 5 9| =l A FARSTAE T} Domperidone ™ 33 5015°] Domperidonew*l| H] 3l -8+
ol B =tk Wb AR T e AR = Vs askE ) ae ARl AR AHY, 2
e SO I EA do] Rar o] @A, X HEo] glenw AR YA Bt MERE S
25t A A 2 Q) 219 o 2t A7) Do sk’

}:l

Z 398 (Total Clinical Effective rate, TCE): 7882 7IH $A49 34 A& SH3sto] H7}
st fAgh AYE Hel A 5 Uehie Hles Urith & AR 3 A4 5 S
-8 AAIEF A= 2 270, & 24619 2] SAl7} £FFE Q) 2abE oI LE Q] i Eo] 2k

W A o] A WL, Folat W A1&Rte] w7h, W] 7k Fol ol 2ol XX A ot
o] glo] ulE 0] 1T A o] AT, PRR 0% vl AT o] 4] 9ok shetalelon] QAP o 3
o g 28510l ul A A A SITha Rotth ERE RRGEO] A1 T7ko] 1€ HRSHA] gbot vl 4
2do] 4] 9ITkan BEaholr. ool A4EE F 5 (Moderare) 2 TEHSIIT

2325 S4 A4 (Dyspepsia related Symptom Score, DSS): 22345 T4 A= L8=d1 A
T S5 drglete] Uehd g7k TRolm, Atuiet ARERE A %= (scale) ol ZF0]7} 9101 Standardized
Mean Difference (SMD)2 81375 Hetslich & QAR RO Loty oL £ ASIESF 24 A4
S AR A= F 6o, F 6057 9 THAZE 2JFE QAT 223HE 15-o] T REo] AR v &
Ao] A B &), Zrod A} Bl AJs A w7 H, H7HARS] w7H 5o) o] ol AR AL Aol §lof
PHERIS] S0 U0iEk IR 9406 W 2RV0] Kk BEHshon QAR B
gafol WA ) Sk M), 3 SMDgke] A7) Bt §he-2 EHSHA ool vl
GaAdo] $£4] QrehL THEHEIGIeE, o]o] AR WS (Low) 22 BEHACH

3] 2(Qualiy of Lif) 2% 23K 2442 /1<12] A4, 414 Ayztel B4 2o A 4ol
2 2220 ARSI 2 I3RS 0] & 2= glo] K oJAFAR ] W4 & g x3kelgdn) 4ke] AS
7hbe A 5 2 AR AREE 4] A A E= MOS 36-Item Short-Form Health Survey (SE-36)
ojlom, Hprt waps 4] Ho] WolHlE ofu|eitt. 271 9] A7} SE-36= AIAsH e F 156
8] ofx7k 2= k. 23R AtE ofA W AEA] w7F O] o Fo A A] o K
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B NS4 17k, Br] e7h Sol o] Rolx) X AL cldo] glof HE Y S Aol Uit
e 51062 W] Qakilo] Tk TRkt OR] QA Tl Tk Wg A Hste] M AL A o
m ngle}, E4 RREE] A1 7710] £t ¢l EE

o2 folgt atol7f ¢lon ujAu o] =] orrtal sttt o] 2]of] RREfe] 04002 & &Yt
7| (large effect size) 5 3Tt o] o £AFE2 55 % (Moderate) = s3I T

e B4 Avl 268804 RR 1.22 [95% CI 1.18, 1.26, P<0.00001, I’=0%)] & S-<-AFeHto]]
A 277} H E=9heh A4 T35 SMD -1.34 [95% CI -2.08, -0.60, P=0.0004, ’=94%)] & S
TATOA SRS B ol HAAAIF oY, 4Fe] A Hg=olA= MD 1.62 [95% CI -2.78, 6.03,
P=0.47, ’=93%)] & 5+ 7 B4 4 0 & 8.0]3} z}o| 7} 9l9iT}. o] AHES H 110 4= RR 0.40 [95% CI
0.08, 2.07, P=0.27, ’=51%] 2 F 3t BAH 22 {23t 2fo] 7} gigie). whehA], - 55704 &
of sl StAfgo] T4 7hAlel o mapAoletar & 4= Qlrt.

Z12tE (Summary of Finding)

Zap ZaRe | 2ARE daoys  IESE EUE5%C) Y
(FuERE) | (B8 ) (GRADE) (95% Cl) =z =12 -
Clinical 10008 N
Efficacy 2461 ©®@®0 RR 1.22 B St HaTl ES4E
(TCE) (27RCTs) | Moderate | [1.18, 1.26] Rl IS Qofgt
> [131, 190]
(Critical)
DSS 605 ©®®00 B B SMD13# S | HiItHs4E
(Critical) (6 RCTs) Low™” [-2.08, -0.60] NEES oj0)gt
Q“fs“;y_gé)“fe 156 ©®00 . ) MD1GES | H4JtES4s
(2RCTs) Low"® [-2.78, 6.03] MM olnfgt
(Important)
EHIZI'
/gveer:;e 96 ©®®0 RR 0.40 B ;fg? °S et wgss
ab c = JHMES oot
(Ciitical) (9RCTs) Moderate [0.08, 2.07] (38, 44] i |01

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; SF-36: 36-Item Short form survey.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

b: ¥ >50%

¢: The 95% confidence interval overlapped with no effect.
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ol 1]3 £-2l5HA £ 3ehP<0.01)."
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goll whet oA E ekl o, = iL ET 4571 st ok B8 A5 342 S| gt &
8L YUl o AQARLO G a8 92.86%, HE2T2] A& 78.57% 2 A R4 Fa S
o] o Z4tol] vlal| 2]k EUTHP<0.05).”

FFERI(2012) 52> ROME I & 7|50 & Aest 7154 Askaw) 328 gifo s A0Aks =

of ot 3t AL FHA G FoIgh & ulwakdch. A QAR Yol A WSS A QjslaL Alek, &

HhS 7R Aol glom "Wﬂ ute} RS 7Hel o, £ o M 4557 Foksloitt. FoF &
7 X% 24ko] S et S EES Hrlstglon 204 G E-8-2 88.330%, 2] S-S
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Al =30THP<0.05).”
5541201502 ROME T2 7|Z0.2 Ads} 7|54 aspeef 2 7h-en| 5| (I &) = % !
S dido g A aAbo] oFFORA (RN L) S F7Iete] Bold HAED) T A EEAE
Foigh (YD), 284S FolF F(L AR S B 204k AelA] v, uis) Al

e AlQdskaL @ik, Aul, A2}, A4, 2Ad(E=A)*, 529, RS 71 Ao H, At ol



V. ETARE

AZE75(2017) 5 ROME —‘% 7108 AR Ve askEY SAE e R A0S B
ot 737} OmeprazoleZ FoI3t -5 ¥ ) %l
EOﬂ £ fasu sAE %*J@#% SAsto] 2| 5ayE wekdith AdT ) 2] S+

2-90.70% vs 65.91%(P<0.01)2 23+ 2}o] = . 47)0]
(6 18£2.06) 2t F-olatA] WA et o, Adita} tfxate] 7F S48 A= $ H4E v|astd
AHEE(ABL: 1.2940.53 vs THRE: 1.5240.69), AR A G 7HAF T 1. 1
0.47), A% A 1.07+0.38 vs TR 1.7940.52) 3
- 1.31+0.38) 0. & Lepyt}”

Ai%](2018)-> HEREAS F3 AAA Tz %IOM ROME I, [IIE 7|&2 2 kst 7]
dashEs IR 2T E S e 284S FoIeh w3} Domperidone, CisaprideS
Foleh o= H| WSSt SHaEo] 4 1339 =il E?‘éﬂ‘”hﬁl RR 1.20 [95% CI 1.14, 1.27,
P<0.00001, P=4%] 2 QAo A 2|2 &7} o =9hc}, 268 E3t 9H o] =Fo] E3hE|glom
RR 1.44 [95% CI 1.16, 1.79, P=0.001, I'=0%] 2 2@ Aktol| A A& T} o] £t} upehr 7154
a3 A mof| §lo] 494K ﬂlz of wjslf Bu}A o] Oouf FHE 73 o] Hol Wil Sy Hko|
RIFeng Wt Algd 4= Q= AES Wel7] fleiAe o =2 28 FA9dx a2
7} g E]ojof kg %béﬂ?it}.‘“

or

@ AFZANe| QoF
-8 8 (Total Clinical Effective rate, TCE): 882 7 $A40] 34 A& 5436t H7b
St T G 9 i e MBS ek & YRR B 47 T 543
& AR A= T 148 0]m, T 1,2918 9] SAP7} e i), 25k AE9] o F-Eo] 7219 vl
g A9 A B 2|, Zhod A} B Als AL w7H, B7EARS] w7 b 5o oo A A] gEAY Aol
glo] HjET o] 9ol itk Pk 0% = vl dago] 4] obrkar ot L'S}‘ﬂitq Aol et
W= Asto] B2 =4 Stk sl ek RREEY] AlZ4H7ko] a3t gla<l 15 =3
SHA| hol v AW g o] A drhal sttt ofof A F-5- = (Moderate) = THSFIT],

23 4 A4 (Dyspepsia related Symptom Score, DSS): 23425 S4F 4= Aokt A
e SAS Feglele] Yehdl Hrkeatol | Aqtubt ARESE A & (scale) ol ZFo]7F 101 Standard-
zed Mean Difference (SMD)Z &3}=17|5 HHsQinh & o dwo] 23ts)= At F 20|,

—

* AL 2AI (AN A (i) 2(1), WloHE ) 2 (1), AMRFLAE) 27 AL ST
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Z 1867 2] $HAR7} 223HE Uk, 23k A= AR ol Ao 2], FhofAt 9 AleAtke] =71
H7Ete] £7H Fol o] Foi A 2] A il glof HlEH L] $ o] 9lolrt. IEk 37%= v
ol =A| ghrhar wehsiglom QA atol et M A dsto] HIA S 4] grhal Bttt
3 SMDEe] Al=|tgto] vt glS-2 EJSHA] efot v g o] 4] Ybral wetsieiTt. ofof
A4FE 55 %= (Moderate) & TSIt

ORI Bl (Adverse events): O1HHS-2 HAIgH A= B 6HOl Lo o] ukg-o] HhAY Sl
o83l WAELS viaLsirt. 23 A7-=9 ol FAHe] vl Ao A B 2], 3o
Al ARkl E7H, B7A] w7H o) o] Rl AIA] AU Aol flof BIE- Y] o1 ol A
o IREE 002 B g3bgo] 4] ghrhar ksl om] A dfol weh W= A dsto] xS
A Gkl wsteleh E3 RREES] AL il Tro] Tt QlerQl 15 3298k ehot v o] 4] ¢
Char ekt o] 9]ofl RREEo] 0.230.2 F A7 (large effect size) S H AT o]l ZAGTEE =

S (High) -2 ekssiet.,

Aok BA Al 2085804 RR 1.18 [95% CI 1.13, 1.24, P<0.00001, [’=0%)] & 4= QAo A] X
FAN7} Y B9tk 4 F9 T3 SMD -1.06 [95% CI -1.45, -0.67, P<0.00001, I’=37%] 2 4~ QAF
wollA] o gho] AHAAFATE oS Hilof A= RR 0.23 [95% CI 0.08, 0.67, p=0.007, [’=0%] & 4
3&%01%1 A A AR, whebA, TSR] Foll Hlsl 84k S iAol B AutAolzt

ZtQ ks (Summary of Finding)

Zu S | 2ASE | Hogge MIEE= EHEIH% C) -
(Za5%) | (B81%) | (GRADE) | (9%5%Cl) =z =12 -
Clinical OOOmI:r
Efficacy 1291 ©@®®©0O RR1.18 B 13758 Bro et me4=
(TCE) (14 RCTs) Moderate [1.13, 1.24] [9901'{%']:' W EE 2oiEt
(Critical) ’
DSS 186 ®@®@®©0 ~ B SMD1.06 %S | H47IHE4=
(Critical) (2 RCTs) Moderate® [-1.45, -0.67] JHMES oj0Et
HCH
/z(flveer:fse 574 ©®®® | RR023 . 515’33 Yo | Havtuses
. a S =g JNM=le oln|st

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

A A gHEaF 3xfof gist AR AR IS v EAlSH] Y8) RFsoj AT &2
OJAFALo] A o WEH 7| 5A ASHEEF| A Q] AQAL 2| B YRR EEAA| S5-0] okoF o) x+Lu}
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* TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; SF-36: Short-Form Health Survey; AE: Adverse

events.
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(HFE)S o83 5AIZE S E 2 SAE SAEE BT e Al S atitat iz
T B A H A (A EATANE: 24.3+18.16%, T2t 26.7+17.41%) 00 |3l A& (A ST
62.82+18.46%, TZ<k: 62.58+17.50%) -F-2J5HAl 5718192 L4(P<0.01), 7 w-7+2] -2t Z}o]
RdLh S LE FEQ A5 x %( REAR), 22 (FE0), 55 (LIETE), T (REE B
/u), QAEERY), °H7l(ﬂ“‘* F)olA 7 o 5 A7 5 FofsHA 7H*4H EF1(P<0 01) dFdEs(k

O

(P<0 01).”

BEM7R(2010)2> ROME & 7|2o2 st 7| e aokaw ﬂx}% EH%QE Alii{w%i}
TS UAIE Tt ot vt Al Zagite
F7ISFAAL 7 o B 45 FoFSlOiT Fof SR AT S 24 thE fraeS %‘7&‘?}
AT TR G882 83.72%, U272 F-HE&2 65.11%=2 A|E A7 Akto] gi2tET) (2|8}
]l&oPE}(P<0 05).”

BETEUAG Foltt 28 v slch NTATHIRE
WIS, S A BT, AT, £, 273, W, T S, W], A ks on S
o W 71 AIBIAIL 2 BT 45 ORI ok £R 1 2] o] w2

B7IotA o AT A 882 90%, 2] S-S 70% % Al Tyt ito]

KH5F (201002 ROME I E 7502 st 7|54 ashas e thdo & Al
A2 EAAE Folgh & vlustoich. Al S : L
SOl whE 7R AlRYSHRIAL F o B 15 ok 3 3§41 Al A HHESHo]
SHTE. $°hz—i A5 40 T Ao & fasS Brlekgle
239 AL 869 Al TAZHEo] 2R Tk o v 529t 2bo= %ITHP>0.05).”
@%F&(zm 1) 5 ROME I & 7|22 & st 7|54 AsHawk 35 th o= Alsaqikt
I} SEEAAE Folgh & Blastqith Al St Aol M3, FRAE Wil 55, &
Bl gke}, Gl WE, 87), ok ekl o St whE 7S AlSk AL F o B 452 R OF
shoich FoF $& A% 9 145 F MOS 36-Item Short-Form Health Survey (SF-36)2} Nepean Dyspep-
sia Index (NDI)E 7}51 91}, SF-36> A]g ZHAREo| ol z2tof] H]af 2| & (A T AR 82.04
+9.084, T RL: 75.53£9.082)9} 45 F(A] T ATMAIE: 88.57+5.691, 21k 77.70+8.476) B &
OJ5HA A= R THP<0.01). NDIE= Z4) H4=(NDSI), 4F2] 2 A(NDLQDE Wro] A=t
AT oz At ti ko] Blsl F & B X & A 2(A| 247kt NDSI: 17.86 £ 12.660, NDLQL:

* gl AR S 2279 27|12, wEolAEMAR). 7| dHIRR %) 5ol ATk
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91.60+6.237, &~ NDSI: 30.45+16.917, NDLQI:81.51 +10.522)9} 45 3(A] & 47kt NDSI:
14.14+13.12, NDLQI: 94.20+6.706, t)Z<- NDSI: 27.69+14.707 , NDLQI: 82.10+9.813) X%
FoJ8HA A = 2lchP<0.01).”

£1ET(2012)2 ROME 1€ 7|50 =2 st 7544325 5 719
SRS GO B AT Q- E41A] 5= Foigt o vl asksith Alii{%il_
of Z (), Mok, §ksl, Sl Al 7FsF3laL & o i 4557t FOFslGit) FoF TR A%
o] S0 W2 fFaEN S SAHTE B :
TS5 = A e 2. (83.33% vs 60. 67%, P=0.002), 2AFA 4L Q2401 QS (B iREETH),
FAAHFAIR), AHA(FEAR) 2 F54420 A 82X (R ERAIR), N7 IRHHE R RER), HE
ZHKENG) 2 Uiro] Brlsleled], 1 5 854 37 2 ﬁ%% T AERAERTIR) 5

oA 2| & & A| S A7HHE(0.69+0.70)0] tZ1(0.83+0.

[71K3(2012)> ROME I & 7|52 st 7
S o= A2ttt oS 5= Foleh oha Blashlth Aleabit& ?&
Woll S4o W 72 AIEEHlaL = o B 457 Fofelglt). FoF TR A1 S| 349
£ - 2&7 Functional Dyspepsia-Quality of Life (FD-QoL)E B7F}3th THEES AlS

o] = ] ] 3} -2J51HA] =252.1(89.29% vs 53.57%, P<0.05), FD-QoL 5 S4]& Al &4 7 Akto]|
A 45.65+4.12, 20l A] 33.01 +£4.89, 512 A| T4 7HAkEol|A] 33,78 +4.10, TR0l A] 2232+
4.40 %1 20 N B ATHAEOIA] 44.36+1.89, thR o)A 29.16+2.33, $-2|(BE)= A& a7kl
oA 38.11+6.21, TR F0A 26.26+5.01, AEH AL AT A7HALOA] 46.99+3.12, )=
A1 32,592,502 SAE| 9L B Al S a7Eo] o 2tef] s -2]5t 7H A4S B9 ck(P<0.05).”

TEFH(2012)-> ROME & 7|2 Al 7| s4asEd 5 A2t RERS) = Had

SRS o ® A oatibs Fofgh b -S4 5= oIt v Hlwskele Ale ezt
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ARt ol Sl w2 713ES TSRl o B 4507t Fekekgle). BoF TR AT S
Ao w2 fEEN S SAHSE Bl o AT AT} 2o SREeS 247
91.4%, 71.8%% A| LJJ*JL o] Fago] rIETt o5t #9LoH(P<0.05), TS T R
()= AlZATHAREOIA] 0.65+ 1.3, ol Al 1.22+1.56, 5856 (MM EIR)S Al ST

A 0.65+1.72, rﬂm%ﬂﬁ 35, HZ0) e (IHER 5 R) = AT A4 1.37+2.07, Hi=

+2,
oA 4.13+£2.952 S4 = o Aliﬁ“—ﬂ’i o] tfztol] vl f-ofh FHA-S B eh(P<0.05).”

-

TR (2013} ROME & 7|22 st 7| 5448 a5 5 IHIEsiiF B A )= wssl
S Ao =2 ATt} A EEXAE TS S H| Wkt Al S AT Rl
/ol W 7 ATBBERI AL o B 45 ROFsloinh o T A% S| S0 thE
£S5 Bt o A EATHAEY] G882 93.10%, 272 a8 82.76% = Al Z 47 akgto
2ol B3] f-2JakA] =9kehP<0.05)."”

OI§AN(2013) 52 ROME IS 7120 & Athst 7154452 2 7| (E8) &2 HEtt sx=
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V. EIARE

2
&

o2 ATttt QESAAIE Foidt - H|WSHIeh = o i 2557k FoFs)
3 /AR 9 7S SHE Bk SR asE
7] ZET 51| #=8E2H(P<0.05), A& 5 3
o+ 2RSS AT AT (6.30 +0.60)0] T %4(8.80 +1.02)]) B8l §-2J5HA] 714 % 9 cHP<0.05).
25 Yt 7] ST A S AT (48.77 £0.65)0] thR1(56.50 £0.44) 0] B]3f 3-2]5t
AIE B hP<0.01)."”

£F4 (20152 ROME & 7|20 % Adst 7154434 5 =S iIF e~ E |
A O R AT AR -5 XA |9 -1 8 Wl Rolt 5
Pt ol Sdoll w2 7HhE Aldst il & o B 4557 Fokslolt). Fok TR AT 54
Aol w2 fFasd A4 S 9 2505 o] 83 fluiE ARt

2 217} 92.2%, 66.7%% A TS FaE&0] tRtR ot F-o5HA| £3kS
VA= AT ATHE (4.4 +3.6)0] T)21(9.8+7.3)] ]3| &-2J5HA] 7 A= IThP<0.05). 2| & 3
HE A7 A3 27PARE(20.1 +9.7)0] TiZE(25.9+ 11.6)0] 1|8 521817 7H2:8H1THP<0.05).”
G B58(2015)> ROME I& 7|02 AH3t 7154 askE 5 vIs| 712 (MERF) = HaTt
RS PO 2 AT AT} -5 S5 31A S oIt 2 HIWSHAIT Al S AT AR Yol

lo

Z1L

¢

r

N

¢

A,

o ofN o

SfSFIL A, B, W, BT, T WSk £, TS SR F 2 B 450 ROl
Z

> 2 7}7)
90.63%, 78.13% % A| S A7ME0] f-a-&0] thRaH T} F-2]8HA 921 (P<0.05), A& & 54 4
TE AT ATANE(4.38+2.12)0] H12H(5.54+2.26)0] BI3] 5-2J3HA] 1A% Ath(P<0.05). & o1
o A= 53| F ol A A8 HF2] S H= 2ol & vlastGl=t, 1 Zol7t Al a7 ARA6.13+
1.38)011A] diZ4(4.78 +1.30)°] vl 3} 5-2J51A] 27| LeRgTHP<0.05)."

£/ H1(2016) 52 ROME I & 7|F 22 st 7154 4shE s 5 77 IA TR 2 WS
3 BHAE O R Al S At Y A-sEXIA |9 FAdARE I A A E HYFASE oS Bl WS
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2 217} 91.67%, 78.33% % A S A7 Mikto] fa-&o] 2 H T} §-05HA
=01 (P<0.01), A& T TG ATLTARE(7.24+2.19)0] tH21(9.46+3.39)] Bal §-9
A A= ATHP<0.05). A7 & AL L] Fupe} X E2 A, A5 B AE’V&&EO] o=t
of Bl F-oJ51A| 7§ A = ATHP<0.05) (A Eax7 Ak 52k A1 3.3240.05 cpm, 419 3.83+0.03
cpm, TR 5Tk A1 3.20+0.09 cpm A5 3.27+0.04 cpm, AT 7S HE A1 150.35
+19.97 &V, 213 228.85+20.08 &V, TR Z1ZE 214 140.23 +31.20 &, A1 217.53+16.50 ).
EEF(2017) 52 ROME IS 71f At 715/ d ookt IS o2 Al agitt
= 7ot Z(A )% Domperidones FoI3h wH(t2wh)S HlALSHRATE 7 o B 457 Fofs)
Rom, FoF Fa A% S WE F-8-57 Short-Form 36-item Health Survey (SF-36), Nepean
Dyspep51a Index NDI)E S745t0] 2| 285 esldith. AT 249 & Faa 96.15%
vs 76.929%(P<0.05) 2 §-2]3F 20| 2 Bt} AF Ly} 2] SF-36 H4i= 83.2+10 vs 73.7+
6.2(P<0.05)= AFo] F-osHAl = Uehsk o, Agat o 29 NDI A4 18.62+2.6 vs
20.81+5.1(P<0.05)2 AFto] oA W M5 Yepiict.”
X75(2017) 5= ROME & 7|20 et 75 a0 SAE th o= Al e aqbibE Fo
AH) 7 Domperidones FoI8t T (tRH)& H|W i) & & B 457 FoFetglon, &

e
m

of T A% S Eo| WE 5887 Short-Form 36-item Health Survey (SF-36)= 5735}t X =87}
£ ghdshi), Aty 270 F F-E8-2 97.40% vs 79.50%(P<0.05) 2 23k 2fo| S H 3T, Al
P o 250 SF-36 A4 78.3 8.6 vs 63.6+7.7(P<0.01) & Al g o] 5-2]61A| =7 vyebytc}.”

FHFF(2017) 5= ROME L& 7|£ 28 X3t 7154 2325 S48 ti o= AlSa7bih
Fof gt TH(A A1) Mosapride@} Rabeprazoles: 013t (T 21h)& B Wk, F+ o B 6577F
ok OF ATRE sAE e fREEN SAE S Y & ALES SHSt] A=
ANE st AE ) 270 5882 89.70% vs 76.70%(P<0.05) 2 2] 3t 2jo] & H e
T} ZAF A4 A (8,51 +2.31)0] thRH9.35+ 1.63)E T} 5-2l61A WA Yepyton 3714 & 7
52 A (20%) 0 T 24(33.33%) 0] F-218HA] A Lrebwtet”

1% (2019) 5> ROME IVE 7|50 2 A3t 7|5 asEF 5 I ESHIF 8 A )
et SIS A O &2 AT a7 hS et (A E )2 Domperidones Fo 2t (T 2 Hl
o} o B 3047 Foekgl on, FoF FR 2 i SAE OE FEES S5l A EaY
catgieh Aldatat th27e] 2 G882 90.0% vs 68.0%(P<0.01) 2 §-2]3F 2fo] & B g™

TR E(2016)2 HEREAS £ A2 EFIE =FoA ROME 1,115 7|&0 2 Acsl
FALIET TAE R A TS T3t £t Domperidone, Trimebutine 5-2] %FeFe
of gt 3+ BluwsHlth T AE9] A 1319 =70l 23E =1, RR 1.27 [95% CI 1.20, 1.35
P<0.00001, P=19%] & A& 472 A X2 G717} ©] =9hch o] AES-o] 2. 31 o] Flo] 3]
% 9l.om RR 0.09 [95% CI 0.01, 0.70, P=0.02, I’=006] 2 %okl H|al| A Z a7 Akol A o]AHkSo]
o] 27| 2Agsteiet, weba] Al T AaEE 75/ d ke ARl B o]l oPASE A 0 R it
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V. ETARE

-8 8 (Total Clinical Effective rate, TCE): 882 7 $A40] 34 A& 54361 H7b
Shof e EIE Hel B ~F Uehie o188 Witk 2 Q9URe) THE 47 54
S AXF AT & 18Ho 1, £ 14159 9] 37t 25hE Q). 3hE ALEe] thiio] FHake]

1l = b
B <] A4 R 2, Fotat 1 A1) 17k, B7Pe] 7k ol o] RelA|x] ghALt o1
o] glo ulE2) $194do] Tk PEES 0932 | gAlo] 4] ghekan Basiged d4gRA Y
Zho] 1 E5HA] glol ulg

3 gt M H}o] WA HAL 4] TiT Mk 3t RRYke) Al
il 2 ek ekl ol e e i
232 4 143 (Dyspepsia related Symptom Score, DSS): 23425 S4F 4= Aokt A
W ZA BBkt Wb oo, Atk A3 A (sl %017k 91o] Standardized Mean
Difference (SMD)& &3}27| 2 Hetaloich, & QA Fof 323t oL & AsHEer 24 A42 7
A8F = & gHoln, & 5261 9] B} Qi) 25 oS0 o] AL v A LA
o143 9 231, Bl el b, 74l 71l 59 ool 4 QAN sl
E219] 840! AT PLHS 909 Bleo] ot Beskion] PR Ba Mt
Qafof w1 4L 4] et Bl £ SMDYe) ABTLI0] ATt 98-S B ol v
20] 7] Qe RIS, olo] A4S W Low) 2.2 Beta}ic)
sl S Qull o L) 2 ok 5 20e) 0314, 3404 4l £ o
A 5 AAeRe 2 8 ol 4 olo]  AES] M 3 SR Zeac 40 A8
7Fel= Ak 2 JAA R AREE 4Fe] A A= MOS 36-Item Short-Form Health Survey (SF-36)
1%, 47} 5 g2 ol M e 382 7 SEI6E AN 525
Fel A5 di-2o] 72 vl =A19f A 29, FhodAt Bl A
=79 w7H, B —“u: SOl o)A AA o] glof HIER S 93] ALk I
= 82%= H|AeHdo] Frial st on Aol URE M AEsto] vl L A Tt
AL Hote T3 MDFEe Al#|atgto] aat glaa ASHA] efob Bl Ado] 4] edthal Hekt., o]

o 2A+E2 E%E(Low)ﬁl 7 ‘&5}933}.

m

!

4]
23

: 7 8ol =4 &
Chal grebebglet. o] 9foll RREke] 0.322 2 A7 (large effect size) & HLAT. oof] TATES ==
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(High)°.= < 6}‘2‘14

A A AT, T % o 4 RR 1.23 [95% CI 1.17, 1.29, P<0.00001, I’=0%] & A] & A7 ko]
A A ma7t 1%%}. A4 T3 SMD -0.90 [95% CI -1.47, -0.32, P<0.00001, I*=90%] & A]
S ATPARLA S Eﬂ o] WA FATE. 4F] A Hroll A= MD 10.21 [95% CI 5.24, 15.17,
P<0.0001, I’=82%] = 1 PO A B frofgt i Ado] itk o] dHg Halof A= RR 0.32
[95% CI10.14, 0.78, P=0.01, I’=0%] &2 A| S A7FAkEo) A o)A duk-g-o] A WAaloict. mahA, $1-2-
SEXIA Foll vl Al agbito] S/t 4ke) A 7h Aol o EapAoletar & 4= Qlrt.

lru olN

ZQotH (Summary of Finding)

Zat SR | ARE Hpys | CIEEE EHEIH05% C) T
(FaseE) | (B84) | (GRADE) | (5%C) | xgz =xy= -
CI|_n|caI 10002t R
Efficacy 1415 @@®0 RR 1.23 _ 164z mre Bt m2s
(TCE) (18RCTs) | Moderate® | [1.17,1.29] e JhMES ofolE
- [121, 207]
(Critical)
DSS 526 ®®©00 ~ B SMDOY S | H4ItWes=
(Critical) (6 RCTs) Low™® [-1.47,-0.32] JHMES ooEt
Ry ®©®00 i i MD1021 58 | M4Vt ES4E
(3RCTs) Low™® [5.24, 15.17] JHMES oOlgt
(Important)
CHCH
Advorse 575 o®®® | RROX . }5023 o | mtwes=
L a SRl JHMES oot
(Ciiical) (6 RCTs) High [0.14, 0.78] 15, 57 [PaE=E=gelli]

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; SF-36: 36-Item Short form survey.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: P >50%

o hitate) W oAl $EET AT 24, 2ol 42l A 8 Arel oI AAE
ERE QA ATEo] gt Al AT ESS] TA5EE Mefshd A7} 15 duto] T

A BIARES] SALEE I el Sk 3B lgh, 5 Modk 4 2 Lo
2 2 Joll whe} A0l 2ASEL S (Low) O 2 BT
AR Slo] ARAOI, A RIS R 2809 493
7, AN YL 7|54 Bl A TATALE AGTH RO 2 T &9l o]
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V. ETARE

Pl Al e gbrbe] B85 aesfof it

023
WHERE, SEARATAUIBLIATT TIAEMEIRL TR 42051, TERE-REED 2007:5:24,

RILTF. SEAGAFBUAT e METEE AR 48IMER, SKARE #52¢ & 2007,7:431.

RFES, FIRF. KARBET MEEMIBIEAREBTESE SRR, WibhEZRE
2009:7:14-5,

TR, LEAAERATEINIBTATT IHAEMIBIL AR 86/ FRIZR, 5 B (L/A1T) 2010;6:1884-5,
1R, SRR EGETT BEMIBL AR, RESKAES 2010522:116-7,

KIS, LEEAERATEINRIGT A M IE L A RIBIRIFZE. KEFENAFFEIR 2010:3:381-2.
BEER, BHE B/NGR. EABRAEUNENETT EEMIBE R 0BT AT, SKAHRE 252
& 2011:8:510-2,

ST HIZ, (I SABAFBUINETAINRE MBI AR AT B AL 36/, YLFEFES 2012
1:19-20,

B, SRR EGATT ThEEMEIB A RAF B A FIER IR AZE, REE 29157 2012:11:313-4,
&, SEHABRATBUAT IR MEIEE AR 67K M 2. SR I RAFFE 2012:22:1-2,

TR, RAGM OGS ITE A ThEE IR ARG KM ER. R EIA AN A
2013;6:66-7.

LB, ARE. LEABATBUAT S BRI IEIBL AR 304, iR E & 2013;1:17-9,
EFH%. RAGIF BB B AR IEE MBI ARG KT . mREE R %E
2015;33:116-7,

R, PLATT EEMIBIE AR E SR RIR R MER, SEAFREAZE 2015:4:275-6,

PR, SEEAERRTERA OB FimhnEuaTT ThEE MBI AR (PDSAY) 32(IM 2. sSLAFEHZE
2015;6:491-2.

BN, ROE. INBRSEEABRATEGATT A MBI LA R(IF BRI e AT MR, mRES
KEFFIR 2016:4:60-3,

FERET. SEtABRATEOINBIATT ThEE M B AR 60GIRIIE R MR MER, WS dhE ] 2017;21:5,
X758, SERERATEGATT THREMEIBIL A REENLFATXN B 5. sSEARERNFLZEE 2017;31:29-31,
FHF RARBRINAET EEMIBIEA R, REESEEEZE 2017;28:638-9,

Eh5%, ERE M. RAGMEUNRIET B A EIhEEMIBLARIT AN EE, LLTaRE
2019;35:13-5,

HRE, FRER. RARFECET MEEMIBE A RMetan A, #IRAELS G 2%E 2016;
26(4):384-6,
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Aok HISE/[ZHSE FADES

A/Moderate 1-5

RILAHEE SAEH| (B 2ol 285E MU= AM|(RiF)2L HHE 0| LIEH s 4259 HER, 4582
SE2 828 4 r
_9__|th Xl)él %I'Ej §—‘1|", H|_|'6|' |o_|:1 = (=]

; ) ) s 1 .
« B2 AT 2dskE 2R ftMN(BiRARE)S 251HASS 125100 5HH, AXQ A0 S49 XZ2 LAl
E]l

(W HE), LSS S(RAPER) X LHASS-RI(PERS)0] 288 4 UL

AR 7 |sEASET S0 XHAH|2 AHRSELIN S0 i S&S HHAT =717
HO A S Bl Zut =2
54, Olyetg
Aol _ _ ® TCE _ _
S K|AIAH|E QRIS EEXIH S 5ol ol BHufe
7|%)5|_JA\__|%%F§-._I'X|' |E—‘— ||_ ‘r‘|on_0ﬂ|_'”o ®DSS ef |._x°|_oo._
® AEs

* TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; AEs: Adverse events.

$<I @_{%(2007) ROME I % 71%2; ekt 754 axshs
of gt 73} AL EEIAE Folgh &
S A Yeal F o M5 45571 kst
o] | Al AHERLO] S F 80 9480, U]

Al =%cHP<0.01).”

R Z=#(2008) 5= ROME I & 7|20 2 23l 7154 4342+ 5 12| s| (A2 RLE), SHa %)
THCREGEH) O 2 ST SAE Yo E AALHGRIEIRAE) S Tl v} 557
£ Folgh ot-& v wakgich AR A A Au] 2 Rtol] ZAFY(RVESD), A1, AT, A% (BRiE) S 5
7Fet 7hu|po 8 o B 237t okekgint, FoF B 3] s mo| M2 FaEET $ulE
5 AALR H7letg) o A ARt} o) 229] S8 8-2 2 94.46%, 81.25%F A ARt
o] fraEo] T Hrt F-o5H| 3o (P<0.05), HlHiEs A M7= Al ang] A%
T uH71(22.98 £4.19)7F A BHE7](21.59 4 3.89) 0l #12) 28ttt

KL (2011)> ROME & 7|22 & 2d3lt 7|53 5 HIS)Is| (BB R 2 Hadh ¢
A5 o2 A AR Fof gt 3 A5 SXIAE Fofgh -2 v skl

N
fu
o >
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785 %HPOH A Sl W 7 ARSI AL - o B 45 oS inE RoF B A% S0 B
xof FEES Hret o Xl%jliﬂl%%ﬂ FHEES 94%, 27| FaEES 74%E AHL
HlEH‘LOI rﬂm‘mﬂ vlaf f-2l5kA| =%

FrIE2(2011) 52 ROME I 7%
Folgh Fit L ESZAAE Foleh oH2 BlaskGih A A aH| S 79 el A 4ol

e ARSI 7 o 5 457 FoFslele), Fof SR A% S| S e

e, ARTE 12719 & JLES Frletath SRaed 7474 83.3%, 60.0%= Al AH| 3t
Ga-go] ol 4981 =901 (P<0.05), 2| & AT 0] Wit AP S XA Au|gkto] A7
3+

—

(S

A 12343594 & 3 6.5+3.8, txTo] & A 11. 5+27°ﬂ*1 AE T 89+1.98 A7 T =
ARe] o5t Aol HATHP<0.05). AR FR 12719 F AMLE-L A A 48]3HE(33.3%) 0l 4] o

l-N

T(66.7%) 5T} FtHP<0.05).”

FIHELE(2018)2 HIEREAS B3 AAA £ 1 =RollA Vs S e R A
A 28]2RS FoJ3k -3} Domperidone, Cisapride, Mosapride 52 Fo13F v H| w83t SF-a&
7% 161 2] =%o] g% 910, OR 4.64 [95% CI 3.28, 6.56, P<0.00001, I’=0%] 2 A A 2:8]3}
oA A& B} ] 9} 2|58 E3 6H O] =5o] Z3HE9 o1 OR 3.38 [95% CI 2.19, 5.21,
P<0.00001, I’=23%] 2 A|AlaH]$htollA X7 &3/} o okt /il A4 S4e] 34 A= vl
s, EEIZHOR 4.08 [95% CI 1.53, 10.87, P=0.005, ’=0%)), Z7] ZZFHOR 4.27 [95% CI 1.61,
11.36, P=0.004, I’=0%)), A-2-%(OR 3.38 [95% CI 1.42, 8.04, P=0.006, I’=0%])ol| thaf x| Al4=n]|3lt
o] thxztef vla o EatAo|gict. et 23k E£F o] Ho] Wil vt Kot AR AREE
ojma|u R 5 AZASH AAE ditie] A4 At Fastchar Ayakyict”

1o

@ SFZIe Q9
188 (Total Clinical Effective rate, TCE): 882 7 540 &
Sto] S B Mol A £E Ui B2 wa 2 Q4 '—%ﬂ
&2 AARE s F 43oln, F 30478 9] $EAR7E ek Gleh ek
A A2 A 9 ul, Folat % AdAke] £71e, oA ok o o)
ol vEAS] S1@Ao] 9tk PRS00 MllEho] 4] ik Besglon] QA
W 2datke] 112442 24 etk Betict. E3 Risk Ratio (RR)FES] Al=|L7t0
SHA] ho v AW g o] A drhal sttt ofofl AEE S5 (Moderate) = TS
23R 4 A4 (Dyspepsia related Symptom Score, DSS): 2234 T4 A= A8
A& At 7HeAto|H 53} A7) Mean Difference (MD)2 3EA|BFSITE 2 ¢
F 23R 24 U0 ANT ATE F 170]0, F 6059 TRt TaEock
s SR W A2 A4 W s, Bl L A7) 1), Wi
J1) Sl ol2oix)7] 9k7AL} Q15| Qlof W] SJEAo] slolrh, Tl A 10| u]
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AHdol] 2] Frial syl o QAR gk W= A dsto] H|A A2 A grrhar dhe
Sttt B3 MDA AlZt7o] B} §la-S Z3shA] ghot v do] 4] ghrhar wds}gict. o]
of| ZAPELE F5% (Moderate) 2 T3]

o] ARE-S- X131 (Adverse events): O[/dH-5-& WIS A= & 23Ho|9loH o] Hk-g-o] HEAYSE $hA}
5 ol gate] WAYES vlwalgrt. 23 AGE9] o] 29 vl 419 A E 25, &
of 2L & ARk =7, H7EAR =7 b Sl o] Fol A A] AU dgrol glof HlEH Y] 1Al 9l
ATE PEE2 0%= v A o] 124] ohrhar Thetslol om QAT Fof etk M= 24 sto] v 244
= =A] grhar ksl Tt 3 Risk Ratio (RR)%E2] AlZ]E7to] At gl591 18 236 M40 &
Aol wpet £ o 7F SAR O Z [folg Afo|7} glom R n /o] =A] ghral wdsgiTt. ofof

A4 555 (Moderate) 2 THa}S T

Ay BA A} 2888004 RR 1.28 [95% CI 1.15, 1.43, P<0.00001, '=0%] 2 A A 4H]|Zto]|
A Agaazt g &9k oJAHES B0 A% RR 0.55 [95% CI 0.12, 2.55, P=0.45, ’=0%] 2 F+ o+
AR SR fofgt 2ol 7t godnh. whebA, 9125 %IA| 5ol vls) A4 axn]gto] Z4F 7i Aol T

avtaoleti g 4 gck.

ZFE (Summary of Finding)

Za} ZRs | ARE HayEs | HEES EHS2H% C) .
(ZM5eE) | (2#4)  (GRADE) | (B%C) | gxa x4 -
Clinical it
Efficacy 304 Ol0Cle) RR1.28 _ 1;2(2 e ot =25
(TCE) (4RCTs) | Moderate® | [1.15,1.43] [10;’ 3Lgf]' IHNES oloiE
(Critical) ’
DSS 60 ®@®©®0 ~ B MD24%S | HiItHgeE
(Critical) (1RCT) Moderate® [-3.92, -0.88] Mg ojojgt
CHCF
Adverse 168 ®®e0 | RROS i oS | Hesteess
a SRS JHMEIS o|n|Et
(Critcal) (2 RCTs) Moderate [0.12, 2.55] (43, 76] fIMES Qofe

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

YT REE 42 715A 2T B et A AAn|2e] FoE v st 9Js) el
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N5 AR F5 0] LA 3 Aol whet F-5- = (Moderate) & JJ‘:J”} onz gatol
A2)of tigt BAlS FEER 4 glon, ante] 2R A vl 2T Aoz Holxnt 4
3] T S ook g, Pa10) Wk 7)1 5 A asHEE Shlol| A A A An| S AMESE WEFo 2
ZZEQIe) ofof], 341 gholof whel EAGE Moderate D55 AS Holgith &, A2l 7]154
e gRte] 24 AL Sl A A gte] B8-& gt

l

olr
S
B~

(3) A=A

1 XM, ARSCIBEIANBIETT HREMEIBIL AN R38HIN 28, SE AR EAHE 2007:2:83,

2. R, F3ME, B RISCTEE AN IR MR R BB B R IRHEZE N B &20m, 218
FEFFEFR 2008;2:8-10,

3. KA. AASCIBETRIEST IHEEMEIBIL AR RO0FIIR AR M AR, PERERMEFZE 2011:4:446-7
PRiRS, DZESR, MIEHK. ARSKIBAE BT HEEMIBIE ARG AR MR, FEFR 2011;9:1099-
101,

5. FHttE, BRER, WIE, BV, WER. KIBEHET MBI T RMeta . W
EZAFFIR 2018;20(1):147-50,
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[(R7]
Aot HISE/[ZHSE 25
A‘10|_|7—A'1_J‘\__9_ EF%}XQ =AL 7 *,_1908
i lolzo*lf ERJ;IL?'S s A/Moderate 1-9
ol |I—|-—| o= ._‘IJ_O,_H:I‘.
LI ASZET CiE0| AR E0] +HSOKER), Q4 SE(EE) S0 LIEIL= A25|9(REME)E0 7120
= Xgho|ct,
- (B, T, $, L, W2, IR0 S, HET, QL X2, LAY HOE SB EIH5101 MEE 4 UL,

g2 7Isd2st2d SX0A B2 AS2SELN SOl 5ot S&= AT =712

o=

21 587 = ulz 2t e
A0 5, 0tE
oz = = s10l2 5 o
7||_)5|A2%—l__g %XI' Ig‘?")\l_l- '?’"%)"I%_—‘Txl_lx-” S g XEE on_l‘gl_'n:‘l E_<| on_l-tlo}‘toﬂ"nil
S

* TCE: Total clinical effective rate; AEs: Adverse events.

@ 7HE A7 Zof| et 2
% 29] AT o] A=,

%Mz (2010) 5= ROME I & 7|2 & X3t 7|5/ A3ka 5 SAR (R B = Ha
3 3RS o= H”%Jr YL EERAE Folgh 2 vlastoint ARSEE B Ak il
WE B, WL ARLES 713 o] gl om St ik R Ttttk F & B 4R R
oFsloitt. FoF TR &‘5 Y S T2 FE&S WrletY o ALY F- A& 98.41%,
2] FHEES 66.67%E B PJAkto] thxste] Bal 1-2]81A =9kTHP=0.000)

{a] ++§(2012) 2 ROME & 7|Z0.2 At 7|5 A5 SRS Ao 2 B OJALS Eof

P23} S AlE Folet o5 Hlwshlth ARGt B9k

3, Wols 713t Afo|glom F o W 4527t FOFslGitt. FoF BR A% S T4
522 B715lEom HYALO] ST L 93.48%, R SESL 70.00%2 HARLo]

w-of| B8] F-9J8HA| =4 THP<0.01).

o ok
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®
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Tane| 29F

2888 (Total Clinical Effective rate, TCE): 25882 7/|¥ &
ool e RS 29 oA 8 Uehii w8 e 2 AR
28 AT QTE 5 2wolv], 3 218%] B EREl), EahE Q5o
Ao] A Bl 2|, FrodAl B Al A1) w7 HR, B7HALS] w7k 5ol o] FolA]
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V. ETARE

= AAsto] v|21 AL A Qrhal shekeinh T3 Risk Ratio (RR)ES] A2 417to] 12 3239514
oot v ™A o] =4 gohal st o]of] EAEL S5-5 = (Moderate) & TSI T

O] AFHES- | 31 (Adverse events): O|ATHFS-S B 13 ¢4 & 1HO|Q] oW o|AHES- WHAY x5
o|-g-sto] WAYES B skGT), 23 = AR v o] EErEskal vy oAl A H &1,
o z; 9w Alxke] =71, HW7EARY] =7HE 5o o] FolX|A] gAY Aol glol HlEE ] 13/l
SIIEF, TR A 1200] B2 vl Qo] 3 SiekaL BEkeled ol Q)i iel Tt vl 5
Shol W27 4.2 ) QT MOk ek RRZES] ALlo] B3 9129l 13 Tasit o] B
o whef % 2 BAHCR HoI7 o]} e vl 4] ek Bk, ol 27

T S5 (Moderate) 2 TS} T

AeF B4 A}, FFEL0)4 RR 1.50 [95% CI 1.30, 1.73, P<0.00001, I'=09%] 2 % $JAktol| A ]
2AI7F Y 0kt mEbA, PSS AIA Sl vl Beitol 4 iAol o axpaloletal & 4
Ak,

a

ZAntQ kR (Summary of Finding)

Za SR | AARE HayEs | HISE= EHE2H% C) -
(Zusar) 23l (GRADE)  (95% Cl) xEZ =12 -
Clinical 10008
Efficacy 218 CIoCle RR 1.50 B 1010 B SRR =
(TCE) (2RCTs) | Moderate® | [1.30, 1.73] [193? 4?9:]. IhNES onE
(Critical) ,
HCH
Alvorse 126 ©®®0 | RR0.25 i SUES | meviwses
a o g 7 )\15|% o|n 6.:!'
(Critical) (1RCT) Moderate [0.03, 2.17] [62, 74] IMES Qo)

TCE: Total clinical effective rate.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

A ashae o] et WgIAke] kg wlaEAlsl] $ia) vsol A £
Ao w2 7)1 as ekl o) W ARt AL EE A SOl oot g
A g vl Aol A gofat HakE Ul o5 Qlolth AR ZaA
A2} 25 0] Urfo] ol o 271427 A5 FE Rolsiart

WA FF] AT Aol Tl S-5%E(Moderate) & HH5H 0 2

un 1o oo
o =z ox
T
H:&E
-
=2

Y

>
N
fllo
K
L
ol
o

>
-
M,

ohat g4
S S I} T, ATO) RS 715 Ao Sl A HEARS AL SHE Wk B EEE gl
ofol], 3414 gtolo] whe} 271422 Moderate A5 AS Rofdith, 2, 410l 71’54 4812 7]
4 A 913 Beake] B -2 Tagict
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2r=H0| 1 2gHQl

o =
£ FE 7[M(gm), AX(RR), @S0k S2 Hels 12610 +S(kEE) 71!t

g7 I5dastE BRI AR AERSELM SO il /W E S 7 A0 27 UA=7H?
i HE e Hlul 21 H=ed
HHE
Ao| _ - @ RIVAT _ -
o = slof RIREEXIH = Sto| R L S
7|%)5'_4__%%F§._}Xf 5 ‘I”|on_o—|l_x1|0 ®R6MAT ef ||_7<°|_oo|_
@ R12MAT

* R3MAT: Recurrence 3 months after treatment; RBMAT: Recurrence 6 months after treatment; R12MAT: Recurrence 12
months after treatment.
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I SAME SAE, A2 8 12719 S ANES 78
7} 83.3%, 60.0% = A HAaH|ghto] FA A 0= =3k 01 (P<0.05), A=
ZeH)Ero] 2| & A 12.3+3.5004 A& 3 6.5+3.8, tj270] A& A 11.5+2.70]4]
B A7 o] FHol fo3k AlolE HAthP<0.05). A& T8 12719 & s
(33.3%) A1 tZ1-(66.7%) HcF W HTh(P<0.05)."

BKIE(2014) 52 ROME [ & 7|&0 8 Auhsl 7|5 A AskEer 2 71-2u]8|AF e m) = ¥
S do R STAFONEF5) Tl ePd-s 3419 EAE B TR o4& H
ATt ARERE St A= G, Wafek, Wol A A& 7181l o ROk |7 WA SHA] (Rt A=
B7he 75, AR e A A SRaeS S eH o/l F APEES AR
THEE2 17 91.67%, 75.00% % SAF ] a0 R E Tt §-98HA =94 ThP<0.09). 5
e TSI ARG B ST AR T AR5 4184353, 2K5: 1.37£4.83)7F thR 9]
AR T M5 8.3142.84, A5 3.26£3.57) ek fFofohA| &34ThHP<0.05). A= T2 671d 5
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ARHE-2 Q- TAVEFF(22.229%) V| A T Zd-(41.67%) B o} wrorct?

F{E#(2016)= ROME 15 7|02 U3l 7|5 astad T o2 ARAIR (A F
&)r& TRt 22 Domperidoned FoA7t w2 Bl ST AREAR ] 739 Aol W], 53, Al
0, A2, Y5 AL, wEer, %#(ﬁﬁ = 27}0}@‘ ° ttl ZAol W 7S ARSIl F 7 2 60
A7 Tt Fof T= A% Sl WE fFEES SN er o/l § AdES 248t
ek FHEEE ARAN T EH 7¥7} 91. 17%, 79.41%% ARAPEo] BAHORE Eho

(P=0.019), 548 A= AAIBHA] & EP A7 FE WY T ALES ARA A 2R 5
Ol5HA| WdTH(11.76% vs 32.35%, P=0.0004).”

FHF(2017) 52> ROME & 7|E2 2 Akt 7| 5 A AT SIS A0 2 A S AHAkEE
FABATER) = Fo18F 7+ Mosapride@t Rabeprazoles 013 -2 B Wl ict, & o B 677 FoF
Stglom, FoF Ao A E| e wﬁgﬂr S/ SR, MY = A ES Skl ARR

THe Thesklch At at t 2] FRE8- Z7F 89.70% vs 76.70%(P<0.05) % 2] 5t o] 5 1
At S/E AU .51 +2.31)0] ﬂiﬁL@ +1.63)He fofst wetew, 371d 5 s
= AT(209%) = ﬂh%(ss.aa%)Ol FreftAl E”

37§ 3 AHE B3l (Recurrence 3 Months After Treatment, RAMAT): $eFe] &3}7} 52| = o] 7
A5l 24 $000 7} AREAS Beke] S1o) Az 34 T k0] AMEA of 8 2A1E
roloh & iAol 23 At F o]l e R AUES H7IRE A= 13|, T 6078 &
AE EA ST 29k At] AR v o] SR gkl vl Ao A B 29, FrojR} E Al
Ao} =7, B7HAY] =7HE 0] o Fo| AR GEA Y elgol glof BIEH Y 1840l st A+t
1740|222 Bldybdo] #A] ghrhal wehksgl o Qb wol ek M= A Aste] Bl gAS =4
ofohar etshelet. Risk Ratio (RR)AHY] AlZ|Gt7ko] A af I3l 15 32gHsto] v T Alo] rhal
wakSiTt. ofof] ZAGEE Wi (Low) &2 THHslSiTt.

671E & S R 3T (Recurrence 6 Months After Treatment, ROMAT): RAMATQ} 7-2 w4
& 60 & Ao AP F=A] o FE AR R otk 2 Ao 3 A 5 o] HOE Y
S-S 71 At 2301, 3 1407 9] SHAkE S48 25 A o] AR virg o]
okl v oA A W 20|, oAk B AleAke] w7, B =7HE SOl o] o A]A]
A o] glof BIEH L YA o] AT Pk 0% B Y3 o] =] ek hetstgl o 9
Aol Wt W A Asto] BIAIAS A Stk TAskieh ek At A 7F avt gleel
18 3R] oot v o] 522 (rrhal ettt o] 2lof RRgfo] 0.47= T A7 (large effect
size) 5 H ATt o]of]| ZAFEL F==(High) &= HHaGlH.
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1270 & S B3 (Recurrence 12 Months After Treatment, RIZMAT): RAMAT S} 22 14
& 27 1270Y & o] ALP=A oFE AR oloh 7 el 3 A F o] W
O g AUES BRI At 1Ho|H, T 6078 9] SRS A5 e o) tf FEo] 74
Hi7g o] EE g okal v g oAl A 9 2, oAt B Als kY] w7H, 7R =7HE 5ol o] %
of412) 7t 1ol glol BIE RSl SIE o] Utk A7} 1ol wlelago] 4] gk 3
SR Wk A tl ) R B 3 2

[

ol 4

Z*%k%*i 23}, 67H°J S 7JHFEo A RR 0.47 [95% CI 0.26, 0.85, P=0.01, ’=0%)] & 3teFx| 2to]]
*1 Aol o Wk}, wheba] ghefo] 925X A Fol vlsl /i 54 -]l B axp o]zt

ZtQ ks (Summary of Finding)

Zu S | 2ASE | Hogge MIEE= EEIH% C) -
(Za3%) | (B81%) | (GRADE) | (9%5%Cl) xz =12 -
Recurrence 10008 i
Ml Hess
(AMAT) (1 Ig%T) ©L?v<v3'? [ORZZ 0i6£4] B 1338 A= 7HE$% olat
(Critical) R [147, 250] == =
Recurrence 10008
140 [CIOIOI0] RR 0.47 o Bt FE2E
(REMAT) (2 RCTs) High® | [0.26, 0.85] - 1978 3= 7HI15r% oozt
(Critical) T [56, 275] == =
Recurrence 10008
@@®@@®@0O RR 0. - SR
(R12MAT) (1 Ig%T) Moderate® [0.28 0OSE?B] - 38 A= 7 H“Et% 9I_'Z"_ISr
(Critical) e [80, 480] == =

R3MAT: Recurrence 3 months after treatment; RGMAT: Recurrence 6 months after treatment; R12MAT: Recurrence 12
months after treatment.

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

b: The 95% confidence interval overlapped with no effect.

ATOL R84 7154 4518 Tl thsto] AAAIE FAF A1) chat ghobx| 20) akg ula
2 0] T uh2w 7] Bk 4 o] BopX R 9142
of Qpef thate] Bl Aol M AE B HimolA] ol ANHE ek gARAT

DA%SEE BEA HETt 150 duto] Tl Fof 2A5EY
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g
p‘L
N
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ol
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il
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iu)
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ox
re

A5 AR F59] dAeES 2T Aol Wt =5(High), 6= (Moderate)2} 3-(Low) >
2 WO A e M E MUl Qo] tef AL TASEL B Low) 0.2 B
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2 Egﬂ"*ﬁ} °l°ﬂ, %’*4 rolof w2t £ Low dils
= SRR AWAlE S RIS fIsl FefA| R E AL sfof dit.

(3) 223

1 BRiRE, TZEsR, MEK. AKIBERIET MBI A RIBRER, FEZR 2011;9:1099-
101,
IR, HE. JFERBFANRIET MBI RMIE RS, RE IEIRIFE 2014:28:15-6,
DT, B FRIERATT ThEE AL A RO68). FEEZ1ER 2016:14(23):187-8,
FHF RARNBRIRIET EEMIBLA R, FEEYEEEMTE 2017:28(4):638-9,



V. ETARE

[RO]
ok HISE/ZHFZE 123
g0l 7|%*c1_+_§}%%?% 9| 2JHiE(Gastric emptying) SkAHE 2|5k B/Low -6
SlfX|2E 1 24sHoF St
(1) YA2F Q9
A0l 7|sMAskEE BRI St AR I%| SO0il H|5H LIH1Z(Gastric emptying) ZHA0 E047F U712
o Mgy S il Zut T=2eHd
Ao| Q=S
oot & Stof AYRSETIN & | O GER (scintigraph Sto el Y e
Isa4si=g ekt k fees - @ GER Eultras%ur?d)y) | o

* GER: Gastric emptying rate.

@ 7HE A+ Zuo)| thet 23
Z 6419 YAFA L =Fo] AAE QT
RF4£(2009) 5 ROME I 7|&20 2 2dst 7]%@&%%@ PDSE % 717
)2 WY TS o AmagE
At ol SO wWE 7S AldsklaL & o W 457E =
)= o8 SAIRE 9 iEE B S SRS E Bk 9] WiEES Ale gt
- E% A& A AL 24.3+18.16%, H2E: 26.7 £17.41%)0] ]3] 2= (A4
2+18.46%, T Z+: 62.58 +17.50%) 5-2|51A l% 1t 2Lk (P<0.01), T < 7He] BAA &
o} SRS E BE FER AT XA (RARIRHE), 2E(FH), a5 (LIETE), BHE
IREEEELY), LAY, SN71(ER)NA F o 25 A& T F250A 7HA % 910 (P<0.01), L
E5(LAEE, 0.98+0.82 vs 2.53+1.38), B (REREEL, 1.22+0.83 vs 2.56+ 1.43) 30
Ik Al S agbaksto] diz2tol] sl f-of ek 7 AlE B 9rhP<0.01).”
245(2011)2= ROME & 7|50 2 st 7|5/ a3ka+F er?— o SRS Foigh
1} P SHAE FoIgh 75 v wsiet. ARERE S A= ol Hak A}° A A, wHzoF,
ANZE F7F6IaL 7 7 B 47 FoFslelth A5 F8 A% %” S| i THaE W AEE
AHRE)= o83 AEES B8 dﬁrﬁg— S AR T(93.3%) ol A tH272(78.13%) E ok
0. 051| =QFoT (P<0.05), YHEE0] HS 2 T ST AEo] QuEE-L 74.83+2576%, X8
T 2] HlEE 58.65+27.91%% ﬁZ}ELOI FofsA E=3kch(P<0.05).”
FINE(2014) 52 ROME IS 7|&0 2 Ackel 7|54 2883 3 7M7) 2| (I R i) SRS )
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:

oN B rlo &
oZ:EZ\: 22 °°
?;SZ|

>

4o 2 WA RS Foigt ot SRS AAIE Fofvt w2 vlaskRinh ARESE HistAMIES
Aol A3, ‘3'47(—}0—1:, A, ER(TF), ZAFY (7_/7"%) = 7R Aol )l om 7 ot WL 257t Fof
Shoith FoF T8 A S4e 4w & I} 2] & %% Gastric-Cholangio Emptying (GCE)
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< kst WhstAMI Rt t 22 9] T 882 7H2F 85.71%, 62.86%= FrotAA gt f-a&
o] t o] B]3} G-2l5}A] 9o (P<0.05), GCE E3t HIstAlAEr7o] & A 22.16+2.74%0] 4]

F 5 72.35+8.23%, thxto] A& A 21.82+3.05%004 AR & 48.62+6.64%F HISIAA B
o] thzsto]l H]al §-2J8k GCE 7§41 ¥ Ark(P<0.05).”

& £41(2014) 52 ROME 2} Hamilton Depression Rating Scale (HAM-D) 8% ©]4F 7]&2.

kgt 715 ashad 24t 5 ST B A A 2 5t SRS e = 7| AR ARS Fofgh
1} - EXA L} AL EEAE HAFAT -2 vt AR AR AR wiE X
o], 55, AL, S, FAlo] =G o F o B 30Ut FeFsloitt £oF TR A%
T2 F7-88, HAM-D, motilin (MTL), gastrin (GAS), Gastric Emptying (GE)& 7}ttt -4
&2 Ao A tf 2Tt H el G251 =221 (93.75% vs 77.08%, P<0.05), HAM-D= A 0]
Zatol H]al -2J5HA 48 aL(9.54+2.13% vs 13.01 +3.53%) &5 Aglto] vz
3l -2l A= QITHT8.46+7.58% vs 61.57 +8.129%).”

FFE(2016)= ROME I 7|5 & T3t 7| 544k 5 Bl sk B ESS), BEHz
(EIEAME)E HET A5 o R sto] fASTAR7HEE FoIgt <22} DomperidoneZ} Ome-
prazolesr FOgH 7 H]WSIGIT Folgh FARSTAIR 7S A, W, X9, AR, wish 7z, B
g, Bk s Gl om SAtol ket R E Skt F o 5 85t FolEtgl o FoF &
e 2 FEES WUkl FoF M5 5 719 serum motilin, somatostatin, plasma substance
D $HiEE, FoF A%k 45= F Nepean Dyspepsia Symptom Index (NDSI)2} Nepean Dyspepsia Life
Quality Index (NDLQI)E Bl F-HE-&2 AT 86.7%, X 68.3%E Aol tixt
of| H]3l| 7-2J3HA] 442 (P<0.05), somatostatin A F<t 12,45+ 3.46, 2t 14.08 £3.250 2 A7
o] T Zto] H]al Werom A2 07 G-o3rh(P<0.05). E3F motiline A3 273.72+17.27, H
Z3-251.35+12.33, substance P= A1 315k 41.60 +5.42, 2 39.47 + 64602 T AT} B A%
o] 5| XM (P<0.05), HHEES AT T-0] 66.46+3.82, 0] 51.35+2.45= HH
o 2<tof| vlsl SAA & §-ol5kA =UTHP<0.05). NDSI= FoF 215 A9l 16.77+4.13, tf
23.76+5.330]91 01 FoF 43 T AT 14.62+2.63, Y2 24.81 £6370.8 F A|7] BF Al
o] ol vls| 525k Wekth(P<0.05). NDLQIE= FoF & A& 90.53+10.44, T+ 81.08
10.420]9) 01 FoF 43 5] Al 96.24+8.28, & 83.34+4.290 & AlFLo] tzRito] H]3|
717 B frolahA] 4=9kth(P<0.05).”

#15(2017)2 ROME I & 7|02 Xetst 7|5 A8k S5 o= A A1
Mosapride S F018h w2 H| 5T}, FoFeh FARSHAG-2 4 Wi, 55, 1%, 53, AR A8,

=
A, T, A4, NS, A5, WA, GO R LA O F 2 BE 477 Fopsiect. A2

A

H

-

-

o

—

i

i
Pz
3]

=

40 H /L or

%}
$ 5 9] plasma motilin, gastrin, somatostatin, vasoactive intestinal peptide (VIP), $1¥i&E2 B 715131
o} A& 25 £ A5 H| Wk A3} plasma motilin A H} t 20 ZH2F 386.66 +58.349) 341.51
+55.420| 9129, gastrin 712} 98,56+ 16,239} 74.3 £ 21 440 2 = 42%] W A gto] o ko] H]



V. ETARE

3l 25l =2 ™ (P<0.05), somatostatine A @<+ 43.25 +31.44, T2 47.38 +23.4, vasoactive
intestinal peptide= A" 24.68+12.68, th+- 29.39 1184108 F+ 47 HIF R Addto] ti£
wHol| BBl oJ5kAl ERATHP<0.05). A& A% lujEE-S Ako] 75.46+21.33, thE0] 58.65+
27912 & Agto] izt Hls| ulEEC] f-2J8kA #=9kthP<0.05).”

@ A7Znel 29
Gastric emptying rate assessed by scintigraphy: $/¥i&E5-& B7Foh= 2] Ql W o=
2 VAT SAS AT T AN G5 L 1,2, 400 T BAE S0k WEYES 27
olt}. 7éﬂr§% B4l #UiEE2 AIAI5HH Mean Difference (MD) 2 A3} 27|15 s}
L 2 o] P 0 2 uEL-S WIS gt 4 o]n, & 2885 2] A
o ko] TLt9] o <eA1o] A S 2o, HolAt W Al vl
o] o] o] 22| QAL Aol flo] HlEY S 0] AT I'ER2 70%= At
o W/doll o] fler = ndddo] 4] rtal fesiglon g wet M= 23t
| Qe Bea}olck, ek MDRES) 57 §H2) 03 5t} ool w A Ao 3
X OFThL TS o]0 AL FEE (Moderare) 2 TSI}

Gastric emptymg rate assessed by ultrasound: ?1H}E62 real-time &2 HAFSH= HH O R 443 A
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2 SAES AHT A F, 304, 60 9029] 9] A7 25utE Z7gste] 919 vl v 9 H
1|& Akt o] & o] &5le] HlEE-S EEdte] AatE A|A|5HH, Mean Difference (MD)2 &1} =
718 Wit & AR 2@ A F O] o2 Qe HrIet e 2o, &

A

[a—y

]
9078 2] TAFE AT TR A9] thFEo] FAR9 vl A1) A B 25, oft
A1) =7H, B7ERR] =7H So) o)X A] ekALE QIFo] §lof vE L] HlEAdo] ik IRk
2 95%= H|Yygo] Erkal Wil o Aol et Ha= A Asto] AP =4 Yt
I TSRt E3 MDAES] B3t §l%] 02 2236HA| ot v d Ao 4] ¢hrhal st o]
o ZAGEL W3 (Low) 2.2 Tt
A% 24 A3 scintigraphy S ©1-8-5t0] S5 JuiEEolA MD 11.60 [95% CI 3.82, 19.38,
P=0.003, ’=70%] 2 geFz| 2o Al $ufjEso] o AXE o 230t o]gate] S $ui&EE
3 MD 19.25 [95% CI 10.81, 27.70, P<0.00001, ’=95%)] & Ttk 23to| 4] Quj&5o0] B 7|4l %
A}, wheba] ghefo] P55 X1A] Foll vlal 1= 7H Aol o aupaoletar & 4= Qirt.

ZQOfH (Summary of Finding)

Zat Zaxe | 2ARE Hasms  OISSEE UM% C) e
(@uEes) | (284)  (GRADED | B%C)  gxm | snz =
(ScmﬁEg ) 283 ©®®0 ) | MDieES | mavtEs4E

( cn?ica?) y (4RCTs) | Moderate® [382,19.38] | JHMES oln|gt
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2t ZER | IARE Hmyas | CISEE EH2M05% C) e

(ZUzeE) | (M4 (GRADE) | (5%C) | gxm sr2 =
GER o AT LIS AR
(ultrasound) 1% ©©(2,bc> - - M% 239'257%7 ;i;s;tgx :Eﬁa_'r
(Critical) (2RCTs) Low [10.81, 27. das AUl

GER: Gastric emptying rate.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b:F>75%

A0 RO 42 7154 2BH T BAbe] S1u% Aol T Ao 0] EakE ]} )

off Rk ol itk & AT A WhEH 75 skl A 9 RtofA] B 1SS A 59
oFoF thRtate] vl A-rol A Qi T HEofA o3t AikE YeR= ddAE0l AUt
Al AR 50 TAPES LA A2t 159 dapo] FolE Fel SArEY s
Hofskaict.

Al AR 50 AP 2 A Tt F5 5= (Moderate) 2t H5(Low) &2 THHE| Q]
O A|Y F2 WS A-g3ithes WA wheh AAI A )] EAGES Wi (Low) &2 el whet
A B ko] AR of gt EH4lo] AlgkAo|m, AA| Ak B vf PR 9F S| o 4= Slck. gk,
IO WFRE 7] 5 d AsHEeF $ALO] Q& S Sl8l ek ARE Sk WRFe R EEEGIT o]0,
544 Golof whet ZAGE Low Walsw BE Folaith &, 42l 7|5 askawd o] Sull& &F
& el FerR R E aefeljof gith
(3) 223

—_

RFE, FIRFE KRBT EMBIE AREBTESAEIRKRFR. MR EZRE

2009;7:14-5,

2. Bfs. BEWAREBAIHINBIETT ThEEMEIBIL A R30M). BefFESFFRF R 2011:2:48-50,
PINE, VRS, SKIEAE, BRIRIE, UM, PUEIE ANRIATT IREMIBIL AR, KEREA X
2245 2014;3:481-3,

4, FEERL, 58, skFIF, 2R, EF5, AR ec al. AGRIAH AN TBEMETRIL A R HIAD
RSHFIER. FEKRE T HIFAE 2014:20(3):202-4.

5. EZEK., MERE FWAREBFHMNEIT N hEEMEIBLA R0 R AERALHFE. FikFRE
2016;38(6):830-3,

6. FME, BRI, FWREFBEXN MBI AR BEB AR BEMIMENZ M, FEIEK

W4T 2017;9:4-7,
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Haot ANST/2ATE It
591 75 AsEa BIRe| 54 THAS 2o B/l .
BISIARMEST} QRS AN SO HHRIZE THOF Bt o

SO FEfe|7t HOIE0 BYot= TIsEactE2E el SHO M2t FEMNEIANNM, AT2SFLH, S|AE2Is
SNZYH H SPEH SO ZeE AES =8ots ERE g5 F0 S =M Fx0i| T2t ARz yofol =
0 2ottt

P

r

(‘I ) OIAFAI

oo

-Q10

Ho

42l 7IsgAstET A0 HottE YRSELN 52 SAXIzE AYRSELHM S I=XI=0 Hloi &
CER e = ¢

o HgE B Hla =4 Eats

O —
o | mEEENE S | gmessms | DI ol 3 sl
‘e dact=E Bkt aHE|2 @DSS
oo

3 531 9]
ALEEAA, 3 AeHISALIAES Rolat 23} oot Rolg 2L v matedt. AL s}
ARG FAel U2 Jhare ARSI B 457 FoRstith, ok B2 A% F40) 5

274 5)9] 25888 717 94.29%, 78.57% % AF] Ga o
(P<0.05)."

kR (2007) 5= ROME 1 & 7|52 =2 A3t 7|54 4828w A5 tiAdo 2 vistAtil et
AL ESAAE HeYFogh 2t P25 AAT Foi gt o-& vl wstyich WiatA -
T2 7S Aldgsto] FoFgal = W 4527 Fokslolt), FoF TR XS AshE wE
5 H7lellaL o]of wE FRAEES SASITE AL EH Mg 5%
I Y2 AHHFEEELA) Y THaE&2 2H2F 91.38%, 73.53% = AT F-aE&0]
OJsHA| = UEPEAL(P<0.05) A9 A& & F/dH4=(5.52+3.64)71 ol
(10.02+5.35)°1| B3] f-2]5kA] WekrhP<0.01).”
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jubad
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KIRE(2008) 5= ROME I & 7|20 ekt 7|54 asas SAkE o=
LA S HPFAT ot &S AARE Fof gt -2 vl askgict. ARgSr
Aol w2 71 Aldste] Okl 5 ot MR 457 RokekgiTE ok T A5 4
2 THEES S0, AT (s AR 54
Aol FHa&-2 77} 93.94%, 66.67%= AFT2] Fa-Eo] 2 H ot 5-2J51A] FE=UTHP<O.

E#:4£(2010) 5 ROME I £ 7|52 & Adkst 7
NFEE A, S| A= GA| DA S Folgh i} kS Foig
SPAMI S ol Sl whE 7HhE AldeRalaL =
o] o] whE FESN A& A F/HTE F
YA 7)1} 2T (S EHIA 59 THaES 247 94.2%, 77.5% % AT &
wHT G5 A UEREAL(P<0.05), A& F S 1 S
of vl 3 -2JaHA| WEekch(P<0.05).”

X#EZ (2010 ROME 1 & 7|20 2 3t 7|5 43kaw S did o & RistAl e} ¢
FEEERA 55 Folgt i s XA SR Fol gt o5 vlasiel
Aol Fdoll W 7S AleIlaL & o B 12537 58513t FoF TR A5 SA4H) 240

€ frags Bk At g s-s=1A4 ot
A )] FAES 27 91.9%, 72.5% % AAT-9 fraso] txtEot F-o5HA =A Uebdtt
(P<0.05).”

HIBEE(2011) 5 ROME T & 7]
A ZAAA, s EA =1 il o5 ]

AREEE RISIAM RS -3 ARE-SIIAL 7 o L 4537t Fofslinh. FoF & A% S4Y) 240
= 5

2 4583 AR A% 7 FHHSE Bk, AF OISR o WA R)3 o2

ol

o

g
o ?l% ﬁ

(

o
ox
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ﬁ X
i
ol o!
i ( Ogl‘_‘,
rk;; i
P Moo
o 5=
o =
1o oo M
Mogo A
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o> 99
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1o =
o
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i
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olN e
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i1kd
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>
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o)
i
4o
o
do
Of

N
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o
©

=

BN ol

r
N
(SN
I+
—
O
=

A ]
SHA| 248k 01 (P<0.01), A& F-of= Agdto] tj 2t v]3f| 67HA] A7}
(P<0.05).”

EEFH2011)> ROME 1 & 7|02 st 7|5/ dAskaw 3E o2 uistA et 9174
SEEXAE AR e L} AL TS AAT FoA S S v wsl Tt ARSSE HhetA R
o N5, A2t ZokS =715k AL o] @] of] Fdol| mhE 71RES Aldetgl on ot B 457t Fokekl
o} FoF T A% AEF(EMER), 4 (ERERR), ol (ER), LATECEOEN), TR (RER
1ALy 3789 SHEE Z48al o]of I FaEE-S W AL (WsAMIE T -5
ZA| PR 2) 7} h 255 AA) Y T8 22 93.47%, 67.50%= A2 f-a80]
2Bt 35k A UEPEIL(P<0.05) ZF SR E HE FdollA] Adto] i xatE Tt 49

3 =24 THP<0.05).”
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HEAFI(2012) 5 ROME 1£ 7|&2 & L
FesSAAE BTt Tt S AAA Foft I Bl skl ARE-S
Aol A e Al Qe A2 ARgRlen Sl whE 7S Aldisto] FoFglal = o B 40
(HFOFslelt, Fof & A% askE I ST E Bkl of
o} AR (ISR s S A B3A 5)2 2T (IS AA) Y SraeS 24
5%, 78.6%% A0 F-aEo| R {251 A YEFEIL(P<0.05) A9 A& & &
(341227 2] A8 & S5 (2.4+1.8)0] v|3) -2 8kA] RotthP<0.05).”
FERH2014) 5= ROME 1 & 7|20 2dst 7154 askad s o= vistiil g
YA E YRS L} AL SAIAN Folgh o2 v wstoict. ARE-St BhstA

::

e mz flo j2
N

9

jSS]

o>“

o
o~

& Lol G A QYR A AR on] Sl whE 7HES AldYste] BRIl F o W 45
7F Forstoint. Bok B8 AT 55 (18R), SFHER), SHHKRE), N7 (ER)ol digt 4848 &
AslAq o]0 W2 268 ?é@a}ﬁguﬂ, Symptom Checklist-90 (SCL 90)2 B7rekiek A
H

P

SPARE B Q-5 XA A =) 2P s S RAN) 9 THaE-S 22 90%, 80% =
o] Ga-go| R G5 =9k11(P<0.05), A & & EE(HE R, 0.72+1.32, 1.94+0.81),
ZHAERE, 1.64+0.08, 3.17 +1.02), YHAH( R EL, 0.62+0.08, 1.04+03), o} 7] (E R, 0.95+0.04, 1.42 +
32)9] T4 T3 W Mg o] g2t T fo)shA FHA = I THP<0.05).”

X2E(2015)= ROME I & 7|20 &2 XAetdt 7|54 23ka" & B A65o 5 (Epigastric pain
syndrome, EPS) S-S T} o & HEsEAMI R PR ZAAA S Foleh 2t 15534 5
HF Fofgtk - Bl askeleh, ARGRE BESAMI R ol Sl whE 7Hh AlgEkRlaL =
4527 Fofalglt). o T A% A9 3o W faeS Hrlsklnh Ad R
AR ZAANA| YA =) s 2 (PR ZAAA) O TR 2 88%, 70% = AT
FEO| 2R o8 EUTHP<0.05)."”

B BAf#(2016) 5= ROME & 7|02 A3t 7|5/ 405 A iAo = vistAl et
NFEEZXAE Foigt Fat -5 S XA Folgh 72 vl askgiTh ARS-RE HESIAR RS
of| X%, Sk %7}6;} X%HPOE 5“011 tﬂr— } e Al?‘f@"s}‘ﬂﬂ TR

o

Flmh

S

rago ] EHZ\— E‘:} oJstA 5:71] L}E}U’E}(IQO 05). A& & 55 ( HigTm)= Alee 4
&2 Agto] txatol Hlsl f-olskAl Wokth(P<0.05)."

FI#(2018) 52 ROME 5 7|Eo2 Adst 7|54 4ea SE thde s st s 9
PantoprazoleX} MosaprideS 012t -2} Pantoprazole?} Mosapride S 13 v H
o R 8 Fofelglon, FoF e S o whE faE S S, 4 motilin %

£ SA4ste] Arans st A 6

AT 2] FRAEL 96.67% vs 71.67%2 725k 2}
ol5 H3I(P<0.05), ZF TAE A5 & M4 g Aol el vls) W H4E Bt 8%
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motilin FE= A13151(392.02 + 100.46)0] TR1(300.52 + 84.67)°) B]3] -9-2|8}7] =9rct”
HEAR(2018) ‘é% ROME & 7|22 & N3t 7|54 a0E55 5 Srga G A o2 ¥

et At = HsHAMI®} Domperidones: B 37013 w2} Domperidones 013t 7+ H]
WEE FoF R A% 3 4501] W2 Q FE} ZAN ZAPAAE = A5l0] 7 E_gl,]-— t}atg)
ok, AE 2T} 270 FHEE-E 97.7% vs 83.7% = 323 o] S A 1(P<0.05), A2} tf 2T
o] 7} A A8 T H4E B|wsh, AHREAFE T 04102 vs 27 1.240.6), 27| ZUHAF
+: 0.5+ .3VSEHZ:—E 1.4+0.7), A1%-3Z0 ZJ(*E‘?@,—TL 0.4+0.3 vs T2 1.3+0.7), AR 2R 7HA)

jucd)
r—u
o N
n
I+
=
()
3
;‘.:
:
o
\*'5
O
HU
_\Z
o m -
L
%

DhEE5(2018) —% ROME IIZ 7] oF ZIDJJ 71573 48h=" BARE dl o R HietAb Rt
Mosapride S 83 F18F 71 MosaprideE F13F v H :
FoF TR AR uE f ﬁg—‘—]’ S/ T84, @4 motilin s&=E S5kl A E2a9E W

stolch AT} TR0 28 EE-2 93.88% vs 79.59%E 325 Zpol S WG 11(P<0.05), ZF FA4F
3 28 T M Eo gl ﬂhimﬂ B3] W A48 1ot} 4 motlin 5E= AFL(351.7
+82.6)0] Th2(303.6+ 80.4)0)| H]3] 5-2l8}A| =9rc}”

9KIEH(2019) 5= ROME & 7|20 & et 7|54 Ashasf s tit o= Hista et
DomperidoneZ %3 F01gt 7+ Domperidone F013F w2 H|W s} + o 2= 4527¢ -Erfll%}
om, FoF Mo e AT ng FasT SAE S48, Symptom Checklist-90 (SCL-90), €%
motilin =5 54510 2|2 a5 Aeksteith AW T 272 TH-aE-2 95.35% vs 76. 74%E
IRt 2kl & EAA1(P<0.05), 2t T/ A= & 4 Aato] ti2atol Hlsh R HE HA
o}, SCL-909 A= 7t o, 522 59 ol Ad Y] A7t a2t A vetsdth @
A motilin %= A18(396.78 +118.69)0] thZ7L(312.46 +89.52)0] B3] 5-218}7] =9kc}.”
#L(2019) 52 ROME & 7|22 2 ATt 7|5 AAASES S HSE (T E 222 HSsH
S Ao & FHEAMI® I Octylonium bromideE B3 F1%F 7237} Octylonium bromideE 51

5
A
ot
>

ik
>

3} 2o v WYL T I B 457 BEokslglon EoF AE g AL e O Fa 2AM =

Gt é?ﬂoﬂ Azants wdetgleh Aewd 220 FHAEE 92.0% vs 72.0%= £

3t 2}o] 2 H Y 11(P<0.05), AT} th2T0] ZH ZAPH X B T HSS v wahd, AFERAE (| e
s A

ZRRTE, AT 124+015 vs Tk 1.87£0.19), o 7| R, AE - 1.25£0.21 vs thR: 1.68+
0.28), X0 (2B SRR, AF T 1.47£0.22 vs R4k 2.1240.25), F-aL(OF, A 0.92+0.32
vs 23k 1.63+0.37) 2. & Yebgch”

RIEZ(2019) 5> ROME & 7|20 2 A3l 7|54 40855 A5 tiAF o= vlstAbil gt

Domperidone, Azintamide, Mosapride S " 3F13F 7*7} Domperidone, Azintamide, Mosapride S
o3t & Bl 7 o W 453t Rofekglon, ReF e ix*Eoﬂ e FaEEY SYE S
A4, 4] (Quality of Life, QoL), 4 gastrin %, 4 motilin §=& 545t A28

¥

ettt A2 thRte] 28882 92.31% vs 76.92%E 3-2]3h Z]'O]E H131(P=0.030), T4
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2L 2
T

%(41 89+7. 28)0] EH.J_:r"(45 94+8. 35)01] Hlaf £ 0}711 ron, g%

Ay
2
2
AlFI (412,34 +55.26)0] ThE1H(327.48 +49.64)0]] B] 3] -5-0l61A] w=9kct.”

-+ 8-&(Total Clinical Effective rate, TCE): TF-8-&2 "I 549 34 =& sagtste] 37}
ohH Fath A9 2ol A 8 Yehle BleS Uit & R =3 A S A
= AARE A= F 1630, 51,4787 9] S 2 E i), ok A5 diFEe] FAH
o7 A ef A R 29, JedAt B AleAke w71, 7] =71 50l o1 FoIRIA] g
o] glo] ujEg 2] Y&Ao] qllrh IS 0%= vl YA o] 4] ehrtar hetatel om A&
?'{P %é\—‘i ZAsto] vl 23S = A] QFrhal st oATt E7t Risk Rato (RR)%ES] 412-1t0]

g A gfrtal B3It o] ol ZAES T5 = (Moderate) 2 TSI

gN

& 4*(Dyspepsia related Symptom Score, DSS): 223 54 H4= 23k ¢
e S Aol Wrketo|w, Attt ARERE A (scale)oll AFo]7F o] Standardized Mean
Difference (SMD)Z a327]5 HHIsI3I T}, 2 A RO ZoHE AL 5 ASHETF SAPH S A A
g A= 5 5HelH, F 512782 S 2RHE T ok A= 2ol ke wiA A9
A 925, ol 9 Al 71, Bl 371l o olofalx) gt ol Rlof vl

20| ol AJo] QJlTh. PZHe- 94063 H|elTkAo] vl Thtaled o u] QlAFARo| Tot s 2A
Sto] WA HAE S ek Besielct. ok SMDRe] AlZTlo] ik ghe-& TasA glof u]
ReAo] 1) et Thekelsic, olol A% 8 (Low) 02 BRI,

Z 4%

O] B 31 (Adverse events): OJAHFSS B3 A= 3

A ol olo] RS WT, TR ATE T 1w A2 A D 2, ol
A 5 AR 7k, B 27b ol o] Rolx|A] ALt olie] glo] ME Y] @ Aol U
oh. PEhe 48% B UTHo] 4] oekn Beshon QAPARe] B Wt 2 dsto] v 44

2 EA rfar ®ofth Eg RR#EY] AlgFzto] a3t §l3<l 18 23slA] kot vl o] &) ¢
ohar spetsteint. o] lof RRgte] 0.32= & 5317 (large effect size) & AT o]0 AT ==
(High) 2.2 sheta}gict,

Aek BA Au) 288804 RR 1.23 [95% CI 1.17, 1.28, P<0.00001, [’=0%] = Y5} ek} 9]
A EA T WA mdA A 2aA} T ltOPE} AF-4= E3F SMD -1.05 [95% CI -1.85,
0.25, P=0.010, ’=94%] 2 BFIALAIE} Wi 2| B tol Al 2A4F A4S o] Wol XA AL o]AHES: B
oA} RR 0.32 [95% CI 0.10, 0.95, P=0.04, ’=48%) = 1}6} M Wl x| 2ol A] o] AHeESo] &
7| BEAYaEoich whEkA, AR5 S XA 5o T ol ]| Rlsta ]’u% YR 57t S/ 74l ¢
anpAolakar 3 4= glrt.
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Zu Sy | 2ASE | Hogge | MIEE= EHEIH% C) -
(Za3Q%) | (B81%) | (GRADE) | (%5%Cl) =z =12 -
Clinical 1000
Efficacy 1478 @®@@®0 RR 1.23 ~ 7 4;,;5; LIt 224
(TCE) (16 RCTs) | Moderate® | [1.17, 1.28] L 2;’ 272:]‘ I ES ool
(Critical) ’
DSS 512 ®@®00 ~ B SMD1.05 8 | H7tHS4E
(Critical) (5RCTs) Low™® [-1.85,-0.25] | JHMES ojOIE
Dﬁll:r
/z‘flveer:fse 47 ©®®® | RRO3? ) 1 13(2 re | HaUtEERE
- a S M= oln|Et
(Grical) (4RCTs) High [0.10, 0.95] 8, 151] iES ololE

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: P >50%

ARt R10E 7%l 7]-5/3 437 ghbol| gt REstAMI ) 91--a540A] 52 HalA =9
BIE H| W2 A5 wo—]'sﬁ ”J% Aok 2 Fte] £ W= 75/ Askadol A o WhstAb
37 < 3 5O ©=A R eke] HluL Aol N faET} asEw S T
& AN ROl EoHE el A yelrEo] 3 U A AT A B
AR} o) dsfo] OIS Ba) 25T ATE TS ol

1o dA+to] wet =2 (ngh) 5= (Moderate) 2} H-2-(Low)>
‘i}‘:}% 2] of w2t XWV‘—?‘L L74—/F47v‘—3 ‘;%E(Low)i ot

O

ol 98, A WS 53 A WAL HXPT%XI A 5E sk
aFo 22Er). ofd], FA14 Folo) tet 2ASE Low D15 BE Fofateh. 5, 491 7154
e BA9) 414 SIS Y2 A o) S Tefalor i,

(3) #1ES

1. s hEESETAT HAEMIBLRRISETT MR, pEE SR 2007:4(34):89-90,

2. BRER. FEENHEKEEDIFIAT ThEEMIBL A RO3GIEKIRST, B FAHRERE
2007:22(2):56-8.

KIRE, FEEESEIET NEEM B RI3FIT MM, BREZ(FAM) 2008.7:81-2.
AR, Fi. REES AT AEMIBL A RE2(). VLEREZ 2010:41(7):35-6,

XFEZ. REESEIET A MEBL A RB6FIMER, St AFREZZE 2010:26(6):395.

BRI, KN, . REIGAHIAINEEMIBE A RA2E). ZFEFRFIR 2011:30(1):30-2,

oS AW



10,

11,

12,

13,

14,

15,

16,

17. 3

V. ETARE

i LEIEOHKEMGER ZIDLLFNET ThREMIB L AR TN ER, sSEAREZZ%E 2011;
27(7):464-5,
BEIPA, RFEHE. REISLAHINRED & 2 &S8R F 8T EEMETBIL AR 626 I KER 78, #rhE
2012:44(1):53-4.
R ERMG, BEUT. R BB OAINRE RS T WA DAL IBL AR, FEKE S

FIFZe7E 2014:20(22):203-6,
XIZE, BRI B A R BEVE NAINBIET e M IBE AR FIE RS AR AN, FEE
AR 2015;5(22):53-5.
B4, RMEA, KT, FAEESESIETIAEMIBILARI3MIERST MMER, M)I|EZ 2016;
37(1):96-7.
FHE. MRPEIELNAIET ZENREMIBE A RMIER R R B KRN, FEE
ZRIHT 2018;15(35):141-4,
HETR. REISOAINEATATT DhEE MBI A REPREEZIEM G IR WA, 52 B 2018;
17(7):233,
DR, LA, 5KiE. S EIE LRSI IFINEST ThEEMIB LA RIT IR N BB MK B 1)
SKTEHIEN, FEFERE 2018:39(10):1399-401,
KIBVE, BREE, IEEE. BB AIRERE ST WA ENETT ThaEMIB L A RIGIREFZE. #T
FE 2019:51(6):59-61,
M. £EIE LB EIET 50BITheE MBI ARG KT MR, REIRKHZ 2019;
11(4):112-3,

RIRER, MBI, PELEFIETT RSB RIT R, SCAREAZE 2019:35(2):193-4.
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* TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; RGBMAT: Recurrence 6 months after treatment; AEs:

Adverse events.
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V. ETARE

A (ETAR T s SAA A R) T 2 (A S3A) S Sraa 44 94.29%,
78.57%% AHT-O] fra&o] et §o5HA E=3%thP<0.05).”

BIEHQ009 % ROME 118 /120.2 158 7[5 Hashisg 808 o2 Sitrial 913
SEEAA| 5 BT Zh AL FEAA Folt 22 vl TSt AT ST o
ol 3, AL, A4, EURA, A1), B 371615400 F o] ThE S Aeleln 2

HO
AT ST °k3}°ﬂ‘:} Fof F1 A% S sz g Fa&S B7elletl, AdwEA
F} s S WA =) (%%*%%é—ﬁﬁl)ﬂ F FEEE 27} 95.56%, 75.56% 4
A frago| 2t 2ok 7251 =ATHP<0.0

PRER(2009) 5= ROME I & 7|&22 ZJDJ‘J 71%%&%% e o2 ST &
F=AIE HAF St AT HEo e Fojdt g5 HI WStk AR St AR ol
AT, B2RS FTFsEGlom ok B 45 FOE ROFSIQIth RoF TR A% SAY Sk thE &
#-83 Hamilton Anxiety Rating Scale (HAM-A), Hamilton Depression Ratlng Scale HAM-D)E &
7Fetetl, AT (S A A B 2)H o2 (@A) o FaeS 4 89.5%,
77.1%% AT fFa&o] 2Rt Fo5HA E3THP<0.05). HAM-A % 49} HAM-D 3=
AlB(6.75+8.67, 11.22£7.46)0 A th2-(10.42+8.55, 15.78+£9.27)0]] |3l S-2J5F A4S li'%"i
TH(P<0.05).”

50E(2011)& ROME 15 7|02 AHst 7|5 20kawt 2As thd o2 S o1
FEEAAE B RO i S S AR T Foleh It Bkl AR S AR
Aol =3F, ARQL ¥iAE, Al T, e F7Fekel om el g 7HE ARSIl o B 4

FoFelgint. Fof 1 A9 T4 oo mE fasy A SAEE Brlsteler Aot
SAR Y e E 5 A WA 2) 0 2 (s S UAN Y] SaeS 42 91.7%, 75.5%
2 AT Ao et E T Fo5HA| #3koH (P<0.05), 2 Sl Ao = AR wtoll A thxt
of vlal] FAF 2.2 -2t /|A-E B Th(P<0.05).”

Ol

ET%E(2011)2> ROME & 7|F2 2 Adhst 7|54 o2 IS g0 2 S A" T 9%
25 EAAE HYFAS L} S A Fofdt & vl skt ARSEE St AR Yol
EFS F7Rstgl on St w2 7ES Alehl il = ot W 47 Bokslolc BoF R 25 S
o] sAwe| 2 a4 %&H#% Byt o A (ST A ES1IA

13) 7} 2 (S5 E2AA) Q] a2 717 93.33%, 80% =2 A ¢ Fa&o] gt
o} =7 et oy BA1A 52482 UERERA] $E3ETHP>0.05). A& & S B> A8 (248

+1.39)0] ThZ7(6.80 = 1.61) 5T} 80517 Wakth(P<0.01).”
SAQOI3)E ROME W 7I302 Tt /1540l B8 o S28st ol
RT3 OIS Rl 28 MRASEL ST SIAYE Bl 23, 49, A5,

TS 7KIAem S 0 7S (WAL 7 T RE 47 ol Forlc 5o 32
47 2440) 5 050] 2 FASE B, BBELAG ol YA D2
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A 9] QT8-S 717} 9520, 83.3% % A LY] S E-L0] tRR Tt %43}741 EUTHP<0.05).”

FETIE(2015)> ROME L& 7|&0 2 sl 7|5/ d A3k 3 thd o= S 9%
TeAAIE HYFAT L} S AAT Fofgh -2 v wskgiTt. Al&i SRS Lol
/ol wHE 7HHE MBSl o A 8T ORIt FoF TR S S0 S ko mE H
587 7Y F ALES RARITH A (ETA T - 7A WA R) 0} 2
SEEAA)Y & FAEL ZH 94.74%, 78.95% % AT S E-&0] tRERT} Jol6H] =9ro
™ (y°=4.15, P<0.05), A& F& 67¥ 3 AAEL AEH(16.67%)N A thZ2H(40.00%)HcF ket
(P<0.05).”

SL#3(2016)> ROME 15 7|50 2 A3t 7|5 4skaw 3k tid o= StAdat 9%
SEEXAE PR T L LTS AAT oA S S v st ARSSE S AR
Aol W 7HHE MBSl o B 257 ORIt FoF i A 0 S ol mE f
a8 S SAELE el @@%(%%X}%ﬂ A5 KA %4 WA 7)1} 2
FeEHA) S FaES 247 9] %ﬁ%ﬂ 1’41 T FOsHA =9k
©w(P<0.05), X7 F FAH 2 3.19)°] ula) -2l
7AE R TkP<0.05)."

X E#(2016) 5-= ROME & 7|20 & XT3t 7|5/ 23H=27F & vl 87| A (BE R = Hs
3 2 5

J—‘ O
0
\D
U\
;.[k
N
X
~
;.lk
A
\®]
2

=N
H1
il
jacd)
i
o
&
+
W
o
N
é
2
:r‘z
ﬁi
\]

TS g 82 SRR s S 2l E WOl vt s S AN Fof gt -5 v
wakleh AR SRR *J“}Oﬂ T3, 24, ARIS SRSl e I o B 4 5ot Fefst
Gt} BEok 27 25 ZAbA] 2o FEEY 75, A2 = v 574 A4 serum 5-hydroxy-
tryptamine (5-HT)Z} somatostatin (SS) 2212 2435)9} @Zil(%ilx]’%]’i'—} NFLs=EXIA Hey
A7)} h2 T (FEEEAA Y G AR 94.44%, 72.22%F AT a0 hraHeh &
OJeHA| E=F(P<0.05), 5, A5 A= AFH(1245+2.79, 8 63+2 01)of| A THRTL(26.41 +4.12,

12.45 +2.24)0] B]8f 2] A4S 2 ATHP<0.05). A& serum 5-HT, SS 2] (151.2+12.1, 41.5
+4.6)= A7 T §o5H gaston, th2a(79.4+5.2, 59.6+4.3)0] HIS|AE F-2J51A Fast
‘:‘iE}(P<0 05)."

#(2016)> ROME I & 7|22 & AHgt 7|54 2ok & (hu|s|J (FE R EL) o &2
fis X]"— o2 AR AR} Domperidones: 7918t <, Domperidones 019 w2 H]
ol AR AERS A 5, Sttn] uiRlok o)Ak Bl W= z|Al ulof Au| wWhel 7k LA
Pom = B E°*7I7P2 4?3‘11:} - 401] THOH oF & 4 SHE E

2ok B S/
@%A 2888293 65%, 2] SHEEL 80.95%=2 AT
)3l 8-2J51A] =90 ™ (P<0.05), A & 67]1Y & AsHEeF ZA4H9] A

u
4

U

e okl
'+~

™ :(O
o
rillm LLtlo
)
il
2

[0
S5
2

ruz

B71sksict.
o] fFaE

22.03%, 1’41 o 45.10%% AFto] okl Hs) f-olshAl WkThP<0.05). A7 HAF

T g ZAPES ks AlBE 21.46+5.13904] 6.84+1.22, thZ 20.87 £4.920]| 4] 11.58
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= Jo
o fou
rlo o
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V. EIARE

B SARTE T BE AR T fosh A= ACHP<0.01).”
FEE(2017)2 ROME [[E 7|£0 2 Auksl 7|54 AsHEak 2 v]9)s]eky (1 8 Eaai) o=

H3SSE LS At o 2 AR AR} Dompendone— Fofgt Lfﬂr Domperidone?he 5013t o2
BT, FARSARR Bhel, S, 5, 2y, wiE, AL A, T4 Al R 4 ﬂ?i—q
o 52 2 ROk 2sic), B0t % B4 315 HE RS A B 7 L4 5
o] A3t w2 Hlaste] F7IsHIT *e‘ O FHEES 90.70%, P20 FHAES 72.09%
2 Aol ko vlgl F-oJstA 2o (P<0.05), A& F& F 23w S4o] AR vlE2
A1)

ST 4.65%(27), R 20.93%(907) 22 Aglto] tiztol Hla] f-2J5kA WakthP<0.05).”
DIERL(2017)& ROME I 7|22 ARl 715/ 2oa 5 SIS E RE) = Wset
S o 2 AR AP Domperidones 5913 72 Domperidone -2 01 gt w2 H| 16}
ATk PARETARS A, M, 59, vk, A=, ﬂ4 %3& ARRIC 2 e S/l et 7t
3?"*‘3} T B 67 FOFSIGIAL FoF & S Tl whE FAasS Blusto] Fshgich A
O] AL 89.58%, TR HAEES 68.75%# Ao frago] iRt Fagel vl
BAH SR FoskA ZUTHP<0.05).”
5KA#(2017) 5 ROME IS 7|22 a3t 7|54 okt 5 vlsl 7] A (| E Rip) = WSt
S o2 FARSTAF I Mosapride, Flupentixol-Melitracens %3l 5013k -3} Mosapride,
Flupentixol-Melitracens F013 7+-& H| W QI T, = o W5 45571 Fofalglom, BoF o2 S %
of W2 A&} S/ S99, Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS)
Z =A35}o] X]E}L—F— st A 20 882 87.04% vs 66.04%(P<0.05)2
oJ3} 2fol 2 Bt} A3 I,_} Y270 2k 24P A8 T H42 v mshu, AHLE RS 7K AR 2
1.33+0.44 vs t2w: 1.8540.32), AEE(H T 0.95+0.17 vs thxew: 323+ 1.04), 27 E0HH(A
5 1.05+0.35 vs T 2.58+0.72), AT WA T 121 40,62 vs Th22: 3.11+0.85) 5 A
ol A7t 2t 2o} o She AeE BT SASE A H (41,44 43.36)0] thEH(46.35+3.85)
ol ujal] elahA werom, SDS EE A (40.23+4.66)0] thR2L(45.29+5.04)°] Bl {25t
WA LEbste”

n?L o

@ HazIe| 2%
F7 a8 (Total Clinical Effective rate, TCE): 882 7IH $A49 34 A& 5H3sto] H7}

shol e BTHE o) oA 48 bl W8S Uitk & QPR Z3E AT 5 345

£ AT A= 2 1500, & 17201 9] 37} 2akE|QIc), E3HE A 7LS 0] ko]

B Zealo] ou Frojzh B AJ%R] rbe WrkRbe] Rvbe So) o]=o]R] 7] kAL 91o]

HE2 o] olalAo] 9Tt PR 0% H] 2T o] 27| 0kt Tekalol o QAFAI

= Asto] B2 4/d2 A ofthal Btk EeF Risk Ratio (RR)H] 4 ﬂ?%Ol 15 23817 fo}

u] e Ado] ) rhar Fetsiolet. o] 27155 S5 (Moderate) 2 TEtai i)
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A3ETF S A4 (Dyspepsia related Symptom Score, DSS): &3R8 S4F A= AstEwkat A
slet Wrketolu, A-tultt ARE-SE A% (scale)oll Zk0]7F $1¢] Standardized Mean
Difference (SMD)® &3}27|5 wdsigich 2 ARl 23 A+ 5 233 4 d4-E Al
A3t At & 4o Z 3457 0] 3p7} E3FE|QIT), L3t 5] th o] B uf Y 44
9] grl Froiah 9 Aleate] w7, B7HA] =7 H 5ol ool A A] AU ?i%ol glo] HlE 9
o131 40] At P 76%2 v AT o] ki Tkl on] QAR R T8t M 2 A 5}o]
Hl&‘ﬁ"é%% | ghohar wekskeleh. T3t SMDgEe] Al t7to] Bt §l5-5 E3F6hA] ghot ulga A
o] =4 ghrhar whesRltt. oo TALEE WS (Low) &2 TSI,
671 T ALE HIL(ROMAT): Hefe] A7t f-A| o] 7| E 54 7 i
wsl7] flall 2= 671 $ SAo] AEFP=A] o FE AR oo i Qe 3 A
o] o2 AUES Hgh A= F 2o, F 202782 TS EA5HGIT) 23 A5
o] FARe] vl A o] A | %‘”l, Folat & AleAte] w7k, B7HEe w7H ol ©
o] Y1/o] AU Pk 0% vl L/ o] 4] Grrhar whekatel o
& A 17792 =4 Frhal Bkt E3l Risk Raio (RR)9] A18]41710]
Bt g5l 18 EZRsHA] fob o] =4 Yhrhar wesieict. oo ZAES 55 = (Moder-

_E
&=
?1_',
olr[ i)
-2
i

]

HES- W 37 (Adverse events): O|ATRFS-S B 113 (-1 & 8Ho|Q] o o|AHEZ-o] WFAISH B2}
5 olgsto] HYES vlwstolct. 23 A5 o] FAHY] vl A1) 24|, ofa; ¢
AleAte] w7Hd, 71 =7H o] o] R x| R] kAL /iFo] §lof BlE- e iAol it I’
2 17%5 H|Ga/do] 4] Ghrtal whedstgl o Qo] gk M= A dsto] v 2442 =
A oFehar Hokth, 3 Risk Ratio (RR)%ES] 412 t7to] BF Gl 18 bt $14=2] H4]of whet
T SARCRE gt Afo|7F glon g uigu/gdo] 4] ofrhal IestGitt oo AT 5
5% (Moderate) = T3S T}

Ak B A} 208804 RR 1.20 [95% CI 1.15, 1.25, P<0.00001, I’=09%] 2 S-A=H} 9
FEeE5XA| 52 WA ETolA AFERNT} T =AU S/FHG B3 SMD -2.78 [95% CI -3.4,
-2.15, P<0.00001, ’=76%)] & S48 Wa) x| S0l A ZAPHRE o Wol /HAA oM, 6711E & 2|
HFEof| A= RR 0.54 [95% CI 0.34, 0.88, P=0.01, ’=0%] 2 &A% W2 2ol A AdEo] o &
T}, o] A B a1of A= RR 0.73 [95% CI 0.38, 1.40, P=0.35, =17%] 2 + 7 EAA 0 & 89|
Fol7F SAsich. b, $Pd--s5XIA] 52 T2 mof vlsl SR WA w7t 54 A )
S/ Aol B aatAoletar g 4= Qi

2 %9
Wi
o

gl



V. ETARE

ZtQ ks (Summary of Finding)

Zu Sy | 2ASE | Hogge | MIEE= EHEIH% C) -
(Za5%) | (B81%) | (GRADE)  (%5%Cl) xz =12 -
Clinical OOOmI:r
Efficacy 1720 @@®®0 RR1.20 ~ 15434 B2 Byt 2242
(TCE) (15RCTs) | Moderate® | [1.15,1.25] [11? @;]‘ HMES ojo|gt
(Critical) ’
DSS 345 ®®00 B ) SMD278 XS | HaltwSeE
(Critical) (4RCTs) Low®® [-3.40, -2.15] JHMES ol0Et
1000 PN
R6MAT 202 ©®@®®0 RR 0.54 B 159 K2 Byt Se4s
(Critical) (2 RCTs) Moderate® | [0.34, 0.88] [ 420255']: IHMEES ojojgt
CHCH
Adverse 1136 ©®®0 | RRO73 ) as | marteess
a S JHM=IS oln|at
(Critcal) (8RCTs) Moderate [0.38, 1.40] [22. 34] MES ool

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; RGMAT: Recurrence 6 months after treatment.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: ?>50%

(2) E0Qt =20 st &4

o Bjol ot S} HHLFHAA Bol BAHRe &
T2 v B S1) B el At = AR o] Aol T 7] Al s el e & Aet
A2 YA EEAA S0 EARoe] ulm Aol §ERT ASHEF 24, Te)T
A wd AroA Fogt AiE Uehle dAdTE0] AU Al AR5 dATES

AHA 27t TE0] duto] ¢l E ol LA :'_"’]J—'G‘H'ET‘I‘ Bl
NF AR 259 IAeES 23E Aol w5 (Moderate) 2F W3(Low) &2 THAE| Q)
O AY F2 HE AE3the YA o wheh HAI A 374-?-& o (Low) o= etstelc, whet
A mako] Aol thgt ghilo] Alghd o], A A= At 5 ]9} &3] E]‘* 7= 3tk ?_}5, 4
& JaotEw St Al S AR S AIA
t}. olof, 5414 ejof wet AT Low Hilsw BE Foigith &, 49l 7]1‘“/\51%‘%* 2o
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[(R12]
Aot HISE/[ZHSE FADES
e VIsgLs=T A SY IV X MEE HAE fIH C/Low 1-8
2240 YYRSEUM SO SAX=E DA 4 AU

g2 7IsdLst=d SA0A A4 AYRSELN 52| B zE AYRSEUM SO D=XI=0 Hls Sd=
HAEAZ |2 I E S RO 227+ UA=7H?

HO HES SM Hlul Zut =2t
=Ab Hi=
AO| S @?‘&;EH -
= O|RIQ =X =0 ORI =X = SHo|2| Ol SHHIEH L]
7|%)5|_+_;%%F %Xl' ‘r’lo_n'__o;ﬁ_n_l 1' o—| ‘r’|oT'__o—| |_|I'” [=) @ DSS ol_l-_| n_‘l = ol_l-ol’tg .;I
= @ RIMAT

* TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; R3MAT: Recurrence 3 months after treatment.

= 5

SHIS| (TR = Uad S e s 284 o3 214

2941 Y EAIANE TR g - v st &

1], 2|&}, A7EE F71ek o Sl whE 7S AR

& T Al 2 THEES AASI e &~ 3]

(73.3%) T-& Y5274 (71.8%) =R RHLF 2517 F-a-&0] E4rhP<0.05).”
f*327F(2007) 5= ROME 1 & 7|28 2d3t 7|5/ a3kew S tid o= A a4k A

A7-EAIE ARl Rt Tt 9 E S XA Foi gk o2 Bl wsklet 484k Aol A Wt

Al Qlstar WEAY, H3F, 2|7}, af, ol vislE =7kekg) o & o B 427F

BT 3Y sAE e THAEES AAEH e, A =

ZT (AT EAA) Q] ZFAE-S 212} 92.86%, 75.0%2 AF ] Ga-go| 2Rt {251

EUTHP<0.05). AE T 21 Fa FAF0) A A= BE(Z ), 77.78% vs 54.17%, P>0.05)

S A LJ et AEATH_ERERR R, 82.14% vs 46.67%, P<0.01), AE-5-5(_LRE &S, 87.50% vs 36.84%,

P<0.01), 232 (548, 90.91% vs 60.00%, P<0.05), °§7] (& R, 86.21% vs 50.00%, P<0.01), A1 &7+ E| (&

BRIFGE, 93.75% vs 54.55%, P<0.01)ofl 4] A o] tzof B3] -2k A = 2lct.”
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TRz (201002 ROME IE 73208 7
Scale (HADS)ollA 97 o]Ato] siit )= S84l

ospital Anxiety and Depression

s SAlL F=AE B

mort
e
> N
Ir
o,
b
i
o
of
o T

= AlQlstar A7k, vhst, Gk, AR, H3RE 716k =
4571 Eorslolth A5 8 § 340 S| i Fagat AE, A4, Self-Rating Anxiety
Scale (SAS), Self-Rating Depression Scale (SDS)E B7Fotoitt. AT (04} 25524 5 8
YA =) 2 (SR )Y FHEES 22 95.24%, 77.50% 2 AFTo] fago] g
TR F25HA] 2901 (P<0.05), AHEE ZH2E AE(16.67%)AA THRTH(47.37%)Et Worct
(P<0.05). E3} A&l to] R Tt 2APE42(2.21+£1.37, 4.41 +1.26) I SAS (31.33+8.86, 38.17+
5.32), SDS (27.88+9.62, 41.25+7.11)0|A] B EA| 4 0 &2 901517 7|41 9cHP<0.05).”

5K (2011) 5= ROME 1 & 7|02 Xkt 7154 435 5 HADSOI A 934 o]/l slid
= St e 204N -8 A, s ESXAIE
ZA N Fof gt H5 v wshITt, A QAR oA WS A2t
5kg.om el whE 7 AldskalaL 5 :
FEET S, SAS, SDSE 71ttt AE (84 5574 5 WA =)} th 2t
(AL 2AA 5)9] 2GAELS 717} 95.24%, 77.50% 2 A ] Ga o] xRt 5051
=9TH(P<0.01). ESH A o] i 2FETE A& 3 FAF4(2.21+1.37 vs 441 +1.26) 2 SAS(31.33
+8.86 vs 38.17+5.32), SDS(27.88 £9.62 vs 41.25+7.11)0)| A L= A2 0 2§05} 7|41 E 2t
(P<0.01).”

I
4o oW

0.

)
=

i

ENEECS)

X% 3£(2012)=> ROME I & 7|02 el 7|5 as= SRS tifo= 4 a4kt 92
AE HaFo et T AL ESAN Fofgh -2 H|wskelth A4k oA Wi, wakek
I, WiEs, HekE A9kl MH R, ool AE, |7}, Loks TSI o St wE T
AlBYFRIAL T o L 47 FoFsiginh, FoF T & 40 2o whE F F-8E7 Functional
Dyspepsia Symptoms Rating (FDSR) <=, 3704 F L& 2AFSIITE AATH (284 32
Al B2 7)1} o 2 (P SAAN Y THAEES ZH2 90.9%, 69.7%% AT fFaEo] o

N
&

ZatE T 50151 E94Th(P<0.05). A# 2] FDSR H= A& A 16.46+8.63014 A& & 332+
4.83, 2 16.38£9.0200 4] 8.21+5.14% SopA], ARt o 2tol| Blsf| F2J51A] 741 = itk
(P<0.05). A& 7 371 F LSS A (33.33%) 0l 4] thZ27H(64.28%) .cF kA9 -G-0] 4] of
T E A A A=A Eoket”

BKZ25(2013)S ROME 2 71308 Adst 71544818 e S-S thato g 2 e} 94
TSR, F-AE WAFoR o A ES A, F AN Folth o5 H]
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79.03%2 AET0] fago] tiR2FHrt F-2l5H) EUTHP<0.05). A3 -9] FDSR o= A& %
1324401904 A& 3 3.12+1.73, 272 12.93+£4.520014 530+ 1.472 HopA], 42 ol o
-of| vl 3l -2J51A] 741 = A ek(P<0.01).”

PRIZZE(2014)= ROME I & 7|20 & X3t 7|5 asked A thd o & A4k} 918
FEAA, FLAE PRI 20} P EENAL FLAN Fofat & vl LIH A8
ALS: polA] WEE-S A|olakan 2|4, Su, Wi, Bk, AV, AL, wolg 715} 0n] S uf
2 7RIS AHelola 1 B 4577 Foralolrk. FoF $R ¥ Sl 1E 248 A
oo AR E(E AT AL EEA 5 Y

BN

A 2) 3 2 (P sE223A4 )Y Frass 7
7} 90.0%, 77.5%%= A E 2] Fa-go] gj2atH ot 5251 %JEHI%O 05). EQH A to] thRatE
T} SDS (32.68+9.88, 39.69+9.06), SAS (35.34+9.46, 40.34+9.56)0| 4] HF EAH 0= 80517

71 =9 THP<0.05).”

XIf£(2017) 5= ROME & 7|02 Aidt 7|54 28ka 5 12ul o] (@R = Hsst
LS A= A Q4 Flupentixol-Melitracens 512 -3} Mosapride 2 Flupentixol-Melitracen
046} w2 BRI o B 45 Fofslglon, FoF e 2 T o thE fraawt 54
%4, Hamilton anxiety rating scale (HAM-A), Hamilton depression rating scale (HAM-D)E &
of AR 8IE Heshlnt. AT ti2at o] SrEE2 88.3% vs 71.7%(P<0.05)2 2| ek 2}

ne)

oxl ik Mo l‘i.oi
OL —1m

Ol
—_

olE B3I, S AE (2.8 1.4)0] HRHE.1+1.2)0) Hlsl] F2latA W2 FE Blct
(P<0.05). HAM-A A4 AFL(67.3+14.7)0] TZ(58.0+22.9)0]] H]3f S-25H =& H4E 1}
EFHO 1 (P<0.05), HAM-D A<= T3 A1(66.9 +11.7)0] | Z-(42.8+13.0)] vl 4251 =
2 A5 YERITHP<0.05).”

@ AAne| QOf
8 8 (Total Clinical Effective rate, TCE): 882 7 S48 34 AL E 5

il
o
_O‘L
s
o,
N

;
Spol AT ATE HOl A 8 Urehhs 1S URICh B QERd TYE 9T F B4
2L ANG T F s8I, F 718 AL TR TY ATES] )R Ro] Fae] )
A A9 A B 2, Fola R AR 71, BrAe] 7k o) ol ol A) AL il
glof HIE Y] SI@Ao] YUk FEhe 0% 1] Uehgo] 7 bk Teishglon] QAaRe) B
ISR 2 sted WA ) ek ke e Risk Rao (RROUES] 4131701 1 E04e1
SpoF u] o] 37 ¢fekal HEBHL. ofo] 2AASEL FEE (Moderar 2 BESHICE,

2:3hEwF 54 A4 (Dyspepsia related Symptom Score, DSS): 23F=F 54 7&.5;\—— el US|
e S st Brhwtoln, Atupet ARE-SE A & (scale)oll ZF0]7F 2101 Standardized Mean
Difference (SMD)& &3}27| & Hetalgich, & QA Rof 23t oL & AsHEer 24 A42 7
A3 e & sHo|u, & 4721 9] Ay} ZalEQle), EalE QS0 i Eo] T H| A ZA]
O} A7 Bl 2, ozl Bl AleAke] =7H, 87| =7H 5ol oo AIA] (AL flel gilot Hl
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EH 1ol AT Pk 5002 vjda/do] 4] ekl wdsiglom izl ugt M
+ AAsto] BRI A Tkl H3tTh T3 SMDEES] AlRto] A3t §lee EAsHA| kot
HI A o] 4] edral skl oo LA F-5- = (Moderate) 2 TSI

370 E & AEE ZIALRIMAT): ehefe] Bt A= o] 7WAld 48 wAlol 3t As=AE o
7] Hsf 2= 37 F Sl AL FEA] AF-E ZARE . & AT Zokd T
ol o2 ATES Bk Q4 oY, F 329 o] TAE 43I ek Aol M= 72t
e A o] A R 2, oA B AleRte] =7k, B =7 H SOl o Tl AR ¢ <l
ol glof HlEH 2 9190l AT ok A= 170| R vl Aol 4] ghrtal gdsiglon
WA Tl Bt W 2dsto] HlAHA S A kil Hokth, B3 Risk Ratio®] Al2|-1to] a3}
Sl Q] 15 22edoto] A LA o] grhal Tkl ofo 2,2 Wi (Low) 22 T3t

Aef B4 A} 297380l RR 1.23 [95% CI 1.15, 1.32, P<0.00001, =0%] = 4 @Ak} 93+
FEEAA T HPA mtolA A mAITE o =ohT S/ B2 SMD -1.31 [95% CI -1.59,
-1.02, P<0.00001, I’=50%] & 494t x| BtofA] SAHFE o wol WAAIZ T wheba], 9132
TEA| 5] TEA| 2ol H]sl| A QAL YR 5Tt ST 7h Aol o Eabolafarl & 4= qlct.

ZFE (Summary of Finding)

Za} ZRs | ARE HayEs | HEES EHS2H% C) .
(ZM5eE) | (2#4)  (GRADE) | (B%C) | gxa x4 -
Clinical 1000t
Efficacy 718 ®@®0 RR 1.23 ~ 17904 ore Ayt E242
(TCE) (8RCTs) Moderate® | [1.15, 1.32] L 1; QLZOE]' INNES 2lo|E
(Critical) ’
DSS 472 ©®@®®O ~ - SMD 13T RS | FpItes=
(Critical) (5RCTs) Moderate® [-1.59, -1.02] JRMES oojst
CHCF
R3MAT R ®@®@00 RR0.52 _ 32)3%2 e ot Heas
(Critical) (1RCT) Low™® [0.24, 1.11] [71° 4§9T JHMES ojoIgt

TCE: Total clinical effective rate; DSS: Dyspepsia related symptom score; R3MAT: Recurrence 3 months after treatment.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: The 95% confidence interval overlapped with no effect.

S RIS A9 PSS el ot £ S A Sol el
S v|mEAE] Sla) Bl At ¥ YaTe] AN whEw sl dotR M| 4 a it of
oF WX RE AL EEAA SO GEA RO vl AN IR 2ok 4 B A
O oI5 EIHE LRI YARIT50] 3lck A AIHESS] AL B AE)

1

A%} PUEFS Holstor,
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AR ABA TS ] 2AGe w3kE Aol Wk FEE (Moderawe)2} W-&(Low) 0.2 TEHE 9]
OLF A VR WS A §TTHE U)ol wet AAHQ) TA5EE WS (Low) 0.2 Fhksieict, wet
A E3}0] 2 7)ol Tigk 8HAlo] Askalo]n), ALA| Fhs fak 24 Aof AS] b 4 olck. 9k,
194 HOP‘Sl:%

o
7 s R asha T EAbolA 84} s & Hdtke e R EEE .
ZATE Low ks CE Fofddth &, 48l 7IsAas=d ext9 5

[¢)
M AEE FAE Sl 284 S 5o B3RS D 4 Qloh

1 Z24, RAR, WF, EEY. R EEMEIATISRIBTBAZL BB AR, 1
bR EFFFR 2006;8(2):48-9,

2. TP, BIRE, SE. BERE R AFNET EEMETBIL A RIT ONER. HMFES 2007
27(9):26-7.

3. ERZ=. IRBEERBEEE FET A MIEEARIT AR, REFERAE 2010;19(3):394-5,
KR, K. FELSEIET HEMBEILAR 4007 MR, FE-RXEMR(EFE%L)
2011;19:177-8,

5. KR, BERKEENIIET MBI AR HNR, CAFEELS SR 2012;
12(05):28-9,

. K. FEESEIET NEEMIBEAR TR, FEHKRES 2013:21(09):248-9,

7 BRRE EESEKATAIET EEMIEE A RIIERMER. REEZHFELE 2014:11(03):
435,

8. Xk, A7, REELSEIBTITHRERIAEMIBE A REEEI 6004, HilrERE
2017:52(6):458,
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501 s AABHEY BRIl 54 U 419 XIS Sl 5/Low oo o
H(&E ) x2S T2fsiof it iR

- TISAA = Rl0l= Z412|(STI), ZLHCVI2), LHEHPCE), FIZ(ST25), ERE(LRY), 7ISH(CVE), SHRHCVI0), HIZ-BL)
S12(BL21), B(SPY) SO OIS ASBICY.
RI2712k 2(RE Bahol XIR7IZH 43 0JAS HRICY,

- T RIBE SA2)(STI), LIHPCS) S| B9 2 SHS I3t 1 om HOKI S9/0) XIS 3 212ke] HH|(Z)0N X
32 IZI0, XA U0l BE=X0l 340 95t 2| XS T2AG{0I0F BITk FHE 2-4 Hy, Y= 28 ¢

Z0] ot ZHotHM AV 2HAS STIK| phe e B2 20-30=E S Aldett.
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501 TS ASEY SR ZNE B8 Kl2s B4 U 40| HE IHAAZISF
#1x8T =7 B 23} Hzs
ZAF AfO| =
SO, @ =
o5
slpEyy  oTeE
4ol EE v oy o s
Il ABRERS BIX Y =) . @ NDLQI ool @l 3 SherE el
SRS E -c @ SF-3%
AHSSZLIH S i
® 910|207/ BAE
® Gl-h

* Gl-h: Gastrointestinal hormone; NDSI: Nepean Dyspepsia Symptom Index; NDLQI: Nepean Dyspepsia Life Quality Index; SF-
36: 36-Item Short-Form Health Survey.
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LAY 2 HaeE A ERtthe d2lof wet Al SATES W (Low) 22 BRI, uhebA
= A
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A7he] 3] Tk BHalo] AlgHRle]m, A4 Sk fak A0k A S ThE 4= ik 2k, A
of Wk 715 A ABHE Bel A A(HA ) A RS AHESH goR E2Er). ofo], B4
S|
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o
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(R13-1])
ok HISE/2HTE EHUZS
K01 7S A4 sHER SIXI0] S X 0l H IS A ol s
HIZEE Al=0ll HI5H0] (TR 23 XZS 124gh 2 QU o
(1) YH2EQ13-1
821 758452 SRl F(TE 2 X2 = HIZET0 AlESt CHIEZ0) Hioh S48 2 42| &S HHA7 =712
A M2 S H| 2t t=std
Z=A} AtO| Xl
S, - =
o=9o
01 PR HIAEE A = jojel ol el
= = 5 SO H = © =
@ SF-36

* NDSI: Nepean Dyspepsia Symptom Index; NDLQI: Nepean Dyspepsia Life Quality Index; SF-36: 36-Item Short-Form Health
Survey.

HHFE(2007) 5 FE W HIE ol "41 I 7R o] AVt Wkl AR ¢
(CV12), T=HLI4), El5(LR3), 4] (ST306), qM(pca £(SP4)ofl URHHS A ekaiar =

2 v ol 24 Zlo|= ARSI ek A E A= NDI2F Functional Dyspepsia-related Quality of Life
(FD-QoL) questionnaire® 2F15}%1=1] NDI®] =8 540 F Aol A= AP at tf 2t Alo] 1
OfRt ato|7F SQI%|A] oFRkar, AR S/ A 4he] A G ol Ant {25k Zpol & Hlth, #-2J 3t 2t
o|Z Kol ZALO 2 AR B OMLZH AL 4944314 vs, TR 2.21 +3.35, P=0.001)2} AR 7
AR 1.76£2.90 vs. TIE 026+ 1.85, P=0.014)0] 213! FD-QoLol A= AR E (MBI 22,65
+20.53 vs. I2 9.71£18.13, P=0.008)0]| .o 71 9] ZALS §-0J3F 20| 7} §1gict.”

i /J\7r<(2010) oo ARt A G H A E o) Fof diet AvkE v wsklet AT SYE A
o] P29l FU(ST42), 5 (ST40), ZA4HEI(ST36), FTHST34)E A&t 22 54 §IA7t
AFE A= ko HH ol Alssiaint. M= A 188, Nepean Dyspepsia Index [NDI, Nepean
Dyspepsia Symptom Index (NDSI)2} Nepean Dyspepsia Life Quality Index (NDLQI)], FD Symptom
Index (FDI), MOS 36-Item Short-Form Health Survey (SF-36)7} 2AFE| T} §-8-8-2 A SN &
R, 27| ZHHFE M), A5 (EMER), A9 ( LR a2 K)ol tisto] 24}
EQl=d] Adto] tiRto] vlste] B Golet HIE B ATHZIZE 85.72% vs 19.23%, 78.26% vs
20.00%, 94.11% vs 6.25%, 60.00% vs 7.69%, P<0.01). NDSIL, FDIi= 2| & ¢} 45 & 5.4 Ay}, 4]
Ftoll A i z2<tol] Blsl f-olahA| 7h4xa9l 3, NDLQI®H SF-36 4= -2l5kAl Z7Fekolct.”

=E(2010) 5 gRtor A n A4 E YA R AE vkl A SS9 4
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7R TH(ST42), ¥ (ST40), 2218 (ST36), FT-(ST34) S A &390 2t Ad L AP 9
%, 1737 @73 Ato] vl dell st AR adk= f-a-&3 FDIE H] st Al 3rh
IRR), 27| 2 (R HABIIR Y), 3-5-a-(LREM), 527 AR SR AER) Sl thst
o] AT 85.72%, 78.26%, 94.11%, 60%°] 1L TR 19.23%, 20%, 6.25%, 7.69%
2 EAZ R §oJ5 2fo]= HYTHP<0.01). FDIE Aol A thxwHo) G235t 2jo]=S Hglo
1 0]3= long-term f/u(45°) A1 = 2|4 = A ch(P<0.01).”

WHE(2011) 5= H kA 3S o] Al&ataiS o vl Fofl Al&gh wofl vlsto] fa-gollAl Hold
ANE Helths e ASsIih AT (RA=2)2 45 S(CV12), Z42](ST306), HHHPCo),
Z+(ST25), B]4=(BL20), #15=(BL21)ofl A7l etol om thzat-2 E 9] &5 vl ol Askoict. A3
O] TAELE 909%, R 35.71%E F 9] 2fol= 9-0l643 thP<0.05).”

WiEZE(2011) 52 AEAAAM 571(5R) & AHS A&t Ay v oA 571 glo]
ARE Aett g 27 o2 ipo] M9 ankE Hwseinh. AT 4¢ S2HCV12), 4t
(ST36), HEHPCO), H=(ST25)F At on T4-HdF5 o=, Wikt E o2 HE A
&3t 2] A9 AT 4EH oS 1 emoll A8 571 59 722 fsiA] il A3
& AlRYstSiT), Mg A&7 NDSIE 71k o] Addtat 29 882 242t 90.00%,
35.71%= 393t 20| & E S THP<0.05). NDSI= F o Z5ol|A] 2| & Ao vlal f-oJsiA| 734 = 9
O 1(P<0.01), AT Fo) A 52517 o] Yo M-S HATHATE A& T 16,17+ 11.97 vs. 2 2|
7326111279, P<0.01).”

Ma(2012) 5= &yt e Hat A
v wsholet, AEd-e LFE 917 A9

HRB

D

=~

225
>

T 510] Z0K(ST42), = E(ST40), Z2+2(ST36), SFF(ST34) =
ALzl 8h AL ﬂL%L—S— HI A E 4358 AR sto] Bl ush it a8 NDLQIS H| w6kt At
70.69%, HET-E 55.46%2] fraEo Hof SAA = {23 Afo] 7} QlSith NDLQIZEY] 749 ¥

] 14.8+11.8, t210] 5.49+8.752] WIS Hof Algto|A T4 2o

e Alatt ddaa vl gl A3 e Alsd da2d=
k|

Zeng(2012) -2 AWt A A mel v A E AYA| 7o) mrkg vlastylet. Agie] B 47 A
[F-(ST34), Z412|(ST36), S5 (ST40), % F(ST42)]ol 2 (HANS, 30+, 2/100 Hz, 0.1~1.0 mA)<
AdYstgiet, tl2-e v 4 E 4308 AAste] 22 i o2 A|gskgint. W= NDLQI, Symptom
index of Dyspepsia (SID), PET-:CTE ©|-& 3}93\1 NDLQI®| F<= ¥oh= Aot} tf 2+t Abolof -9
3t 20| = Ho|x] AFQITH12.216 (95% 8.533, 15.898) vs 7.828 (95% CI 4.912, 10.743), P=0.072].
T PET-CTA 7 o] th2 F50] Z4-& W ofE 0 24 o] Y% (insula), Ao 2] A, AJ4s}
HE 23 A vEYY 2 *éﬂg}ﬁ%ﬂ NS g it

ZR2R(2014) 52 A E Y uF ol Al Fze] avks vlwah At F4H2(ST36),
WHHPCo)= 7| 2B o2 AS(EH)Q 45 HZ(LR3), WA (ST44)S Al&=dtaL sl5(RE#) ] 4%
54(SP4), Y5 H(GB34)S F7I= Alestt. tj2t2 7|2 A E Hto) v 4 dS AAste] A4
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SFATh MY T 3 25 19 13], 305 #] ], 2 H2/100 Hz, 0.1~10.0 mAS] =2 A& s} o}
= VM SRS (L), AT (R ?&ﬁ’ﬂﬁfﬁ) 27| ZURHFE ), A E2att
(FREZPIER), QA GELY), E El]oﬂ EH?_ A7} Leeds Dyspepsia Questionnaire (LDQ)E A&
A, 5, 45, 85, 1277, 1655, 205 B3} & & 7HAR B7iseleh. 22 A A3t i 298 v

a1l W Agto] A& & 6714 %%011%1 Tt 2gtof| v]s) {23t Sk KAl X8 F (45 A
B35, 45, 85, 125, 165, 205 T HFof| 4] LDQ score] 2]t 2}o] & B 31 TH(P<0.05).”

DEAPH(2014) 52 URF MR met HIAE HAA RS a1HE H|wsylch Ao 4 5
(CV12), HZ(ST25), T4 (ST36)E 71222 17|(fFR)7F 241 7% A5(CV17), BE(LR13)
<, HISI71(I B R)7F 813k 49 HI5=(BL20), f15=(BL21)E, Z7I(RFR)7H 21(B)E #Ieh A 7
(LR14), ﬂiw(L )—% FEERY O] A(B) e 45 = Ex4(sp9) WA (ST44)S 3712 A48t
Feh 2t AFETe] 7|2 A - A 10 mm BolZ v l A5 e W4 SE-36, NDI,
FEER Fel oP D} A7 T AFTLL 87.5%(28/32)2] FHEES, RS 20.7%(6/29)2] FE-&
& Hoj BAF R Foldt 20| & EHTHP<0.01). YHA| HMgEo A& AgTto] 52 02 Hojut
52 BAHAEE vs. ]2 SF-36: 84.54+5.93 vs 63.46+6.59; NDSI: 18.94+9.30 vs 43.93 +
11.26; NDLQI: 71.42 +7.23 vs 54.87 +6.00, P<0.05).”

FEEQR015) 52 UvEE xRt v E AR E| a3E vuwstgom AAFFAR)S
Z2¥2](ST306), LIM(PCG)— 7[Rz AS(ERE)Q B85 SR, WH(ST44)& Alestal slS(E

)2 % FEOPA), FSHGBIMS 2712 Algatnt. g2 BY FAR)S APZ B9
% 2 cm@l $915 AT, Wt SERI NDIZ H710m 5 A BaE 45~574 74
71774 ATt o2 Z2F 82.35%, 52.94% % §-0l8F 2}o] S W 9 11(P<0.05), X| & T AFto]

A Rt A 82517} -olsHA| SR GleH, thRtel Bl 4o A M7t 528 Eoktt
(P<0.05)."
Dgh2(2015) -2 £FEU7E A A8} vE oA 9] ARA]
oK (ST42), F5-(ST40), Z4H2|(ST36), FTHST34) S A3k ) 5
15}9ich &M= NDIE 8|25} OD:1 7157343 aT 5 PDSTHoll& fﬁ% ] Elh?“ﬂl H]3f|
S S} 4] Ao 7i4E E It FD % Epigastric pain syndrome (EPS) ool A= A
AT} o2t ALolof| 23tk 2ol 7} Bl 2] ettt NDI-QoLe] 7-$- Alg<to] tf &<kl H]3]
S & a9HE A& FRAIHEE 2chP<0.05)."
Jin(2015) G- A dol F& Alest APy} v ol ARE 20 =2 UHro] 2|2 8IS v
SFRIT AT 4 (ST36), HAIKIB)E 71202 B2, &, 5H A| gholshd BiFof ule} 34
(GB4), HZHPCE), AI-HT7)S 719 5715 9 3
= 783 22 w5 2o Q= vIE o ARSI 27152 AldstA] ottt = NDIO| Y=
S T TAT M) AT RN R EIRK), 27| 2R R R ), A5 (LAETR), 35
A ATH RS EPIIEVER)| T} SF-362 W5t ATt A B fosHA o] ot 3HE K
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S{il‘%(*‘ At vs. 21t 4714 T4 37: 21.80+8.24 vs 5.36+£3.29, P<0.0001; SF-36 17.00 + 14.04 vs
2.88+8.74, P<0.0001)."”

Klm(2019) < FD SOl 4k PDSll fHgste] ARt A met w4 d YA =8 vlusiial, 49
wolli= W2 (GV20), FHCVI2), 7I3H(CV6), HF(CV17), H5+(ST25), HaH(PCO), H41(ST36), &
£(SP4)E Aol a2 HIAE 630l Al&stinh M2 388, Symptom Index of Dyspepsia
(SID), NDLQIZ B7}slitt, A& 3 Fa8-2 AT 76.9%, 12t 28.0%= AE oA 25k
=9E0 1 (P<0.01), SIDLF NDLQI 25 A& ol A i z=gtof] vlsh f-2J5HA] 1415 9ehP<0.05).”

Tu(2020) 5= FD SollAk= PDSw RS dido2 it 2| me) v7dd JARE v|udt uhdsl
ATE AT AT H3)(GV20), TH(CV12), 7IBH(CVE), AF(CV17), HF(ST25), W
(PCO), F4F2](ST30), &E(SPA)= Aokl ti2at2 57| §lol Bl 8 A3, LZF—E TEE,
Dyspepsia symptom severity H2 NDLQI #13}F, HADS H2}& ARE-69th 2|5 & f-a&2 Aod
61.9%, =3 33.3% = + w1F SAA S &2 723k Afo|= Y ATHP=0.06). Dyspepsia symptom sever-
ityoll A 27| 20H, Bt R, S48, 04, B, Efolis 7 1 ol Rt Aol e
L PDST] 71 S8.3F 4371 45 /dolM e B8 A= Aledt Aol frelshA
= ekP=0.02)."

Yang(2020) 5= FD&| PDSt-& T e &2 Uil x| 5o} vi4d X5 a¥E H|wsqlrt A
A 712 22 8700l Ad @A) 170E Aleshilal, a2 vd 8ol 571 flo] 37 2-3 mm
Tk 2L 3FATE. $l4= 2= Response rate, Elimination rate, Dyspepsia Symptom score 12}, NDLQI ¥ 2},

HADS ¥3+5 371519/ tt. Response rate= | &7} S5 H A Q1 474 A @ 83.0%, thE 51.6%

2 ARl A P RERTE 80051 =911 (P<0.001), 1237, 1657 ol = A3 to] f-281| =kct
(P<0.001, P=0.005). Elimination rate $A] 2R TH Ao 474, 124, 165400 32l 3=
%£31(P<0.005), Dyspepsia Symptom score 12}, NDLQI $18} B Agltof| A 2] aap7} - H ot
92519]THP<0.001). HADSE 457, 8% Ajolli= WS} 2hol7} = 27k frolata] ekstoLt, 1657

ofl A1gl2ol 4 523171 B Bol WSS oITHP<0.044).”
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ol 7 |SEASEY SA0IA (T 27 K== HIZEH AlST HAEZ0| Hish RE8S /MMM =712

HIl A S | At rl=etA
e B 2a) ik b Broj2) ) ot
TlssasiEe o mHEH) | ORas

@ i o Zjoll CiEt Ay
QI3-1°D 7 AT Aol dhigt 4

715 ashEol AR (A 2Fhol dief 22(RIFEH AAR)9| anE HwLskgle),
388 (Clinical Efficacy rate)©] AFH&-H A= F 11HO R vk F(2007)", H/NZR(2010)7, 28
(2010)”, HHEQ2011)", ¥EZE2011)", Ma(2012)", Z5444(2014)", ZEIPA2014)", EHE4E(2015)",
Kim(2019)"”, Tu(2020) o] c}, 0] 2 9}oF2(2007)", 1%\1?#(2011)4) WEZE(2011)", Ma(2012)", Z#AH
(2014)”, FHHE2015)", Kim(2019)™, Tu(2020)“2 F 588 (Clinical Efficacy)& A3 & /)N
5(2010)7, ZE454(2014)"= 7HEH SAYo] Oigh f-a8-8 A8l =t /i SARL 47FR]o|HR I T2
TR A EW), 27| 2V (R IR, S (L), SRR ( LR B RK)). T
TEO] A F 648799 FAHAHT 327, Rt 3217)7F R QAL i) Aol 72k
iFgo] ERwgekaL g oafo] A Bl 2o, oAk 9l Alate] w7, B7ERe] wrh ol gt <
Hol glof vE Aol ek Pk 8292 v LA o] kil AY7tE] Qo A Lo et
WL A A5 o] v 2 AL =] orhar wubkeleith S RREES] A& E7bo] 18 Z3k6lA] ool 1]
Aul o] =x] okrhar wek RRE}o] 2 o)Ak & 2 FukE UEelhgo] AL 1WA AFgFstglct ot
2hA 2AGEL F5 5 (Moderate) 2 T3

ShH W 24 471R) (A1), 27| 20k AFRE AR RO 7R 0] 0 59-0 HE 370 o
[%/1N2R(2010)", =8 (2010)", 25 (2014) 1A ZAH G om i) Aol A 7249 iAol

EEotaL vy Ao A 9 29|, Froiat W AleRte] w7h, BEAke] w7k ol g Aol $
o] B1E3 $JEA o] ATk PR 212} 14%, 0%, 77%, 0% =2 AFE-5o] tiet Ga-eqh vjdwt 40] =
TR S| Qlok 47FA] Blg= B Aot Ao gk =g A A ske] vl 2ol glrkar wkeke)
™ A RREEO] AlZ|E7bo] 18 323k6A] oot A o] 4] ghrhal A2t =| St a7 & ﬂﬂ%
5Fo] RRO| 2 oo H AR 3 G| A3, 5 ool & oA Adakeith= 7153 285t 7iE
S/ FRE IATEE B S5 (High) &= sl

Ak B Aul Z 5§89 1 2.06 [95% CI 1.45, 2.91, P<0.0001, I’=82%] & 22| &9
A ¢ ggm N ZAbe] et S E8-S AFHEE A5 xukztol 4] RR 3.29 [95% CI 2.20, 4.92,
P<0.00001, ’=14%)] &, 7] inﬂwlxi RR 3.10 [95% CI 2.08, 4.62, P<0.00001, I’=0%] &, AH=-29

O

lt
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A RR 7.17 [95% CI 1.30, 39.60, P=0.02, ’=77%] &, A=H2d 7o) A RR 3.89 [95% CI 2.10, 7.20,
P<0.0001, P=00] 2 25 HA| 2ol 4 T Fakalo|olet. wheb u] 48 YA wo) u]a) A8 1|
R(43 =3h7h o mabeolet g 4 9et,

Z1t2FE (Summary of Finding)

Zi} 2axe | 2A%E  vawEs | OISSIS EHEHE%C) e
(BUs2k) (224) | (GRADE) | (%5%Cl) hEz =z
. =
ch'f'gacs'y 648 ®@®®0 RR 2.06 ~ 5:3%%2 o | HailEsseE
ab o oo JHMEIS o|n|st
(Critical (8RCTs) | Moderate [1.45, 2.91] (307, 1000] iM=ES of0)g
Effective
H
Po;?;t)?azfdial 174 ©®®® | RR329 B 5;2%?.%0 SES P
igh? © oo JHMES ojO|Et
fullness (3RCTs) High [2.20, 4.92] (274, 918] IS 2l
(Important)
Effective 10008 ATl oA
rate of 139 ©@0®® RR 3.10 _ 4065 nre Bt =28
Early satiation (3RCTs) High? [2.08, 4.62] L 810 ;gé:]' IHMES ofoIE
(Important) ’
Effective 10008
rate of 121 OJOIOIO] RR7.17 _ 10002 are 7t 52205
Epigastric pain | (3 RCTSs) High** | [1.30, 39.60] 61 o0 | ES e
(Important) ’
Effective 10002
rate of 82 CICI00 RR 3.89 _ u oo | SRt ESes
Epigastric burning | (3 RCTs) High® [2.10, 7.20] [187016?)0D] HMES ol0iEt
(Important) ’

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: ?>50%
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91 7S MABH2E SRIOI A(RE Ea) AR HIZSHO) AlSs R0 Hls SAS HAATI=7P
Ho Ned e | Zat =2tE
i A(x3 T3 ug=ad ) 5d sloj ol s
Jls8ALstEE Skt (ESESEnd=l) @ NDS|

* NDSI: Nepean Dyspepsia Symptom Index.

@ M S5 Zmpof o3t
QI3-1°D A8 AT ol et 1 3

@ A7Z2ne| 9

7/ aekaT gl dis) AARGEA 237t dix2 (A1 AAR) R S8E A=

7k oA iz 23S0 =S Bk 3 AEA1%] Nepean Dyspepsia Index (NDI) 2 2H215}H31
o} NDI&= 432552 4= H718k= A25A1Q] Nepean Dyspepsia Symptom Index (NDSI)2} 412

2-& 716z A Q1 NDI-quality of life (NDI- QoL)/Nepean Dyspepsia Life Quality Index (NDLQI) =
LB & SA4RS 71k CQ13-1-2041%= NDSIE, 412 22 H71sH= CQ13-1-30]4+= NDI-QoL
<= AH8FITh NDSI= 157 28hasg S48 WIE, A, A2 F LR o] B7IRE A=A HlE
= 27775 M F AUNEA SHAR, s 60 AR, 2L Hs SHAR HIRR,

2 il 23 Ave F4USRE H/NK(Q2010)7, HEZEQ2011)”, ZEAREQ2014)”, EEE
(2015)"0]aL | & $-0] AT} gh2 vlarstgleh, o] Ao A FA9] o] ERwska vy -
Ao A Bl 2w, Zofak B AlaRte] =71, 7R w7kl tigt olol jlof WIEH $F
ATt P 849%2 vl o] rhar AZtE|glom Ao et 4= 2 date] u] 2342
A ekl FESEQITh B MDZES] A7) 02 231514 hot vl do] 4] hrtar wet
] QAL whEpA] A B (Low) 2.2 TSI,

JoF B4 A3t NDSIoA] MD -18.46 [95% CI -26.73, -10.19, P<0.0001, I’=84%] = %] &

A NDSI F5 ] @ol ZAIAIZ whebA vl dyd a0l vls] 4284 A= @H 297t 5
& 7N Adell B mapAlolekal g 4= Qi

2 & Ao

uN‘

Zt2F 8 (Summary of Finding)
ZAnt E3xe | ZALE | HmoEs | CISEE HUEIH5% Cl) .
(Bz2r) (28 ) (GRADE) (95% Cl) =2 =xH -
NDSI 247 ®@®@00 ~ ~ MD 1846 B2 | Hp7tIERE
(Critical) (4 RCTs) Low™” [-26.73,-10.19] | 7HMES o|OEt

NDSI: Nepean Dyspepsia Symptom Index.

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

b: ?>50%
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ol 7Is gAY SR B(TE 23 X|2= HIZZE AlEth R0l Hish &) g WHAI7 =712
EnESER = Bl #1} EEE
o Aro| |
<2 A|(FMZ] 1251 HIZ=d & % NDI-QoL/NDLQ 510|122 SiHfH Y
lsHasiEgaR | T o0 (RS | oo SEEEeeE

* NDI-QoL: Nepean Dyspepsia Index Quality of Life; NDLQI: Nepean Dyspepsia Life Quality Index; SF-36: 36-Item Short-Form
Health Survey.

@ 7HE A+ Ao chet MY
QI3-1°® 7i*E A+t A3fof| chgh A8 &Har

o

0]

@

re
Y

Tae| 9
15348 el AlA AR 237 2 (HA R A7) Hek 235 FF o= ¢
gk 4] AL 7fAA]7]=7] Belslr] $151e] NDI % NDI-QoL/NDLQI®} SF-362 H-415191 T}, NDI-
QoL/NDLQI= 257F4] 2] 4f9] Zefl gt A0 2 4= o] Q= A A = A % 9 (Interference; 13
7H), 274 & (Know/Control; 77}), | 1L B}Al= & S (Eat/Drink; 37H), 4= % < (Sleep/Disturb; 27H)<]
PO = o]Fo| A QIr}. Nepean Dyspepsia Life Quality Index A= 2| & 2] A3} G-, Nepean Dys-
pepsia Life Quality Index B+= H3}-2 7|20 = 24513,

Nepean Dyspepsia Life Quality Index A9] 7% #/NoE(2010)”, #£ZE(2011)”, BEABH(2014)", £
£1£(2015)"2 4719] A7} ZFE] Q) o w o Eo] olrofa] F2E9] uf o] BErgskar vl A
O g Al 2o, ZroiR} 9l Ale2to] =7, B w7 ol TRk ol flo HlEE 1ol ol
ATk Pk 86% 2 H|Ydo] wrhal AYztE|glom Aol et Bl 2 date] | e
A Yol whaskgitt 3 MDEES] Alg|t7to] 05 2gHskA] ghot vl iAol =4 gbrhar s
=] ik, whebA] SAGES W3 (Low) & & ket

Nepean Dyspepsia Life Quality Index B2] 7 8F%(2007)", Ma(2012)", Zeng(2012)”,
Yang(2020)” 0.2 479] A7} R QL TR Aol F2E9] ui A, v oAl ) A4 E 2,
ok 9 Alete] w7, Bk b o] & 7laE o] lEY Aol AUtk Pk 24%2 1|
U0l w=A] ekl AZE| S om ALFA o Tt M= A A-ste] v2 AL w4 edrhar gt
SFith. 3 MDEY] AlZ]E7te] 02 323FsHA] oot vl o] =] ghear shek=| Qlct, whepA
A4FE E-S(High) o2 Hsict.

MOS 36-Item Short-Form Health Survey (SF-36)-> R4 Q1 4F0] A& H7tol= E1=A] - 36+
T, 87l o' Eof glom AAA, A, Akl H A7 B7Fshe Eatolth & CQollAlE #
22(2010)”, BEARA(2014)”, Jin(2015) " 2 & F 37§ 2] 7} 2=l o A} gk 7| FE 0 & BAfs)

o

ick. i) Aol 4 k] vjgo] BETELI vy A9 A o L, Foiah R AR =

N
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7Hd, B7EAke] =7 ol tist olFo] glo] HlE™ E Aol AAodth PRk 92%= v diAo] kil
AZrE| Q) om ApEA o FE W= A Asto] BRI A gl Ikt 5 MDY
Alg|t7to] 02 ZFFshA] ofof v do] =4 ghrhar et E| i}, webA] A2 W5 (Low) &
2 st

A=k B4 Axk NDLQI (A)l4 MD 11.53 [95% CI 6.02, 17.03, P<0.0001, I’=86%] & H A &
oA A7 & NDLQI A& o %ol 7fAAFH L, NDLQI (B)ollAl MD 7.32 [95% CI 5.13, 9.51,
P<0.00001, I’=24%)] 2 x| 2ol A 2= 25 NDLQI #4= #sleFo] o Zitt. SF-360114 MD 13.96
[95% CI 4.17, 23.75, P=0.005, I’=92%)] 2 2| Eaol| A SF-36 F<=7} v &30t wkehbA, nl 4 g% 3
A gof vlel A8 JA 7 (AR Z3h 74k A 7h Aol o aapAoletar & 4= Qirt.

Zt2k 8 (Summary of Finding)

ZAnt E3xe | ZALE | HmoEs | CISEE HUEIH5% Cl) .

(BaE2k) -E-?_* T (GRADE) (95% Cl) =2 =xH2 -
NDLQI (A) 253 @®@@00 ~ _ MD 1153 &S | M7t =242
(Critical) (4 RCTs) Low™® [6.02, 17.03] JNMES oj0g
NDLQ!I (B) 652 CI0I0[0) ~ ~ MD7.R &S | H47t =242
(Critical) (4 RCTs) High [5.13, 9.51] JHMES ofo)gt
SF-36 177 ®@®00 ~ ~ MD 1396 &S | M7t =242
(Critical) (3RCTs) Low®® [4.17, 23.75] JHMES Qlolgt

NDLQI: Nepean Dyspepsia Life Quality Index; SF-36: 36-Item Short-Form Health Survey.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: P >50%

A
AL RI3-12 Q1 75840k Abol tieh (WA 23 A=0] A vlaEAlsh] 913)
e & G 20 mET Vs A askE el A e MY ) AR Bl E el Al
= di2a o] Bl ARl st AvkE S 2P 4o A v Aol fold avkE
Uehlis A0l Sith Al Ao 259 2AAeES LA 27 252 duto] g9
S &9l 2= dalsgE Fositt
Al AR g S ek Al l UJrF/P l"—*(ngh) zElE(Moderate)-‘lP -%(LOW) e

o] A
H, 3o W 75tk X }01]7%1 A (X* By Xliﬁ /\}%3%5 “J kﬁi E%EI
]

5
[e]
grolof wet ZAE Low il CE Foldtth 5, 4% Vs dasha™ &4
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250 Zaf: 2

u!

At S, AJE, A 5 s asEwel diR
. i)t 7] 2007:24(1):1-12,

INR, =7, THE, BB, BREEL SR FRERS R ERIEST AR MBI AR 304, iR e
AT 25 2010;18(8):839-44,
=, B/ANR, TS, TMB, BREER. FHRIEPRBR B & RE AT TIRE MBI R 30, #F
FEZRFFIR 2010:30(1):66-9.
W, XIJKTF. RS RIEC ST DR MBI AR MO SR, oha) LBk 2011:19(7):38-9,
WiEZ, R, T, PE, NAE SRSV NREMIBIC TR MR, #rHE 2011;
43(4):76-8.
Ma TT, Yu SY, Li Y, Liang FR, Tian, XP Zheng H et al. Randomised Clinical Trial: an assess-
ment of acupuncture on specific meridian or specific acupoint vs, sham acupuncture for treating
functional dyspepsia. Aliment Pharmacol Ther 2012:35:552-61,
Zeng F, Qin W, Ma T, Sun ], Tang Y, Yuan K et al. Influence of Acupuncture Treatment on
Cerebral Activity in Functional Dyspepsia Patients and its Relationship with Efficacy. Am J Gas-
troenterol 2012;107:1236-47.
ook, IR, YFANAE, WITA, tANER, Wik, ARG DIREMIBIC AR ERYT AR Ie R SR
SO HRIGRATS 2014:30(2):1-4.
DEARE, B, Ak, B, EE, THE ccal FHESRININAEMBIE TR BELEREN
B0, PEER 2014;34(2):125-9,
FEEME, RER, TH. BEIRNIETPDSEIEEMIBIL AR 345)IE KT MM, BRES
2015:44(14):1918-20,
Dge, B/NF, RER, BEIEIRE FEEUHRISE B M IR e KT R ER. REHES
KEFEFIR 2015:38(3):48-51,65.

12, Jin Y, Zhao Q, Zhou K, Jing X, Yu X, Fang J et al. Acupuncture for Functional Dyspepsia: a

13.

14,

15,

single blinded, randomized, controlled trial. Evid Based Complement Alternat Med
2015;2015:904926,

Kim MR, Li HW, Yang JW, Wang LQ, Yan CQ, Zhou P et al. Observation on Therapeutic
Effect of Acupuncture at “Experienced Ten Acupoints” for Postprandial Distress Syndrome, Chi-
nese acupuncture & moxibustion 2019;39(11):1165-8,

Tu JE Yang JW, Wang LQ, Zheng Y, Zhang LW, Li YT et al. Acupuncture for Postprandial
Distress Syndrome: a randomized controlled pilot trial. Acupunct Med 2020:38(5):301-9,

Yang JW, Wang LQ, Zou X, Yan SY, Wang Y, Zhao J] et al. Effect of Acupuncture for Post-
prandial Distress Syndrome: a randomized clinical trial. Ann Intern Med 2020;172:777-85,
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[R13-2]

b HISE/[ZHSE FADES

591 s AstE BIRIC| B4 U 412 T IS 2o 5 Moderate .
AESSETIH S0 Hloto] R(ME =& X|=E T2faH0F STt
(1) aeEEQ13-2
Aol 7|s8Ask=Ef SXH0IA R(HZE X R = AYRSEXIA S| Hlsh S4 L 4Fo] 28 THMAIZ [=71?
o MEH =N Hlw 2t Tzt
s S RS SRS MRS
ML G-
RES
A0 el o - @ NDS| _ _
. HEM TR | NSSENNS Btolpl o Bheed
e Eci=—= =N ( ) AERSEUMS | 5 NDI-QoL/NDLQ | ce
@ SF-36
® EGG
® Motilin

* Gl-h: Gastrointestinal hormone; NDSI: Nepean Dyspepsia Symptom Index; NDI-QoL: Nepean Dyspepsia Index Quality of Life;
NDLQI: Nepean Dyspepsia Life Quality index. SF-36: 36-Item Short-Form Health Survey, EGG: Electrogastrography

@ 71 A+ Zuo)| thet 4

T 34719] AT = 4709 A|A A FALE =7o] A E Sl

X3 2(2001) 52 3 Fefe| avks Hlj’é}?‘ﬂ. AT SHCV12), F4FE(ST36), Wt
(PCO6), TH=H(LI4), H]5=(BL20), $15=(BL21), EiS(LR3), 713l(CV6), TH(CV4), H3(ST25)° HA|=
£ AlYsFAAL 22 FCF Domperidone 10 mgs 19 33] H-8513ict. 309470 A& &, M2
Ta&, Y4 % (Electrogastrography, EGG), motilin, 77-74 52t A7 o]-§-513ith fae2 A
T 94.7%, tHET 83.3%= AHTolA Folgt At LERASLC ™ (P<0.05), 1A=l A ATt of
Z-9] HE k= 238.60420.08 vs 219.70+16.50, FFik<= %ﬁ}(cpm)% 3.86+0.01 vs 3.26+0.07,
motilin(ng/L) 66.12+37.11 vs 311.29+65.72, 773-"47 BIAIZFE- 89.3 1144 vs 95.2£13.82 &
Aol A f2J5HA| 74 = SEHP<0. 05) !

FFE((2002) 52 HA =} GRS vt At FHCVI)ol I 7E 257t vl
A 2054 F-35te] Algskal, 2t 91]: Domperidone 10 mg= 1Y 33] 257 585130t 1+
g, SAESE WRE FEIch f a8 AT 88.89%, TR 52.78% A gl A f-2)5)

Al %‘ﬁ‘:}(ko 01). 3/ 454G, A5S, WWHEY, LA TER Uro] B7FsHl=t

W= Ao A] B2t E ok -2lskA A E 9lk(P<0.05).”

@%CF(ZOOZ) o M} oFekS vmshot ARG 7|8 A 02 £4H (ST36)LF FH(ST34)00
A w5 AldstaL, "ol wet 7HESR] 79 Bi(LR3), HIS| 98¢l 85 A=l (SPO)E F+7H &
2 Aot thxat2 F2F Cisapride 10 mgs 1Y 33 5-851%11, 45710 A8 & f8E&=E 83}

=
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= G715k G582 AT 90.0%, TR 88.9%E F wF EA A 07 §-0)51 2fo| & Ho|x] o
ket
FREQ004) 5 HARet ForA o] B vlwstgirh. A@el 71 E o= H42(ST30)

WEHPCO)OI31AL, M52 Aldiste] 717124l 745 7H-=(BL18)L} A=(BL15), HHa/d sl 4%
“(BL15)2t 52| (HTS), P75 4% Al5(BL23) 2t A (CV4), 71A E i)l 739 T=(CV3), 4
(SP6), 718H(CV6), A->(BL17), A=(BL15)E F7H] 22 st} thx-E Cisapride 10 mg
SFAL A =7 THE o B 3090l QiTk M raE, S, SRS ARSI
H 93.3%, et 81.3%= AFollA F2lotA a7t £9THP<0.05). T4 4—= A3

o] Z}7} 8.0+2.1 vs 8.5+ 1.98 A ollA F-oJsHA 714 = eh(P<0.01). Y= 75
Th>(cpm) 7t 2.89 £0.14 vs 2.67 £0.18, AT} H|-E(%)= 62.0£10.7 vs 63.0£9.6= F+ - H &
AH oz foft iPOIh Ak’

% (2004) 2 Mot oFeFe] aukE vlashol=t], et 42l (ST36), WHHPCE), T2
(CV12), BiF(LR3), H]4>(BL20), 914=(BL21), tha<=(BL25)°ll A =S AlYeFAAL t&2 Dom-
peridone 100 mgE- 19 33] -85t} M FaaS ARESHE o m A TLollA 93.3%, thzoll
A 86.7%= Ag ol A L AI}2]0]9hP<0.05).”

PFREEIK (2005) G- Rt oFefE BlashSl=tl, A2 4] (ST36), WEHPCo), T2HCV12)ol
JARE FRAIRE 20202 vi Y 13] AJYshele), th2at(Fofat)S F 152 = LHrolA, 3 &
(H21)2 Cisapride= 1Y 33| 5831901, th2 15(HE7-2)-> Marzulene-S granules 1% 33]
&SIt + 15 B ilﬂﬂﬂ% 15U = L5ty M2 913 %, plasma motilin (ng/L)<
AREEFATE QA EE ARt 22, 27 22 230 (cpm) 7 2.9+0.23 vs 2.8240.2 vs 0.44 +
0.19, 1A} HI-E(%)©] 66.33+11.92 vs 64.72+10.41 vs 39.54 £ 8.34 plasma motilin (ng/L)<> 369.44
+£70.15 vs 363.23£72.25 vs 286.51£72.23 O &, 1 %2} plasma motilin/dol| 4] 5 Agto] 5 of
2ol v|s A {-2lgt 37} LeRtthP<0.05).”

B E(2005) 62 AR5} G R E v|wstnh A2 H¥]<42(BL20), 914 (BL21), 5
(CV12), A3(ST25), 7131 (CV6), HITHPCH), 3-<=(SP4), ZA4FEI(ST36)o 3047 1Y 13] A ZE A
3o+ aL, th 22 Domperidone 10 mgE 1% 33] 3047t 5851300} W4== a1} =S A}
ST FEES AT 96%, R 83%= Aol tiRT Tt o8| #9k31(P<0.01), $14

= A7 T % (pm) 7t AT dl2at 2442 3.044+0.16 vs 2.78 £0.142 A E oA f2a}
Al A =] 2dchP<0.01).”

AL (2005) 5 M A 2o} Forx| z o] avkE H|wsiet, Aot WEHPCo), 5-<(SP4), B2
(LU7), Z8H(KI6), 7 31(ST37), 3HA31(ST39)°l MR =S AU -2 Mosapride 5 mgs
1Y 13] E-835H3ct A 5717k 5 10Yo]glon, Mg fa83 ARSIt A 93.3%, H
23 86.7%2] FrEES Kol AlglFo] tlR Rt G951 $3kthP<0.01).”

FEREE(2000) 5 22t oFobs vkl =T, Aot S42(ST36), W78 (ST44), BiZ(LR3), W
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THPCO), HI=(BL20), $1(BL21), 7+(BL18), 41<=(BL15), TLHCVI12)o]l i 13], F-RIAIZE 3022
2 AA5E Al o, th2aH(%FeFA] #)-2 Domperidone 10 mge A1 30+, Wi 33]4] H-8-51
ik £ 7 1 2271748 30U R FUSIAT, Mt § 8T SAHSR 3715} 2lek 9o
Zto] 22y F 888 90.6%, 73.3%, A= —69 SARTE 73432, 78422, A7 AT A ZJo]
£47+1.1,3242020%, HE Wof|A] Agto] thzte] vlaA] f-o)gh arks 2 rhP<0.05).”
F/BBX(2008) T2 AT Fefe v wskgl=t, A () WHHPCo), 4 (ST36)o mi L
024 13] ARE Aldgstal o, t 22 Domperidones Y 33] H-835130t) & 15 2% A=
]7 R 272 Skl M2 $131 =2} plasma motiling ARE-SHATH $173 evs AT 2t
o] 217} 3T (cpm) 7} 2.82+0.24 vs 2.81+0.25, AT} H]&(%)0] 84.2+ 11.86 vs 82.14+10.52,
plasma motilin (ng/L)°] 163.2+11.52 vs 160.48 +10.35%, Y| %%} plasma motilind o4 5 413
o] Tzt BlshA F-oldt a7t LERGTHP<0.05)."”

#R(2009) 5 Ft kS vlwstgl=t], AEwS oAl & 152 = e, 3 252 £
Y EA HE[FU(ST42), T5(ST40), Z42|(ST36), FH(ST34)], oFE 15> ZFHHH vl &
A 7@ [2T(ST38), FHI(ST3S), SAI(ST33), BE(ST32)lol i 18], F-AI7F 30202 AARE
Yot o, o 2 (FeF X&) Tropride hydrochloride tab.2 417 301'?— ”HO] 33] H-g513let. =
08 E AR 1420I9lek, M $RE v eelin), 914 SHE AAR, 917 1S4
G A=, SRR FEEC] 27 93.3%, 33.3%, 73.3%=, Hl-‘:ﬂé% of vlsiiA Hd5dE
T3 Fefoll A frefet AT et e v (P<0.01), YIS S BISH L} ekl vishA
2018 A7 LebgTHP<0.01)."

z

ZK§(2010) 2 At RS vt =t, AT F5 S (ST36), HCVI2), 4=
(SP6), HEHPCO)oll A ZE i ﬂ FAof 5U AlYatATt. o 2 (Ft)S Mosapride s 1 %‘
33], A4 302 B8kt F 1 B AR 652 58ttt Has FEE motiling
ALY, AT gl 2ato] 22 Ga8-S 78.33%, 76.67%% Adto] tj2ato] vlsiA -2
ek BI7F UERER] 5k o™ (P>0.05), A& A% plasma motilin(ng/L)-> A ¥to] 2| & 4 330.68 =

3445 2| & 2 411.46+55.12, | Zt0] A& A 335.52+41.45 A F T 406.36+64.97%, AA] A
o] thztef w3 £oJ3t AT} hehLA) ektehP>0.05).”

EHE(2010) 52 M3} oFeko] a3tE vlwslet] AdEe FER gE(LR3), YTHPCE), 7
(BLL8), 3-$H(CV12), 412](ST36), §15(BL21), Mi &2 W3|(GV20), AHIE, ALRHT7)ol HA 25,
22 Domperidone 10 mgs 1Y 33] £-83131th A= 7]7he: B 3040]laL, M= frass
AL Algl ol A 91.4%, ol Al 71.4%2 A3l A 5-2J51A =3th(P<0.05).”

PNEE (2012)S AT} OFORS H|waIGITE AR FHCV12), W3(ST25), 242 (ST36)E 2
BOR, WMFUR FBL 2159, 1B (BT B Ao HE(LR3), v14:(BL20), 14
(BL18)S AHGE)3IL, ] 9151 oFa (39 8 HE 357 oll = v14=(BL20), $15(BL21)E ()3T, H]$154
(I BRI SIHCVI0), WH(ST44 S AstSich. Y 13], §HAI7He 30802 A3519
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[a—

2 33 2§t F 1F 2 A

on 57] & 2345 AREST gix % Domperldonet% 2] G
SRR 2} gzl SEES 717} 70,

=271k 4$§ U e = *F%P =, 4%
=
Z =23

s

58%=, A gto] tjz=tol| vl -5t A3 K 9k(P<0.05)."

@(2012) T2 AR} ek Hlﬂﬂ%ﬁ%tﬂ, AT (AR SA4FEI(ST306), HRHPCo)ofl 25
Hz, 2~10 mA 2] A7]|A=-2 13]0] 3084, 15U 0f| 53] AX|5HL, Tz (FFH)-S Rabeprazole 10
mge 14 23], Tropride hydrochloride 50 mge 19 33] E-838}30th. = 15 25 A7 472 &
Useict. M2+ NDSI NDLQIE AHE-sH3ith 2| & § NDSH= Ag ) tixto] Z42F 21.46
+9.68 vs 30.20+14.53, NDLQI= 89.45+6.84 vs 82.15+10.270] 1.0, A g Lo] v Ztof| u]3|
A SreJet 3k F UERFTHP<0.05). T8t A 5 SR EHE 45 59 NDSIE A St} tf24to]
17.24+9.23 vs 26,58+ 11.76, NDLQI*= 90.22 +6.58 vs 84.35+6.87%, | & F& 45 o= A
o] tjzatol| ulal] frolgt A3} LERtThH(P<0.05).”

ER(2012) T2 A3} RS vwstel=tl, A2 AE(CVI14), F=(K116), 42(ST36), W
HPCO)oll FAEEZ S-AZE 1520802 vfd 13] ATt B 27-S Domperidones 12 33,
Paroxetines M 13] H5-8351%1 oW, F 115 5 A &7|72 3042 Ut B4E= SF-36&
AMSFSITE A2 F SF-369] G99 S T2 At tiRto] ZHzh, AukA ] A EN 7 98.5
+4.7 vs 79.5£3.9, AAE0] 992439 vs 80.2+4.7, F 0] 87.8+6.0 vs 75.9+6.7, A5 A 7]%50]
92.0+52 vs 72.9+6.7, AAZ 80| 952+7.4 vs 82.5+6.6, HAA7F0] 97.3+6.6 vs 86.4+5.5%,
T2 N Hapo ojA] Aol A i ztoll v]s) f-2let A3 LR THP<0.05).

M (2012) 5= AFFRIA &) 2 H(FA 7)< vlaskeloh A2 F2HCV12), A4
(CV13), 3}2HCV10), 713](CV6), H3(ST25), SA42(ST36), HIHPCO), B2(GV20), A1 (GV24),
AFE 71Eo g o upet v|3] 7|4 (B RN 735 H5(LR3), 453 (GB34), 1H91E3)
FEFBE AT 749 HZ(LR3), 5<(SP4), HHGO&%(M@@%@)N 3% 25H(SPY), WA
(ST44), B| 91513t (I B iAW 745 TA(CV4), THE2H (REGEH A Y 75 T(CV4), U
(ST44)= 712 ARk det F-AE 30202 1Y 13] Aldatgint. th2+2 Domperidone
10 mg= 19 33, Ranitidine 150 mge 19 23] F-83513lom, & 5 2F X &7|7h 472 549
sttt 8 ML 988 2AES NDIE A}%P o} fEE&2 AAT0] 96.67%, tHﬁLOl
80.65%% Agro] tixtol HlsA o3t A7t YEPITHP<0.05). A& & S48 AEH
0] 2.11+1.04, tf25L0] 3.59+1.58, X & & NDI A== Ald o] 90.78+10.04, tﬂﬂzo] 82.68+
114302, S/ 9 NDI <ol A Agto] ozt H]sl #-2)8k &ab7} hebdth(P<0.05)."”

$£F(2013) 5> F 3} oFeke] avkE vwalgl=d|, At IR RE 712 A 02 £412|(ST30),
WEHPCO), HF=(ST25), SLHCVI2)0l AlYataL, MSHE 71782 SAfol| A= AF(CV17)a} %
H o] 3]
Z 0

3

oo N
[‘-L] N

LLLR13), H]$]7]5] SRl A= u]#(BLzo)a} %—’F(BL21) 71 } W—L— 7l+( R14)F1L EH%
(LR3), 5EA|9] oAl =
50 mg= 1% 33] AJg¥st3laL, | =27|7ke ET 27H °J°1ME} i %:é‘- S/, SF-36= A

]
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ST F &S AT 94.1%, HRT 63.9%2 AFTolA o £ At YeEREIL(P<0.01), FA4
a0l 749 of o] f-go] gt At AR E U7 l o2& Ao & Al ¥} SF-36 M4 A
b tf 2o 242t 87.39 4+ 11.810 vs 77.07 £ 11.221 8 AF Lol A §-2J51A 7} A= 2eh(P<0.01)."

FB™(2013) 5 MR B} oFoFA| o] AIE B W=, A EE WIHPCE), FLHCV12), 3
AFE|(ST36)E 718 o 2 HEHR 7H91Ee] 4 el5(LR3)3 71 5-(LR14), 7F&stddl 74-$- szt
(LR2)} 7]3-(LR14), B] ]3] 3ol -9 A-8-11(SPG), AE(LR13), H|4=(BL20), $14=(BL21)o]l 3714 &
2 YA RS A slArt B 2222 Cisapride 5 mgS 1€ 38] E-2519ic}, A 27|17k B 35%01 W
TR FEE, SRS, SHIAHFE AMESIA FEES AT 92.72%, R 90.91%E B
20 2 Fogt 2po] 7} QIQiet FAMH el WA e = Roj| A M BEuk A|AELL o, T
ZFfefgt 2tol= lohP-0.05)."”
5K £ (2014) -2 3t oFekS vlwstgl=t], Adwt S4E(ST36), T-2HCV12), YWHPCOo)oll
i 18], FRAIZE 302082 HA RS et o, 2w () Domperidone 10 mge A4
15-304, vidd 33] E-8319tt. & 1 B A27|1X> 21%101214. AETT g2t A a0
27} 85.7%, 60.0%=, A wto] ti2tol] vlalA] f-2let &ukrt UeRth(P<0.01).”
AFI(2014) T2 H} ¥k vl wat=t], AL SEHCV12), HW3(ST25), £412](ST36), W

IHPCO)S FF2.2 3o, FA IV ARTREMR) 2 45 AS5(CV17), AE(LR13), B9 718 (%
B FUHR)2] 79 l4=(BL20), $142(BL21), 771 919] - 71E(LR14), BIZ(LR3), %5 DA (R 2
B)2] - WA (ST44), o531 (SPY)S 712 mid 13], FHAIZE 30802 HA| 25 AlYataict. of
Z(FAT) Tropride 50 mgs 2171 304, wid 35] H-855ch A 277k F D BF 149013
oh M4t R88, SRS, SF-36 22 B7kekoe), f- 8- et tlzto] 242t 94.1%, 63.9%,
SAF NS 9.18+2.95, 6.92+3.43, A5 % SF-36 H4= AlA14 7]%50] 91.08+13.11, 82.15+

13.65, A1A| 2 &J8to] 78.53+16.34, 58.43+12.23, A4 50| 88.94+18.26, 77.84+11.85, LHlZ 2l
A7 65.37+£20.73, 56.75+15.43, B2 0] 76.84+14.76, 67.12+13.59, AF3]4] 7]%50] 87.82+
17.60, 74.37 +19.32, A2 J&o] 79.56+22.37, 70.53+17.79, AA1747}0] 78.05+19.68, 67.28 +
14922, B2 W0l A Aglto] tiztof vis|A| -2t S35 W 3IThP<0.01).”
FiELZE (2014) T2 3} oFokS vlwstl=t], AdT2 ARFIL(SP6), S5 (SPY), A-H(TE6)
& H52 0= Aaehfelal, 52 158 3302 Apsl=t], WY 134 F-AIZE 3022
2 AlPstelet. th2-2 MosaprideE "¢ 33] B850, = 15 B5F A =57|{F2 352 FYs}
ek A gjz2ate] fa8e 742 97.5%, 92.5%2, Adto] tixato] vlsh F-olshA] =gkt

FoRor(2014) 52 AT FoFE vlastdet, dAT ()2 S4(ST36), WHHPCO)e 7]
73 o5 (LR3), W (ST44), 31541 45 F<(SP4), FE3(GV34)

= —?—ﬁﬂ%“iﬂ, Xd_%‘.% 1Y 13], 13] 30%, 2 H2/100 Hz, 0.1~10.0 mA2] =2 Al&313ic), g2
0-30 E-&3th o, 7 T i A R7|2 4F2 LStk |
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42 NDSI®F NDLQIZ AH&8Hith. 27 & Alglwa} tizo] 2F2F NDSI (15.43 £7.68 vs 19.7
+9.76), NDLQI (85.62+5.62 vs 82.42+5.48) &, A ¢l-0] thZ<tof| H|s)A 523t an7} yebydet
(P<0.05). 3 2|7 F- 457, 85, 127, 1657, 205 S7HA] = 152 ]G], Fol A Agdtol
o z2atol vlsl f-ofgt A7t Uebow, 165, 205 $olli= o f2Jet aalrt Uepslth4d, 85, 12
ol A P<0.05, 165, 205201 4] P<0.01).”

HER o Rk QFORS vk, A F(SP4), HIHPC6)oll Y 13], 5314
7h 4050 2 A 5E AFsnt 2 (Fe)-2 Domperidone 10 mge A1 304, Wi 33] &
B33t F 1§ BF A= 304 = %%lﬂ‘ﬂth W= FAE, HAM-D, HAMA, YHl&E
(Gastric Emptying rate)< H| 08}tk 882 A @7} t2t0] 212F 93.5%, 87.5% 501, Ad
o] <ol BlsiA Folgt avE EME}(P<0.O ). ilﬁ > HAM-D, HAM-A, $|iiEE A A8+
o tfjztoll HlﬁHH ot A3kE B th(P<0.05)."

XHE(2015) 52 Ay} A7 o] Wy ayT; oFeFe v Wl =], AT AL/ (FFifiE)
S AF5Eo] 7HA [EIS(LR3)], 74 [E4TE(ST36), HA3(ST25)], B4 25 (SP9)], B34 [
Z(BL21)Jol FA RS Y 13], FHAZE 30502 APt on SFA7F Bok A7) (mdy
G6805) = HHS A5t g2 (FFeFh)= Mosapride citric acid A= " 3§] =851k = 1
25 AR 6 i%%lo} ok Mee fFasS ARSI, Ae T g2t s
Z¥7} 91.67%, 80.0% =, A o] o o] H|3}jA] —4?. A5 B ATh(P<0.05).”

Zhang(2015) G- ﬁ%ﬂ kS vl A2 4 (ST30), T%(cvu WH(PCO),
B Z(LR3), 2<x(SP4)oll A & A7) (e G6805)F 2 Hz/200 Hz B3-S 1584, ujd 23] A]
SYshdet. th2H(Fefh)- Pantoprazole 20 mgt Amitriptylines 5 mge A1 3042, v 23] =-8-5}
%131, Mosapride 5 mge 414 30+ BjYd 33] EH-85k3ich = 17 BT ARk 452 %‘?—-_]0}‘5\
ok H4RE 488, YHE, motiling ARESHATH a8 AdTy) dizto] 22 79.9%, 61.9%
2, Aol tzto] vlaf 23t IS HATHP<0.05). I (cpm)y= A o] 0.41+0.159
A 1.94+0.132 Z7lstgon, 272 039402109014 1.95+0.12 Z718HaL, 94T H]E(%)
2 A¥ o] 33,96+ 11.530014] 63.29+9.12, tiZ2to] 33.95+ 12,1994 63.3+11.172 Z7181c),
plasma motilin (ng/L)<> A& -0] 327.14+34.08°1 4] 413.64+27.29, t==w-0] 326.81 +41.95°] 4]
416.37+31.37%2 Z7F6l9=d, & 15 AtolollAl f-ogt Zpol= UehA] $hgketh. 12 A& 605
Tolli= 1A=} motdlinoll Al A@sto] tiztoll B3| f-o]et A3kt UG THP<0.05).”

E&(2015) 5-& A RoF FoFA| 7o) AvkE Hlwskeith A& WHHPCO), 71i=(LR14), S
(CV12), HZ(ST25), £4FE](ST36), HIS(LR3), YZHLR2)o| HARE A5t L, H27-E Dom-
peridone 10 mgE 1 33] E-833ch A =27]7H B 24 o W a8, SRS, ghrelin
(ng/L)S AHESEATE F- 882 Aol 91.18%, 0] 76.47%= ATl A Fo)sH| =9kt
(P<0.05). 5475} ghrelin 2| & 27119 S0l &Il =tl, S48 AP ti2- 2121 8.19
+2.72 vs 11.26 3,64, ghrelin& 3.71+1.33 vs 3.26 + 1.472 A&l A 6% 7141 = 2 ch(P<0.05).”
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=52(2015) 5 b FoFe) autE B wsHl=
(CV6), TH(CV4), = (SP15), F=(ST25)0l A =E A3t o2 Mosapride 5 mgs 19
13] E-85F3ieh A 877k & & B 25901, W 882 o 85ISith Aol A 94.1%, o
2ol A 65.7%2] FEES B o Ao A folsH| & ks UERTHP<0.05).”

#®R(2015) 52 AAFFAR) T R (FAF)S vlwstleh Adwt2 4™ E T
[HEHPCO), A4 (ST36), HF(ST25), 7I3H(CVE), FLHCV13), TLHCV12), sFHCVI10)T =A41E
(FBH70) [QIRHEX-HN3), A1 (GV24), M3 (GV20)]S 7| 202 ¥Zo] ulat 4493 (JREE S
AN 75 WA (ST44), =53 (SP9), HI7181% (18 B RAEL) Q] 785 A=(LR13), I HAF (FFR
LB A5 5E(SP4), BiF(LR3), (7122 F (FFRERA) Q] 735 FH(GV34), BiF(LR3)=
F71E APS Attt A2 AR 30202 1Y 13] A3kt o 22 Domperidone
10 mg 1¥ 33 B8s19lon, = 0F HF 877k 452 Yot 8 He2s fas,
/384, NDI $1H =5 ARSIt a8 AETo] 93.62%, tRw0] 78.26%% A Hto] of
Ztof vlsiA -9t ATk7F UERETHP<0.05). A7 $ 574752 NDI= A g o] 6.09+4.74,
92.52+6.47, ] Z240] 15.72+6.19, 81.43+£5.18%, A3 o] o 2tof| vlaA] F-2J3t a1}7} Yrelyt
tHP<0.05).”

HN(2016)2 AT QFefS vlwst =, AT (AR) 3<(SP4), HEHPCO)oll 2~100 He,
0.1~1.0 mA%] Z=2, GZA7E 3080 < AlSYEhet, o2 (FFE)2 Mosap-
rideS 4141 304, v 33] E-&5Ilom, = IF B ARV 309 = FU5Hth fiaEe oA

o], 49

of

fru
=)
ne,
tok
1=
rN
)

(%)L 83.97+10.23 vs 65.23 £ 11.31 2, A& o] o 2t va) §-2J3t a317} vebsthP<0.05).”

AEH(2017) 52 A} oFefS vlsoinh. A2 H4=(BL20), $14=(BL21), Z12(CV11), B
(ST23), A4 (ST36)0l 4527w MR =5 Algsal 3027 58U 22 FeF Mosapride
citrate 2 mgs 1% 33] 4771 5-851¢Ic}. M= F-88, 57485, 9185, SF-36, QILRADE AR
AT G AE-S A 88.46%, T 62.75% % Aol A G251 =3k (P<0.001), SAE S
oA = At e} g 2to] 4ZF 5 6.25+1.54 vs 8.39+1.88, A5 5.33+0.95 vs 8.41+£1.022 1L
T Aol FosHA WA= A ThP<0.001). o] 2ol | ol A Bt 45 Rl % (mean frequency of
contraction, cpm)<= 3.540.71 vs 3.27 £0.82, 551} %12 (amplitude of contraction)<> 217.5+£22.7 vs
203.5+23.5, SE-36014] 83.5+13.6 vs 77.3+16.2, QLRAD®| Al 67.5+11.4 vs 60.5+10.8% 27 Al
koAl el o Hold &aks ek 9lck(P<0.001).”

BR%(2017) G- AR kel Ak vlawsylct A2 A B8 [E4E (ST36), AL
(SPG), ES-(LR3), WIH(PCO), 5-(SP4)]= F&sto] Z412|(ST36)2k A2l (SP6)oll M-S Al2gst
Ak 2t 52 o] 231 55 FE[AF(ST25), THCV12), 7ISH(CVo)= FE st
ZAF(ST25)0l AR A3kl aL, o 22 FCF Mosapride citrate 5 mgs 1Y 33] 5851500 X &
717k i 20U 0|9l M= $- 883 NDSI, NDLQIE ©]-8-5F3ith a8 A 90%, =

i
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1L 70%, 272 75%2 AT Fe E |2t R o}t 90181 29k (P<0.05), thR13} o222
Atolofli= 2to]7F GIATHP>0.05). NDSI= A3, tiwtl 9 o 2ak20] A 7#2} 213463 vs27.3+
7.1vs26.1+8.5, NDLQI=73.5+8.2 vs 74.6+7.5 vs 67.3+ 8.6 EZH AF 7S = th 272} G-
o}ﬂl ESL(P<0.05), 213} 2572 ARo]ofl= ZFo|7F GLITh(P>0.05). OI Aol = A7 T&

ol B HEEE H7HE AR, AR T8 19 Foll= AFe A& aik= A&E 3
E}(P<o 05).”

=z

Qiang(2018) 52 A3} Fofe vlwstgl=d], AT ()2 52 F 4455 SH(ST30)
2k A5 31(SP6), &<(SP4) T HEHPCO)& 183t 2~100 He, AF A 4= 9l 2 30:27T

Al 2Ystolnt. T 2 ()2 Mosapride citrate 5 mgs 19 33] E-859lch o 257 3097 A=
93 B2 §854, LDQ, FDDQOL, Ghrelin (ng/mL), CGRP (pg/mL) GLP-1 (pg/mL)& A}
ATk FaEE-2 AET 90.6%, thET 68.75%2 Aol A 52514 &4thP<0.05). LDQ &
G A7} th2t0] 22 11.63 +4.46 vs 21.97+5.32, FDDQOLE 59.50+5.19 vs 52.06+5.78,
ghrelin 86.73+15.21 vs 77.56+10.61, CGRP+= 109.72+21.58 vs 126.85+19.63, GLP-1+= 121.78
+24.98 vs 104.48+22 928 W= A to] th o] vls)A] 823t 717 UERGtHP<0.05).”

g (2018) © ROME III 7]|&0]| w2 7154 A 31} 8798 tjAalo 2 /U*a‘l_—rL(EJ\Pil i3]
=52 TCVI12), HF(ST25)00 "ARE Al en, =t 1(YRE JA =) A2(CVID),
FEE(ET24)00 HA=E AlFsFAIL, thE2T2(%eF)= Mosapride citrate 5 mg(1¥ 3%], 13] 174)
& Bt A 57|7H 42 FYIoTE F-5-E&2 Ao] 73.3%, tRT10] 63.3%, 2t
27} 18.5% %, Agto] 7 709 thxtoll BlsiA SAA 2 Fo3t s HATHP<0.05). At
I} TR, 271 ZH2F NDSIONA] 19.23+11.24, 29.80+19.87, 32.96+19.30(P<0.01, P<0.01),
NDLQIO| A 94.85+4.90, 76.87+8.72, 86.93+9.71(P<0.05, P<0.01), X & 3 TCM score:= 6.40 +
4.83,10.13+6.54, 14.89+8.36(P<0.05, P<0.01)& AFto] T 7Ho] thzto] vlsjr] EAH o2 &
ofgt avks Bk’

Ho(2017) 52 AAIA & 22l i3t 2] (overview of systematic review) 2} U/ E| = HEREA
(network meta-analysis)< A3gE A-F3TH 22| 52} Domperidones H| w832 o 67 <At 433
9] 3lzjo] thste] G&-&o] RR 1.21 [95% CI 1.10, 1.33, P=0.0001, ’=21%]& 2] =2] &3}7} t] ¥
oy, A2 29} TroprideS Bl F-S wf 370 917 2007 2] 2Hxlof| tslo] G-&-80] RR 1.30 [95% CI
1.11, 1.52, P=0.001, ’=33%] = A x| 22] 53117} t] Hojytt} =3} ofekS v w3t 37} =5 17652
o] tis A= FEE0] RR 1.14 [95% CI 0.97, 1.33, P=0.12, ’=54%] 2 5] A3/} o] £}, 4
I 5 A 29t DomperidoneS B| 13t 27]] =2 16078 9] #EAfofl A= Fa-80] RR 1.10 [95% CI
0.92, 1.33, P=0.30, I’=0%] 2 2}o]|7} FAH & §-o]a}A] Foket. 37} Lopride®] HIHE B g
27]) = 128 2] FALE gk e 2= G- a-80] RR 1.12 [95% CI 1.00, 1.26, P=0.05, I’=0%] & 2}o]7}
SAR O FolebA] gholtt, Eeh YIEQA welRA Ayt IX| &, FAR, Clebopride, 2% Dom-
peridone *§ YA &, 3] Clebopride ¥ 32| £7} Domperidone T=5X.t} tf Zat&o]grt A, &, &

ot

> oo
ol
> 3:3
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A, 25 WPA R, H- 5 Domperidone WH A Z7} Tropride HHERCH & A3tFo]glon, A & 7]
% Domperidone ® 3] &, 3-Mosapride ® 32| =7} Mosapride T=5t} B &3}40] it} -Clebo-
pride ® 3 2] &+= Domperidone, Itopride, Mosapride, %-& H ¥ 2| 21t} & F3}2 0|33 Clebopride
+= Domperidone, Ttopride, Mosapride .t B &3}#] 0] Q)™

Yuan(2017) 5 A=} QFofS vlalsh= A|A 4] £z} wlekEAlZ Aldstoinh 2771 =
2,468 9] ZkAfof| A A G882 OR 3.00 [95% CI 2.33, 3.87, P<0.00001, I’=9%] & 2| &
ol A B =9kt TAE2 2770 =7, 2,4687 2] 2HAtelA] OR 2.51 [95% CI 2.08, 3.03, P<0.00001,
[’=269%] 2 X JEol| A B =tk 2442 MD -1.21 [95% CI -2.13, -0.30, P=0.009, I’=90%] 2.
2 AR Z2FA GJsHAl A E R 2H, motilin 471 S 3107 2] FAt A MD 13.99 [95% CI
0.45, 27.54, P=0.04, ’=00%] 2 x| Z5tol| A f-oJakA| /|4 =ik, F 43719] 2|7} A= 9l o,
H|(ST35), HHHPCO), SHCV12), A3(ST25), AZHLIB), $14=(BL21), ZH=5(BL2), 7131 (CV6), 7]
(LR14), 3F2HCV10)0] 7 wro] ARG it

FMAQ018) 52 AAA 1wt veltA] Ars M|t ko] aikE vlwstgitt.
T&2 FaEY S, EFNSE Al FEES 6719 Aol 78278 9] At G
I RR 1.17 [95% CI 1.10, 1.24, P<0.0001, ’=47%)] 2 x| B0l A o &alr} E9hct 2440l 4]
L s EE7Ee 77 ATt 940 9] 3R7F 38R QA MD 0.27 [95% CI -0.38, -0.17, P<0.0001,
[’=14%)], Z7]Z9HHS 371 AA7to] 5857 2] 3kab7h £3H% 213l MD -0.26 [95% CI -0.37, -0.16,
P<0.0001, ’=12%], AFE-%-2 77) AAto] 1036H2] 37} 3= 3 MD -0.49 [95% CI -0.70,
-0.27, P<0.0001, I’=79%)], A=-72-47F-2 57 ¢l+tof| 6159 9] #Ap7} 2§ 2131, MD -0.07 [95%
CI-0.16, -0.03, P=0.16, ’=24%] = x| R2o)| A t] 9-o)3t aa+E Uehfglet.”

Guo(2020) 5= HA=(HH, o]H, A9 A AEH A7) A= 5 2he Fof, vIAE @ A=, F+
A Z] 2} Bl gk A A1 23 122 AlstiTh 2342t QoL 79 87 = 64278 9 St A X
A gato] F-olgt AakE B, T 5482 470 A 3827 9] SEAtell A A ATt Blgo]
A matoll A F7Eek o, A BEatoll A fIATE Fakprt S7FsEI T 19850l thelAl= 271 1+t
3678 9] 2Rt A A HE A= o] Fof| 9] 8-50] A=A, 379 AL, 16078 9 ShRfel A X
A5 & A ezt A= QAo 1 S22 dhsfjAf= 37 AE 41078 ] SRtof| A O] moti-

lin, ghrelin, GLP-1 #%] & 0] 3L CGRP 42215 #5=9]c}.”
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ol 7 |SEASEY S0 BT 27 X2s AYRSSTIH S0l Hls] R&82 MAI7I=71?

EnESEr = | zn EEE
Sl =AL
s H(EE 28l UYSSEIHES | S .o Broje) o Bl
TS NASEY Bt OEE-E

@ i o Zjoll CiEt Ay
QI32°® 78 AT Aol dhgt 4 A

71534k MARRER 2ol el e (oA R) 9] ks Hlu et WA
#8(Clinical Efficacy rate)©] AF&-E A= - 28 2 & X BZ%QOOI)”, FFE(2002)”, 3& 45 (2002)”,
2RI (2004)", 5KBEZE (2004)”, T E=(2005)", BATEEE(2005)”, FEREE(2006)7, #81(2009)", &
nk#8(2010)"”, EHK(2010)"”, FIFE(2012)", FMEE (2012)7, £F(2013)"7, 5F7=(2013)", 3k £
H(2014)", AFI(2014)"", #i#12E(2014)”, HEE(2015)", #4H(2015)”, Zhang(2015)™, (1%
(2015)", 22 =(2015)", 12K (2015)”, Z4£81(2017)"", BH#:%5(2017)", Qiang(2018)™, #i8H
(2018)""0|t}, FFE-2) A2 %2 4719 0] (AP 1,256, R 1,215%)7}F 23=| ).

o7 0] Atol A Fake] v o] £ stA| o] Fol oy, v A A1 o] A H 2Hlof] iRt A
o] R om, Zrofx} U AleA}e] w7t o] AR o] Fo X[ X] kAL, B7EARS] =7k of] iRk olgo

AATE PR 60%2 vl dTAJo] 4] rhar AZhE] 9l om ApAlof et = 2 At v
A2 A kAl eshelet, Tok RREFO| Al A17E 1 3L gFeHA] oot v do] 4] Qhrhal ¥
cre]oleh whehA A SRS F 55 (Moderate) 2 ke SiTt.

Aek B Ak S 882 RR 1.20 [95% CI 1.13, 1.27, P<0.0001, I’=60%] & $13-&%Z21 4| 7Lo]|

il

—

(M)

-

e A7 2ol A o okeh weh, S-S EE A Sof vla) WA R(AY TR} o FwTpLol}
2849,

ZtQotH (Summary of Finding)

Zat Z3x | ARE HpEs | HIEES EHE2H%C) T
(An=erE) (B8 %) (GRADE) (95% Cl) =2 B
Clinical 10008 X o
A7 iEAg
Efficacy G ©©©Oa AR 120 - 1478 3 ;'I;Etgno iy
(Critical) (28 RCTs) Moderate [1.13,1.27] [95. 198] E= 2lofg

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

163



164

ol 7IsdAst=Y SR BT 23 Xzs AYRSELM SOl Hish 342 /A7 [=7F
Hu HEgT =2 i Eal =2y
)éc')—l I(I17<I E%f) 0|XPOE_T_I|I-” = %)5}' %|»O|°_| Ol SHHHHS
7|%)5|_).\_§|%%F§,_U(f (B | = TlIomTmo="— [=) @NDSI L2 X< CoolZ

* NDSI: Nepean Dyspepsia Symptom Index.

@ 7HE S+ Z14of| Chet 238
Q13-2°@ 7 7+ Aol ek A" AL

@ AZne Q9f
715843k gte dial MA =R 23)7F 2H(FFA =) ok 42 A7t
9] A= 23EHSo HrE Hreke 3¢1% AEA| 2] Nepean Dyspepsia Index (NDI)= 2415}

%tk NDI= &8k=352

1_

/b}% B7}8k= AEA1Q] Nepean Dyspepsia Symptom Index (NDST)2}
4ol A= B7kske v NDI-quality of life (NDI-QoL)/Nepean Dyspepsia Life Quality Index
(NDLQDZ WYHEE FAS BH71sk= CQ13-2-2014%= NDSIE, 419 22 371k CQ13-2-39]
A= NDI-QoL& AR5t NDSI= 157]) A3 A WIE, e, Y28 AE 2 Liro] H7}
S A FEEA Q= 2527 SAF0] HA F AR SHAR, At 6HAR, 12 Frs= ST
2 Brlsiet.

B AR gt A7 & 5HOR, EHEB(2012)”, Z444(2014)7, 14 E(2015)7, Fiis
(2017)", #BA(2018)"0] 31 2] & -] Az} gH& W wskck. 4RE(2015)”, #AA(2018)"2 F-2+9] vl
Aol o|FolF o} 224k (2014) 72 TS wi o] AR o] Fol 7] okgrom, JEE(2012) "
PH%(2017)7& T2 vl g of] Tk Qo] glgleh. BE Aol Al vl oAl o] A4 Wl 2o gt
Ago] glglon, ol 9l A|&Ake] £7hd o] £ 3] o] Fo] 27| okol vlEH @ Aol Uitk gt
2 5292 v dTAdo] 1A krhal AZTE|Q o ArAlof Wt W Ao v AL & X
bkl ghgkatolet. B3 MDgko] 02 3ok AL glof vl WA o] 4] ekrkar Thgkatolct. whet
A TALEL S5 = (Moderate) 2 3T,

ef B4 A3}, NDSIOIA MD -7.75 [95% CI -10.71, -4.78, P<0.0004, ’=529] 0.2 A X & o]
A1 NDSI M5 t] wo] 7HAAIZth wheba] 925534 Foll vlal] IR 7 23754 7N
Aof| o] anblojatar 3 4= 9lrt.

o
|

A9l
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ZtQ ks (Summary of Finding)

Zat S8R 2ARE Haygs  CISSE ZHEIHE% C) -
(Za5%) | (B81%) | (GRADE)  (%5%Cl) xz =12 -
NDSI 310 @@@®0O _ _ MD7.75 RS 7t e
(Critical) (5RCTs) Moderate® [-10.71, -4.78] | 7HMES 2Olgt
NDSI: Nepean Dyspepsia Symptom Index.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
(1)-3 Y42E:Q13-2-3
MOl 7S HASEY SRA A(TE X3 2= ANSSSTIM SOl Hls 42 HS IHMA7 =712
Hil M8 S H| 21t =2HE
s MEnEs) | omnessEMs | 0o Bloj2l 3l Bhaped
Jl58LeEE At - @ NDI-QoL/NDLQI

* NDI-QoL: Nepean Dyspepsia Index Quality of Life; NDLQI: Nepean Dyspepsia Life Quality Index.

@ 7HE S 2o Chet 23
Q13-2"O 7NE A7 Axfof gt A9 3oL

< H7Fsk= AEA]Q] NDI-quality of life (NDI-QoL)/Nepean Dyspepsia Life Quality Index (NDLQI)
B U ER 3448 7ok CQI3-2-2004= NDSIE, 479 25 B7Fsh= CQ13-2-3014+= NDI-
QoL/NDLQIZ= AHE-5F3ITE. NDSI= 157 22325 S4= W, Ae, 28 A2 o] B7igt
A FZA Bl 2557 S2d0] M B¢t SR SHAR, s 6HA R, 2 s SHAR
Bt

NDI-QoL/NDLQI®| % fi8#(2012)”, FhMKE(2012)", Z4:44(2014)”, 128 (2015)”, 34
H55(2017)", #EA(2018)2 6702 A7k EE|Ql o, A= Fo] A3} HE v WYLt 4R
(2015), #BH(2018)""-2 F-2}9] vl o] o] o R O} 24 se(2014)7-2 F219 vl o] A= o] 7
o|Z| 2] ekorom, JEE(2012) 2t PR (2012)"7, BHE%(2017) 72 F219] vl o thgk 1] ¢
AUt HE AtollA B oA o) A 2 SHof gk Agol flglon, Jroiat B AleAke] =7 o)
B3] o] £ojz| ] o} vl EY A o] UL IPEES 74% 2 | LA o] 2] Qhrkar AztE gl o
A=Al TRE W= 2 sko] Bl A2 A Qhrkal ISl =3k MD4gto] 02 225H61A] 9

AL lof WA o] $2 4 edthal stk wEbA S ES S5 = (Moderate) 2 ST
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Aok B4 Ak NDLQIIA MD 7.32 [95% CI 4.30, 10.34, P<0.00001, I’=74%)] 2 22| E<of| 4]
A& ¥ NDLQI A5 ¢ Zo] 7HAAZ ek wabA, 185317 5ol vl JA = (-3 Zgh7t
skl 8 Aol & mbsoleka g 4 glek.
Z12FE (Summary of Finding)
Zat EaRs | 2ASE | Hogae | MIEEE= ZHEIHG% C) "
(BaE2k) (=28 = (GRADE) (95% Cl) =2 =xH2 -
NDLQI 376 @®@@®0O 3 B MD7.32 =5 Bt w245
(Critical) (6 RCTs) Moderate® [4.30, 10.34] W ES 2o|E
NDLQI: Nepean Dyspepsia Life Quality Index; SF-36: 36-Item Short-Form Health Survey.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
(1)-4 d&2E:Q13-2-4
A0l 7|sMASEY SXR0A AT ZE) XRE AMRSSTIN SO Hish 29 ©7|H YT IHMAZ =71
Hil MEH S H| 21t t==ty
Mol sl T = = | HYH EEE S1019] Ol SiHiHO
Semasmer ax | Y E) IYRERTME | s Stojel o shueel

* EGG: Electrogastrography.

@ 7HE S+ Z14of| Chet 23
Q132" O 7 A7 Axfof gt A o

® ez 29
9% %= (Electrogastrography, EGG)i= -5 o] 8-5t0] 9]9] 17|24 B =S A4, AlTE e

£ grisicl, AT 7“/\} A= AAF /\1 j%(Normavl slow wave), 1919 (Tachygastria), 141 (Brady-
gastria) T -2 b A& 24 >

B A Hof st @;L =S 52§ st (2001) , ZEEE(2004)7 BRE K (2005)7, I E
(2005)", &RERX.(2008)'"", Zhang(2015)”, 1R (2015)”, ##4R(2016)", ZHEER(2017) 0]t 9
344> (Basic frequency of EGG, cpm)E H| 18} 1L W, ZRGEE(2004)") BR3EK(2005)7, E2BEX
(2008)"”, Zhang(2015)", 18 (2015)", 1#4(2016) "= $1A41 T} B]-E(Slow wave frequency of EGG, %)
= 37 Bl wskct. EBEX(2008)"”, Zhang(2015)™, 14 (2015) o)l A= F-2H9] vl o] A= o] F
o] RO, 7% (2004)", ZAERR(2017) ol A= FARS] A ol| gt i) ek lar v ] 43
9] ﬁ?ﬂwtf‘%ﬁ g o] A H-sA| o] FZ|x] ¢kokrt, HE A-tol| A v <2al 2] A4 9 2o
it ol glolom, Jofat W AlsAte] =7k o] At & o] o)A A QFAY AF=A] AL, 7t
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ARo] w7k A A o] UA] kot HIER @Al i

S EJr—/F(Balsic frequency of EGG, cpm)<] 7-%- I’Zro] 99% = H|dAJo] E=rhal AH7HE] )
TAlol TeE W= AA@sto] v A2 =] Ykl Idekgith 3 MDgte] 0= :‘E?E}’ﬁ}x] &

2 9Jo] WIHAL 4] Sk Beaioich. TehA 2AGRES B Low) S2 BetaIT

X5} B]E(Slow wave frequency of EGG, %)2] 7% I'gko] 91%= v A4 o] il AzhE| Qo
o Q17 Ao] el W 0] WAL A Sk BESIRICE, Dol 08 E3H51L 9
of v WA o] il Tttt wheba] A U9 W2 (Very low) 2.2 FHstic),

A B4 A, 23R4 MD 0.31 [95% CI 0.11, 0.50, P=0.002, I’=99%] & x| &tof
A AR 5 FFuE o ol AWAAR. fAuE BlEellA MD 4.12 [95% CI -2.1, 10.34, P=0.19,
L9106 ¥ 22 $A0.2 Reat Ao]sk GoArh. mhebA, L ES A S w3 A2 (4
E3h)71 919] 217]2 S A A3 Ao/} ek AL 4 Gtk

re

ZtQ ks (Summary of Finding)

Zu S | 2ASE | Hogge MIEE= EEIH% C) -
(Za5%) | (B81%) | (GRADE)  (9%5%Cl) =z =12 -
EGG
. 957 ®®00 ~ B MD031 &S | HautHea=
(baa'r‘;;fr?:ri“)‘cy) (ORCTs) | Low" 011,05 | ks oiat
EGG
(slow wave 604 ®000 B ~ MD4R2ES | B/t =S4E
frequency) (5RCTs) | Very low®* [-2.10, 10.34] JHMES oJ0Et
(Important)

EGG: Electrogastrography.

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: > >50%

¢: The 95% confidence interval overlapped with no effect.

=
AT RI3-2 42 7154 AeH S ol that (A 29 AR BN wm LA} 9l
wHEolAith, & QARITY 2] wEw sl Ast el (A EH) AR L EEA
A 5 poF thak] . oA fERT AvhEer FA, el 4] W Bl HEold ot
RIS e QAR TE] gt AN ATXEE] 2ASES e ARV} 15 U
= S

o5}t

n
T =T

Al Ao 50 27 e 23hE Aol Tt F-5-=(Moderate) 2 HEoRl o B F I} 4

Aol gk Bl T2 T 4 o, avte] S| = AA Aol T o HolA |k A

3] U rle Sl HE, HaLe Wk Vs A sk w EAbollAl A (A 29 ARE AN U

o2 =EH T o], 3424 eheofof whet £ Moderate Hils+ BE F-o3tth =, 4% 7S
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(3) 21Es

1 XX, £, BER. SHRINIEEMEICARE Do hZmiiERs. FE % 2001,
21(5):267-9,

FFE, B3, T RAEBRTIEH MBI RST NR, FEE R 2002:22(3):149-50,
BN, FKEE, BRXXE. S RIVETT IREMIBIL A RIBIRARZE. SpE%AR 2002;22(2):89-90.
RRE, FEVE HRENAT EEMIBE AR EYT B, RE R 2004:24(2):88-90,

O ok

PREEK, %%, REE, EREHE. HRNEEMHBARBNNINE M, FERAELEGEE

2005;25(10):880-2,

7. WE, XRIE. RN IhEEMIBE A RAIEIRIFZE. IR AE LS %E 2005,14(23):
3076-7.

8. RXWIEE, XIBEHE, THR. HARINAPKIZ S ANF FERIET AL A RASHIE R M ER. V175
= 25 2005:26(9):30.

9. FEREE, 1RTES, FEVEE, RIE. HERNET hEEMIBL TR BT, )IIFE 2006;
24(4):101-2,

10, BN, MRHE, NIRL. BANEREMIBIEAR BN BEMAINEE LIRS, HHR1E
AJBIEZEE 2008;16(36):4105-9,

11, ¥k, SKAE, SBIR. FHRININEEMIBIE AR IEIR R Boh Hi&m. EERE 2009:24(2):100-2,

12, ki, PN HREKGASBIAIETT EEMETBL AR IR T, EfrPEFASE
2010;32(4):321-9,

13, A BRAFIRBRETRINETETT DIBEMETBL A RIT BOMER, EHMAFEZ 2010:30(10):885-6,

14, PNEE. IRETRIBT IHEEMEIBIL A RO0MFIEKST MR, FERKEREEZ 2012:21(7):95-6.

15 JBEY, BEX, WA, LEBTINEMBIEARERAT. FEFERMEFZZXE
2012:18(2):203-4.

16, B, Tift, F18, BPEH, KEM. HRIET EARGHEINEMBIARTENR, AREE
2012;55(11):1051-2,

17, PhERTE, KM, “ETHEIAMNIAT ML A RIBIRWER, HbhEHNKFFIR 2012
14(4):54-5,

18, &%, tAME, mEA, BEF, kK8, KIAE. $RIFHEST MBI RIGIRST BOEN, 1L
FrhEZRE 2013:40(6):1222-5,

19 FB= HRIET EEMEBIEARIGBIRBURITN, JERRE 2013;28(4):755-6.
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15. Han YL, Zhang HX, Pan XL, Chen S. Meta-analysis of Moxibustion in the Management of
Functional Dyspepsia. World J. Acup-Mox 2019;29(2):140-4,
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] HAHz| =
[R15]
Haot HNSF/2AHSE s
501 s AsE BIRS| B4 THAS 2o AModerate s
HR|2O} LSS SO WHRIZE MIBICL,

42715 dastET XA Xzt AYRSE
WA 1=74?

21 HgR =i Hlm 23 R
EYNJ
oo
Ao x| OIRIQEZX SLES
_2a BAEESEMH L omocay g  DREE Btoj2d 3 sl
JlsuastER ER | SO wuAE @ NDS|
® FDI

da Silva JB(2009) 5-& 94l & Ao E T Ak $A} 4282 Ao 7 A1E Mgt
AR (AT AAA] H A7) FHLI4), HBHPC6), FHCV12), FE(ST21), ZH(LR13), 4]
(ST36), 5-<=(SP4), W74 (ST44) 50l HEH o JAEE 5= 1-23], - 8577t 2|4 83]of| A |dff 123]7}
A AlgYstal, AAHAIE A J-8-ski o, 2t (A ALHAITE -85ttt ASAE A|9lst
AT 20, 2T 16 BA8 A3t 71523 (Heartburn) S F 18 H5E 905 SAEE B
FLOLH(P<0.001), A2 F 159, 22 F 79404 NRS7} fHaE] o], Adto] tfx<to] Blg|
SAACE Fogt S ETHP=0.001). | & % NRS 2fo|gt JA] AEH(5.1+3.7)0] thx2
(0.9+2.9)00 HsiA A & o3t AutE HATHP=0.001). AAHAl= 2 Lol A 785 5851
=, detolAs Bt o2 6.3 Fo % (dose) 2] AlMHA| J-8o] faglon, tzatolA= Hat
20 & 4.4 Fojgfo] Z719ich AAH= AS 15/20, thRTE 5/16004 24 E Q131 (P=0.008), $~HLS
AIBIHL 14/20, T 25 4/160114 50% ©]4F 7HA1 =] 21 th(P=0.009)."

XIFE2011) 52 H|$171813 (1 B REL) O sidots 716 dasasd S4E e, A4
3} Clebopride 32| &) HIHPCO), 4] (ST36), Z15+(ST25)Eofl WA 52} &7 Clebopride
oFstelon], B 2(FF)S Clebopridett FoFaI4ITh A B7|7He BT 452 Y51l on], 7
FEES 0] 92.5%, H220] 78.9%% A to] t2uto v]sA] SAX SR o3t &
= 1 9H(P<0.05).”
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jutl
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PRIEZF(2011) & 71578 2ok e 128%2 o=, Afh-E £4H(ST306), WHHPCo)oll

jd 13], f-3A17F 304 AH 32} $7] Lansoprazole 30 mg, Mosapride 5 mge 19 334 H5-85}31 01,

o &2 Lansoprazole 30 mg, Mosapride 5 mgWt 1 33|% H-85}Ich A 27|71k = 15 B 45

2 FUSIALE FaES Aol 93.5%, tl=wto] 75.6%= A3 wto] tixtol HlsiA A4z
ot Azt L}E}”‘:}(P& 05).”

PRIE3R(2012) 5 AP (R} FF B3] %) Mosapride, Lansoprazole ¥} 37| ¢F
2](ST36), Y& PCo)Eoll 1¢ 13], 30 o2 HARE A Aldstal e, dj2a(Feh)S Mo-
sapride, LansoprazoleTt -'?0—1%]' o} = 08 5 777 4322 S50 S 888 AlslHo]
93.5%, thE:L0] 75.6%, A o] thatel Hls|A] SA12 02§23 avks 1 Hth(P<0.05).”

ATHLFR (2012)= 26075 2] 7]% JAaslE e SR 218 0 & o] Al (Rt oo a2 7).
Mosapride F2F} 317 £412](ST36), WZHPCO), ES(LR3), WA (ST44), B<>(BL20), $1<+(BL21),
7F=(BL18), 44=(BL15), T-H(CV12) 5] ol IA &S A¥stH e, thz- MosaprideTt
oFstQITh A B7|7HE 432 BE BUEgth 888 A 0] 96.9%, tFTo] 78.5% Ao, A
& 5 NDSI= A3 0] 6.21+1.86, HlZ0] 8.36+3.152 FAE3} NDSI 257 A to] tjz+to]
a4 BA 2 02 §oJ5t AutE B ¢ rHP<0.05).”

ARA(2013) 5& Rome IS HIFo 2 Ackel 7]5A 2 oH82 3} 6042 tiatez, A9
(R} Fef A=) THCV12), ’cﬂﬂ(cvw) 718(CV6), BA(CVA), F= HA(SP15)Eel
A &2} 34| Domperidone, Paroxetines F2F5}31.S U% 1’fHZ:rL(O(»}:ClF)— Domperidone, Paroxetine
gk Folskiitt X me A 13], A% 59 Algsta ?F Joh= "pAl o= Algstalon, = 11
2R 7277 4322 Ul 87 T & % w1}t 2to] ZHE 100%, 93.33%
2 Aglgto] tztol vl SAA 22 [oFt EJ%% 111 ZTHP=0.472). AT of
279 A& A% N S 44, AR ERE) 2.17£0.70—0.50+£0.63 vs 2.20+
0.71—0.70+0.75(P=0.313), 7| 2T F HAERRK) 2.37 +0.62—0.70£0.65 vs 2.33+0.61—0.67
+0.71(P=0.770), A2-5( LfE5%) 2.1310.73—0.33+0.55 vs 1.93+0.74—1.03+£0.72(P<0.001), A
BHAATH R EIER) 1.60£0.77—0.50+0.73 vs 1.67£0.80—1.17+0.95(P=0.003) .2, A5
H2A7HP=0.003), *JE%(RO 001)ellA] ©f §-J5t Zfol& B4t

SKIEIE(2014) 5= 7 TRIB ETRIL B AY) O slieshe 7Isdasawd EAE dides, A9
(R oFek B 2) Mosapride (13] 5 mg, 1% 33], 214) Tkt 7 A7 )(BRAF A0 ) 29
[ZHCV12), F= FA=I(ST30), ¥ HPCO), Y= HF (LRI 1Y 19], 302 7= Al=YsI3
O, ti 272 MosaprideRt FFsk It A& $- Fa-8, FDI= A tlzto] Z42F 90%,
82.1%, 14.47+6.19, 22.48+7 942, -F &7} FDI 257 Ago] tiztol] vlsia A2z {2
o 8RS BRTH(P<0.05). 370 F ALES A7) 20%, tHEo] 53.6% =, AA| Aol AP
Eo] thzstof HlalA fefatA Wokth(P<0.05).”

BAFI(2016) 5= v1$17181 B (12 B RERY) Ol algshs 71548 2o 38X

v

=z
A

lo 4

u&r
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(272} FoF a2 7)-2 Domperidone FoFat 7 Z£4H2](ST36), 2HCV12), HEHPCO), 41t
(SPo)ell A 2 571 o] % 22& 1Y 13] A5l o, tj 222 DomperidoneRt F2F3FATE 2| &
717k 452 FA5HTh R8-S A 0] 86.21%, thE70] 68.97%= Algto] thzwkol H]ajA]
SAH 02 FoJst A1E Y H(P<0.05).”
MEE(2016) 52 7|54 AsHET SHA(PSQI Fat 8%)E Ao 7HAaL Q1= 24} 100
Be e s AR (A Fef A7) Tropride 50 mg (19 23], 13] 14])3} Deanxit (lupentixol
0.5 mg+melitroxine 10 mg) (1% 23], 13] 14])2] Ttk @7 FHCV12), 3FHCV10), &2HCV13),
71B(CV6), HF(ST25), 42l (ST36), HEHPCO), W2|(GV20), A178(GV24), Q1S (EX-HN3)= 7]
W E2g| 2 okal, Hgof whet 7H7 1A ol Hl5(LR3), 7H 1 S0l 5<=(SP4), H] 93] 2Fof TH(CV4),
Aol FFH(GV34)= F7Fste] A 75 Al oW, w2 Tropride 50 mg (14 23],
13] 1%)¥} Deanxit (flupentixol 0.5 mg+melitroxine 10 mg) (1 23], 13] 174)5t FoF513ict 2|2 7]
7He 437 SAFATh GRS AFT0] 76.0%, thRT0] 56.09%(P=0.035), & 5 37149 A4 9]
A 7lAE" /\X](GAS = AF o] 45.2445.06, H1270] 49.61 +5.37(P<0.01), A& & PSQI+=
2| Z270] 6.52+1.85, Ae0] 9.33+2.09(P<0.05)2 FHE, GAS, PSQI 7oA Alglto] t =t
ﬂﬂﬂﬁ%ﬂ@EEWA F EI9LE Holth 2|8 & 4 SAEeE AT dRatollA 27)%
THHERRE) (1.02+0.41, 1.56+0.57), 55 LAEERE) (0.83+0.30, 1.40+£0.48), E (&
R) (0.92+0.36, 1.42£0.40), AT EGELMEMH) (0.82+0.34, 1.32+0.44), 52 S (RELEE L)
(1.09+0.37, 1.58+0.34), WU (& EZ 1) (0.71+0.29, 1.22+0.42), AL A (A HK2) (0.75+
0.35, 1.57+0.38), -2 8 (A(FFHE) (0.79+0.32, 1.41+0.39) 0.2 A3 o] tf 2to| v]a|A] E4|14
© 2 903t FIHE H ohP<0.05).”

0

(-1, YLEE : Q15-1

A9 TS HAsHEE SR RIS SNSSENIN S0 WHRIRE HNSEELH SO 8l5t RESE NN
Sop
D HgE =5 B Enl tees
MO | ORI ==X =Ab
e Sz EstN | amesamms  5Y_ stolel o etuted
dsarsER En | SOl HaxE SEEE!

@ 7HE S+ Z1tof| Chet 23
Q15 '@ 78 A+~ Aol gt A7 L

715 A e aFe] 3 gpope] WK 2ol thal BRI FFAR) B HAE u]wakiy]
$7&(Clinical Efficacy rare)°] A8 A7 % 80,2, HIHEQO1, REFQO11Y, EH
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(2012)", fATALAR(2012), AR 5E(013)7, 3KIEIE(2014)", #XF](2016)", #EZFE(2016) 0]t Ga L&
% 8549 9] SAH(A T 425, T2t 4299) 7 2= 1T, XIFEAE(2011)”, AR (013)7, SKiEiE
(2014)" | A= 219 vl o] dstA] o] ZojF ot 2] Aol A= 5219 v A of diglh <lgo]
ST, K= sAtoll A ui7g oA o] A B 2, R A} Bl AleAke] w=7H, 7R w7 H ol Tk
ol Fo] glo] HlEY 93 o] gt IR 0% 2 o] wWakAo] o4lo] ¢l o ma njalitAjo] x|
ookl weetgl om AtFAof Wt M= A Asto] H|Z AL A ghrhar wesiich E3FRR
Fke AlZlto] 18 EgFekR] ohof vl A o] =A] Qhrhal WA= QL) wehs SAFES 5%
(Moderate) = Heta}SiTt.
Ak B Aul 9 F5-go) 4] RR 1.18 [95% CI 1.12, 1.25, P<0.00001, ’=0%] .2 A3} 925
A 52 WA mtoll A FaES o ol AAAZT webA 1530 58 Fof ==
of ulal M} PEES A 52 WA E7F 54 7ol B aapAoletar & 4= Q.

I

ZtQ ks (Summary of Finding)

Zu S | 2ASE | Hogge MIEE= EEIH% C) -
(Za5%) | (B81%) | (GRADE)  (9%5%Cl) =z =12 -
ini oy
s 854 ©0®0 | RRI1IB i 033 metmees
(Criticai/) (8 RCTs) Moderate® [1.12,1.25] [8601%‘6‘]:‘ JHMEIS ojO)at

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

ARt R15€ A 715/ 4sk= Aol tigh AR =t a4 5o ¥ = At

£ HaEAE] Ql8f vhEolfinh 2 At SA ] WEW 7] askEsrol A2 A wet &F
of YA m P ESHAA 59 WA m ek Hlal dAtollA] AskET S ¥ A oA 79
gt 53kE Uehfls sl Stk skl AR SARES A Awrt 1o det
o] o) E 3l LAET HalsE Folskoint

519 YA AT T Atol et 5% (Moderate) & HHHSFY 0 B & ko] 3274
Ao gk il FEEE o 4= 9lom, Aol =4 lt AA| mafol] ZHE AR HolA gk A
8| thE =2 ot 9HH, HALY WS 7] s T SRt A A 2} 51 5=
ot WeFo = EEESITh ofol|, 3414 Fojol whet AT Moderate Halsa A Fofgitt 5,
Q1 75/ andHEed SRk S THALE flel A met 9P s S AA T WA RS dagttt

(3) #a=d
1. da Silva JB, Nakamura MU, Cordeiro JA, Kulay L Jr, Saidah R, Acupuncture for Dyspepsia in
Pregnancy: a prospective, randomised, controlled study. Acupunct Med 2009:27(2):50-3,
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XFLE, §708. SHRECE RIRAHNETT DA MTB A RIT AR, FEEFEIHT 2011:8(22):3-4,
PREF, BRIER, IMEZ, BRFT BREHRITIEME NG R MTB L A REVETTE. HAK
FREE 24 2011:31(8):785-6.

. BRIER, BREF, IMEZ, BFRT HRIE =2 ARANERE=RMIGT R MBL R 1124

TR, FEPES: 2012:24(3):545-6,

fETALAE. EDAFIBRE HRIET hAEMETBIE TR EIE R AL A, 778 /REZBRFR 2012:
33(21):2906-7.

AR, BRE, Z/NF, &, SETIEST INEEMBE A RIIERNER, GILREESR
Z4R 2013:35(5):615-6,

SKIEIE, SKEE. SHAHIBIET TR BRINAEMIB L AR 3040, T@3REE 24 2014:45(4):40-1.
BFT, RAE. BERIETEERERNEMBLEARTIOEN. FESREFRE
2016:8(10):177-8,

WMEE, TR, ZE&W, NFT XK, FTNL ZHEHET I ThEEMTE LA R (G IRIRFESH
BRI, HRIEREE 2016;32(11):23-6,
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Al o 2 (OFeFA &) vl awst it Ao - MR @A & vEA ddsto] JAas
AlFYst=Tl, THIESH (B A Y 85 S42(ST36), T-2HCV12), HIHPCO), Hi5(LR3),
ST (GB34)<, IH 9P PRV Y 79 Z412(ST36), HS(LR3), 453 (GB34), &j&
(TE5), 7Ii=(LR14)Z, ] 9151313 (19 B EERA) Y 45 S42(ST306), HHHPCO), SHCV12), 4=
3L(SP6), &Z(LR13), HI5(BL20), ?15=(BL21)0]l M A=} 37 FAIRE F7H= Akt JA =
= i 13] Algsteiot. th 29| 79 Domperidone 10 mge 14 33] B-851%10m, & 15 5 4
B71H2 252 sttt 8 MR 883 914 % (Electrogastrography, EGG)E AHE-5}31T
QT80 AL AFLo] 93.98%, o] 72%E, AlFto] thxtol Hls|A 425t auprt YEl
ohP<0.01)."

Liu(2002) 52 AR o3 WA =) 7} th 2 (FfA 7)< Hlwstoint, AT 5
(CV12), F3(ST25)(FHEBAD, Z2412](ST36), TH(LIM4) (4, H7he BHE gk, Hl2(LR3)(A)
of FAIZE 3042, 5Entch 134 YRet= Yoz A RE AlYstel e, sAl0 o2 1t ],
9], wik, AR, 58t o]F(EHN) flofl FEFHS Ho|ZE 0|83 Z}é}‘ﬂl A 2= Y 13] A
35t ti2wt Cisapride 10 mg= " 33] H-8s6t%0m, & 5 25 A &7|I7h 3042 54
skoith £8 HER e G388, 2484, motlin, $AEES ARESHI T W——g—“%% A3 o] 91.7%, o

40] 83.3%%, Ato] titel vlsiAl f-ogt A7t YeHTHP<0.05). %@“ﬁ%‘—é Agtol A

F(5.2+2.1), A& AL 2}0](5.0+2.4), 20| A= F(6.5£1.0), A7 A5 20| (3.6+2.3)0]%
O‘Zﬂ A& & motilin(ng/L)i= A7) 332.4+63.1, t£-0] 334.3+£64.5%, 57752t motilin®l]
A= AglTto] i to] BlsiA vﬁL A7} ERETHP<0.05).”

AZEMN(2003)= AP (R 73 A7)0 th2a(FoFA =)< Hlwsklh A
(BL18), ©=~(BL19), H|==(BL20), $I=+(BL21), SIEFHHE(TI-T12)& +8 HJEHo= 6}01, AS(E
B )01 739- Z22HCV12), H3(ST25), HIHPCE), Z412](ST36), WE(ST21), EF(LR3), 315 (%)

% 7131(CV6), Z4F2](ST36), 5<E(SP4), TLHCV12), H7(ST25)E 7k ARJstoinh Aae
A lﬂ AT 300 5 A5l o, Kok S (K L) 1020427 Algstel). thxat-2
Domperidone 10 mg 1% 33, Ranitidine 150 mge 1 23] £-8-3} . &+ T4 5% 22717+ 30
UR FUsIU FQ HERE 883 ARSIt e Aol 91.4%, 2] 64.5%=,
Agto] gizatol| BlalA F-2let IS ek 9l hP<0.05).”

BEH(2004) 5= AR o] A7) t2H(FOFA =) S Hlwshih AR 4
2](ST36), T2HCV12), HEHSP6), EiF(LR3)0l F--AXHE 30202 1Y 13] JA 55 AP
™, sAof 91, ], 7 AE, w3k Aol R o] 3ol 13] AAISHIH: tHE-2 Domper-
idoneS 12 33] - g3l9jon = 2 B 2 77|7ke 437 £Asqr) 20 HAgs 0§58 )
H /344, HAM-D, Zung self rating scale (Zung)< AM&-SFAT Fra&-2 AF 0] 91.43%,
o] 80.00%%, Al%-o] thzto] vlsl G-2J3t A 17F JERGTh(P<0.05). A& 3 7 Ak tigt
FRE AT gj2ato] 2 AEEEHTH0.93+0.79 vs 1.5510.76), AHE5E-55(0.81+0.52 vs

I‘
—_ e ‘ﬂﬂfﬂ} 4>
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0.89+0.66), 27| ZIHH R HAFHR) (1.29+0.62 vs 1.47+0.51), 7] (B R) (0.34+0.72 vs 0.67 +
0.52), HAM-D(7.42+6.58 vs 13.89+9.37), Zung (34.56 +13.05 vs 54.74+ 14.56) 2.2, oI 7| (EF) &
Fol| A ARto] thztol| Blsl o7t A7F U o (P<0.05), A& HA, HAM-D, Zungoll
A Adto] o f-olst &3} veRstthP<0.01)."

RS (2007)2> AL (HA 5ot Tl Eo] 33ty (FFEA) | s 45 BA= 71 Al df =
(A B) S v s, Ade] A FHCV12), ZA4FI(ST36), 71 E(LR14), $15+(BL21), H]
4(BL20), 7t=(BLI8)E 7|+ 0.= sto], M= 7| AP (FEZ RWEA) Y 75 A4(BL17), Wi
(PC6), HIS-(LR3), 7+-1] 8] (FFEAEEA) Y -9 HIHPCOE), T=(L14), ElZ(LR3), ¥]3]5HE (1
BIREER) A A9 AHB(CVI4), = (ST40) SrA2 GREEM AN Y 7% YTHLR2), WA (ST44),
A2 L(SPO)ol F7HE AR S ARSI, A e Y 18], AR 30222 s3It 513k
(BEAY 45 FARE 1580 F71=2 /\] Yot 29| 7-%- Domperidone 10 mge 1% 33]
Egatglon, F OF B 257 |7R 458 FYsIelth 8 Hes fas 3458 AMgSt
T, FEE0] A9 AT i 2wto] 42 94%, 80% = A to] i Rte] vglA -2l gt a3t}
UERE O H(P<0.01), X & & A4 AF 0] 6.6+1.9, thRTEo] 7.9+ 1.9, A to] o 2to
]3| A f-2)8 &7} LERETHP<0.05).”

B =7 (2009) 5= AT (R 233 7) 3 t2a(FoFA =) vkl A S4te
(ST36), =LHCV12), HIHPCO)S F A2 & a1aL 7+ E3ke] 79 Bl 3(LR3), 7]=(LR14), 7+
3ol 7% A7HLR2), 7I=(LR14), H|8]gHe] 79 AH1L(SP6), A=(LR13), H|4=(BL20), ¢4
(BL21)ol| F7t& JARE Skl FAlol| H]${3] 2t oll= S V12) H]4=(BL20), $14=(BL21)°fl 3%
A 22 75 st 22 Cisapride 5 mge 19 33] E-831%10m, A 57|72 F 15 253

%""6‘}%} %ﬁ HERE § 883 TCM symprom score, W2 ARSI T A E w3t o
]_

=

TE 5%

2 242k 93%, 91. 1%3‘;2@ (P>0 05), TCM symptom scorea} WA 4= ilfn R
LSRAY

=

6.7%= Jﬁk@ 27, 234 *lﬁ”‘:‘H =4 1“ﬂ°l WE Gt *11 EHg‘LOH/Ht t‘e“ E3L1%2 %
gl -S T £ 119, ke EREHT 3 0 & Afo]7F 5A| 1 02 §-0J519] E}(P 0.01).”
RAEFT2010)2 AR2(T o W2 2) 7 22 (PR 2)S vl matach AH7L o
AHEI(ST36), ¥ (GV34), BE(LR3) FA| =} THA A g7 (1A, 41, %%:H o,
Rksl, Wol, P9, A%, AfEE 7lde Rz, Ml weh /b Fokstglch %%. A7ke 1580
o, gtokS i 141 S8kt thRw-2 Cisapride 5 mge Wi 33] E-8319t}. & 1&
BRI 35FR 5Us P‘i“iﬂ} FQ HSRE Ga8S AMEH e, Mtﬂ%} qhﬁ;u fage 7
93.0%, 83.8%2, A Aol thztoll HshA frok A7t e THP<0.01).”
HE2HB(2010) 5 AAH@A T gtk ey )7t t2(FFA R)S Hlastgic, A A
=, Wizl Bad Wi, 2|2k Ba(F), 9ok Wu), Hohul ), HES 18 T OR Ble] 2
ol ek 7HE o gtefE 14 28] Fofaglon, SA o T(CV4), FHCV13), TLHCV12), sl

E
o

o iy

% 4
o

o
n
N

5



V. ETARE

(CV10), S412(ST36), HEHPCO), H5+(ST25) 54 At ol 1Y 13], 2027 235 Al3sHA
o 2112 Mosapride 5 mge 19 33] E-851% o, 5277k & 15 B 2= 5ot +
HER e 5885 ARSI =, AT 91.8%, 202 78.8% =, A o] tZtol H]lA]
o5t A 1E B QrHP<0.05).”

MK (2010) 5= AR Fof WA 7)1} o 2 (A =)= Hlawskleh AT
(CV12), 42HCV13), 312HCV10), 7]3H(CV06), 3=(ST25), Z4+21(ST36), HWIHPCH), W2](GV20),
A (GV24), AFEX-HN3)S 7|20 2, o] et 1H7]& 2% % 75 Bi5(LR3), &5 (GB34),
77182189l A E1Z(LR3), 34(SP4), 1197158l A% AE(LR13), TY(CV4), 5AAYH 9l
78 5 (SPY), WA (ST44)0ll F7F2 ARSIt FRAIER 30222, 19 13] Al3siglon, 5=
7}2 53 A RE 51084 E At ti2t9] 4% Domperidone 10 mge 1 33, Ranitidine
50 mge 19 23] E-&53ich A7 he F 15 BT 458 SUsIGlth 8 HeEs f88, 5
A4 NDI 452 ARt G882 A%To] 94.11%, tiRTo] 78.79%= AF o] thz
wof| BlsA] f-olek A7t et o m (P<0.01) A7 & S48 Aalto] 6.68+4.18, tiwko]
15.64+5.672, A @ o] tizol vls)A folek anbr} LebgdthP<0.01).”

ZKAE(2010) T AR (R} FoF WX &) o2 (R )& Hl stk AT S
2](ST36), FLHCV12), AL (SP6), YWHHPCO)O 1Y 13] HARE At o, FAlol &5}
HOASZBHL) 6g 14 33] H-8-5F3Th. t 22 Mosapride 5 mge 1 33] £-8351910H, 2| 77|
2 F I BF R YUGItE 8 HEREE 88, S5, motling A5G
A e Aol 8.72£6.26, ti2-0] 12.72£3.69, A& F motilin(ng/L)2 A to] 481.7+
4.56, ) £<10] 406.36 +64.97, FFEE2 AT 0] 96.67%, HE0] 76.67%%, AFto] txto|
]34 f-2J8t Jab7} LeRETHP<0.05). "

FEME(2011) - AR (R} oFeF W3 &) o 2o (FoFA =) W wst =], A2 H
Z(LR3), Z2HCV12), H3(ST25), Z4F2](ST36), B]4=(BL20), HZHPCE), AHT7)ol 19o] 13] 3
A7} gAloll 284 HHAl S, B, WAtk B W, iR visl, &, A A, UEAL AlAh)S
13] 100ml= stof 14 23] FoFs3int. ti 22 Domperidone 10 mge 1% 33], Deanxit tab.& 1%
13] Fofsleltt, A1 277k F T BT 452 55t 8 HeR = fae SAHsE A
it Gae-S A Fat thxto] 242} 93.3%, 88.9% %, Alg ko] Tkl Bls|Al G235t At}
UEFHTHP<0.01). A& 5 7 SReRE Adda t2to] 212F BEEAITHH g AR (2.1
+1.7vs3.2+1.8), AEAEFRAGAESR) (1.3+1.1 vs 2.4+ 1.4), AARFEA(09+1.1 vs 1.4+1.3),
EFEERE) (0.9+1.2 vs 1.620.9), AT FH(HEZ 1) (0.6+0.7 vs 1.0£0.8), 0| (HERY)
£2) (0.410.3 vs 0.8£0.7), ol 7| HE REER) (0.7 0.6 vs 1.0+0.8), AHATHE-(KARZEE) (04£0.6
vs 0.91+0.7) 2, AEAF(HTEARTE), Mo (HESR), HHHE(KIR ZE)0lA Aol o &
oJgt a3t B9 0 (P<0.05), ERHTHI(IE HARIRE), A A, BGES(EER ), A19E
(HEZH), N7 EREER) oA oS- frolet &35 B I rkP<0.01).”
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T EHQOLE AR FOF WA 2)7f R PORH R)S vl wIsich, AHT-E 7o)
S, WE, AL, B, AL vlof, A7H2)2 19 18] B340, FAIo) Z4He|(ST36),
(PC6), FEHCVI] 347 30202 19 18] HH 25 A5, B2 Domperidone 10
mg 19 38 Hgfg o0, = Gk 7R MARE GRS A

L3It FaES AeTo] 93.33%, HFT0] 76.66%2 A o]
ERITHP<0.05).”
FBEAT(2011) -2 AFL(AR T} ghoF e WP &)} o 2H(FFA =) S v wshlet, Adt
2 2412 (ST36), FLHCV12), HTHSP6), BlZ(LR3), 3-(SP4)oll A7) (™ G6805)S AR&-5}o]
14 23] AR =S APt om, Aol AEdsiias 1Y 33 58313t w2 Mosapride
5 mge 1Y 3%], Omeprazole 20 mg= 1Y 23], Amitriptyline 25 mge 1Y 23] E-83s1%lon, = 15
HE 857|768 58ttt B3k A 87 21 45 £ fluS Fofl THA H7HE Algskoint =4
TR 88, NDI (NDSIL, NDLQI), SF-36, $14%=, $uiEs-2 ARSIt fae-2 Aeltol
A&7k B A3g0] 97.5%, A& B 45 F7F96.25% R0 H, it A2 F B A 0] 78.75%,
A 587t Bt 458 371 62.50%=, Aol kol vlsiA f-2gh avprt Yeisith (R 5 21 A1
P<0.05, 47 % P<0.01). | &7} B ARl 4] 9] 5754, NDSI, NDLQ)I, SF-36:> A& wko] 8.92+
3.22,12.2+10.6, 962+ 15.3, 92.5+12.7, JZ7-0] 13.07+4.72, 17.4+8.2, 86.4+13.6, 83.4+12.4
2 Aggto] Bzl v|)A] S-2l8t 37T JERFTHP<0.05). 2| & £5 2 HE 45 50| 2|5 7]of| A]
= 344, NDSL NDLQ)I, SF-362 A8+0] 9.54+6.25, 12.6+8.5, 94.3+14.7,91.8+18.9, =
0] 17.86+7.58,28.2+9.4,72.4+15.1, 73.5+ 1712, Adto] tjz4tof v]ajA F-2gt a37} L
EFATHP<0.01). motilin 72| H 14 &= Aol A 2] 34 A Agto] thxtol vlalA f-ogh 2t
£ HERSITHAI = $8 A P<0.05, 45 3 P<0.01).”

=
BN
Fd

of 8 -2l a7}t

BEE(2012) AT (@R & B3 R) T 2 (A R)e vaskith Adte] - wt
Al SH(CV12),

SRETANGS 7| A O R sho] HFHERE R E 7l ghekS Foketgl o
FZ AP ST30) 0 FAREE MY 18] 3027 Aldatelet. thxa-2] -2
U 33], Azintamide E3= 878 RS 13]0f 24, 190f| 33] Foksilet. & 15 25 2| &7]7F
4525 FYUsITE 8 HEEE 83 ARSI, Adde] faE0] 91.1%, o] &
FE0] 75.6%= Aol ko] vlalA] f-oJet A3k YERGTHP<0.05). "

TREFE(2013)2 AP (R & HaA =) 2GR 2)S vlastoitt. Ao 49 F
QHCV12), H3(ST25), ZA4H](ST36), H]4=(BL20), $J4=(BL21), T (CV4), 713H(CV6) Sof 37|k
1 FARsEL B SR 55 Aot o, B 272 Domperidones £-851H4 3t3t}. &+ 15

AR7|17FE 42 T £ HeRE s f58-S ARSI =, Aol 93.33%, thRo]

—_

Mo

ta

i

*

% Compound azintamide enteric-coated tablets, A AL M —FHIZHRAT]
=]

tive units), Cellulose4000 10mg, Dimeticone 50mg
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73.33%, Agiwto] tiztol| vlsiA -2)ek &t} LR Th(P<0.05).”

PNEE(2013)> AT (B FH e & B 5) 7}t (YA =)= Hwskrh A
o] 4% AR AHHAH a¥S vl (BL20), Y~(BL21), Al52(BL23), H3=(ST25), Al E(CVS), 5%
(CV12), TA(CV4)oll Ald¥sts o, B8 ZA4H(ST36), A 31(ST37), A& (SP6), TH3(SP15), %ﬂ
F+(ST25), THGV12) Foll ATt ko] 4= 7129 Fors H5-85HA ofsich =2 ¥
L 8 a8 ARSI =T, Saso] AT L 88%, HET-S 69%E, AlTlo| T Zol| H]alA] WA
St a7 HERGTHP<0.05).

KRB (2013) G- AR (EFH O HY & B3 =) 2 (G =)=
0] 5 At @91 e vﬂ(CVlz) o FAEE AL, 2] ¢ &
(Mosapride 5 mg 14 33] A1d 58, ¢lat o7, $248, AEF 55°] 81& 7% Omeprazole 20 mg
1Y 23] 54, B9k, & SA4 B4 A] Deanxit Tab* 10.5 mg 1Y 23], Alprazolam 0.8 mg 1 23] ==
R A 13] 54 H. pylori /3¢ -9 A 2 ¥ (Triple therapy) " 3)S 47| €902 58517 o}
Ak A1} G882 A 0] 93.10%, o] 72.41%E AFTLo] ol vlsjA EAF o7 &
ot G IH7F UEFFTHP<0.05). 2| & - NDI S4E e A8} djzato] 22 AHeH5-5(1.76
+£1.23 vs 3.63+1.25), AEFA AT (EREERTEVK) (1.53+1.05 vs 3.79+1.34), A HHH( R &E
TR (1.85+1.17 vs 4.06+1.45), Z7) (R EARR ) (1.68+£1.12 vs 3.92+1.57)2 A gLo] tf
Zatof| HSA] F-2Jet Y7 UERG O (P<0.05), A& & SF-36 F= A3 to] 124.28 +6.59, =
0] 9547 +7 412, A Agto] o2t H]sl 525t & ab7} UreRdth(P<0.05)."”
TFF(2013) 5> AATH (ORI ghofy e &) th 2 (FofA =)< Blaskeith A

=

O] 75 &= AR (ST30)0l B719F3] 3 A 25 FRSP IR = 13]00] 132, 1Y 33] B-&al=5
s}9ct. th 22 Domperidone 10 mge 1% 33] 885190, 2| 277k F & BF 472 549
31T 20 HEgE & 688 ZAHSE ALl Ad2a) g zgo] Z S a8l
91.6%, 78.3%, A& F 3P 45+2.1, 98+36 Qe &l et f-a8-2 88.3%, 71.7%E, i

£ Mol Al Aglto] thzto] HlsiA] 23t a3kt LR tHP<0.05).”

X (2013)2 A (3, 237, Domperidone, Vitamin Bl W& %] &)1} tf Z-(Domperi-
done, Vitamin B1)< H]aabgltt. AE0] 749 23S shof 14| H-8-3HHA SAlol F4le]
(ST36), FLHCV12), 713H(CV6), FZH (GV34), 3-<(SP4), HTHPCO) 5ol 2312 1Y 13] 30871
Aldgstal o, F=7F= t 2wt} 5 U 3HA| Domperidone 10 mg= 1% 33], Vitamin B1 10 mge 14 3
3] 88517 3}k, 272 Domperidone 10 mg 1% 33], Vitamin Bl 10 mg& 1% 337 2-8-31%
om, 7 OF BF A7 472 FYsIGIh 8 R e FaES ARSIt faed A4F
0] 94.29%, tjZ2t0] 71.43%% A@ro] th kol vlaA] -2Jgt A3 ERETHP<0.05).”

* A+ Flupentixol 0.5mg, Melitracen 10mg. TP+ LundbeckAte] 2]oF50 & S-S5 ERH5A| A 55 2 02 AHG-H
7=

e
o
o 2 UFGARK 7)-BAE R4 Be wol Wi uls), sl wle) sbel SREEE 2jghx, 747}

o,
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HFHEHEQ2013) 5 AATLE T F BB R) T th2H(FFAR)S vlastgich. Ao A5
$HCV12), EA4H2](ST36), HEHPCO), Tl A skl W PCo), P2 B
AP oH, 308 4151 aL, FEHCV12), 24 (ST360)= A1 2 am 3 w0l 5L S 244
g5t on, 2514 13 Algstnt tf 2t Dompendone 10 mg= 14 33] 58513101, 7]
7IZbe T OE BE 4R St 8 WhRE AT S-S ARSI fE s
AlBlTLo] 8330, 20| 80.0% % F 1= Alo]o| %475} Zpol= ATHP=0.252). 2| = 3 S
= A} i 2to] 242, Al S EHIHREAANERK) (0.63£0.93 vs 0.83+1.02), 27]227H
1) (1.00£1.02 vs 0.87 +1.04), 55 LA EIHIE) (0.50£0.68 vs 0.97£0.72), 247
(EREEIZUED (0.13+0.43 v5 0.23+0.50) 0.2, AFEAH AR NER), 27| LUHF HIELHIK),
FERA ARG IER)S AT 2t Afolof §-0J3t 2fol7} glglon, FERESS A
o] | ztof| B]alA] g-o)8t Fkr LhERth(P<0.05).”

TEE(2013) T2 AP Do YRR hRH (G R) S Hlﬂﬂ@‘hﬂl *‘fé s
4121(ST306), &= (LR4), H==(LR13), HEHPCO), 5<=(SP4), AlGAPA (P8, vil5=rr)of 11
WA 7S A8Yst o, A o AFZRA IR T 2LE)E 13] 8525 g0 & 199 m T$
&2 Domperidone 10 mger 19 39] H-83H oM, 7= 115 W7 A 27|72 252 53}
F0 HERE FEES AMSHAET, a2 AF0] 98%, HEt0] 79.2%=, Aol iz
of vl A] §-2Jg a7} e THP<0.05).”

FRIFQ2014) 52 AHHSAA R} A7 WA =) k(P 7)< vlaskglet A
9] 79 o 2o} Aol FHCV12), 312HCV10), 718H(CVE), TA(CVA)oll AR R3],
HZ(ST25), B (SP15)oll= F529] Zlo]& AHsglon, BAlo| TDPE 53t 2dx=S 2

o] 304 &<t F-25FAT. th£-2] 7-%- Domperidone 10 mge 1Y 33 E-8-51%1 01, 2| 77|71
O L5252 FUSIIch 2 b2 E a8, SRS, 78 A MRS Blwskgic) A
T 2to] 2 AR T FAHSE= 15407, 34124, 5882 99.0%, 90.0%, T8 FAF AAIA
7to 2= SREAUHIRREARE) (2.110.7 vs 3.3+ 1.3), SESE(IRIEETE) 2.610.5 vs 45+ 1.0), °f
7| HE RBEL) (2.4+0.6 vs 3.211.3), AAFEF 7442(2.4£0.8 vs 3.5+0.9), J=Z7(23£0.6 vs 4.9+
0.8)2, BE Hlgo] EH’c‘SHH Alglto] tiz<tol| Hlsl fofdt Eak7F R THP<0.05).”

FNZ(2014) T A (FHT & WA R) T 2 (R =) HlaLshich
9 AAAEERS 1Y 14] 2851 A 241](ST36), FLHCVI2)o) MY 1314 2587t

FﬂJ

fob I

sttt
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oS ek

ofr
—_

=
=

I

=

Z

juidl

(1t 12
™ on,

nlﬂ i
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Yahdet. 22l 74-%- Omeprazole 20 mg—— 1% 23], Domperidone 10 mg—— 14 33] 5—%’5}933’—,
T OF B AR 475 Yot =8 HeEs fasd S SHSE ASG=
], §8-S A8 0] 88.2%, A0 6719, AFo] o] vlshH oI5 Falrh ekt

(P<0.05). 7HE SAO 2= AEAF(LERE), A55R4d P(LH’E*BWW) 27| 2 (FHAER
R, AT EHHRENMER), T SAHTE vastiot Ad1t9] A= 2121 1.09+0.83,1.21 +
0.92, 1.16+0.68, 1.32+0.98, 4.78+0.85%1.0.1, T 22| 4 °L74 1.96+1.13, 1.83+1.05, 1.78
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+£0.97, 1.79+0.94, 6.76 £ 1.022, H= Hgeof|A APFo| thxtol vlsl {23t a3b7F Yelyith
(P<0.01).””

SKENER(2014)= A AT (F ghoF WA =)} th 2w (FefA| &) Hlwshyinh Ade 149 19
SEHCVI2) ol &5 x]f&} 17 0158 300 mLE 1Y 23] Foksltt, th2t2] 7% Omeprazole

= 1Y 13] 40 mg AW O &2 915}, Domperidone 10 mge 14 33] A+ Fofsioitt. & 15 =5
Am7|72 2582 FUHth 8 MR FaeS AMSHl=t, Ada v 2ol 22} 87.5%
2} 71.88%=, A g to] ti ol B3| o -2lgk A} LR Th(P<0.05).”

BEIE2015) & AR (EeR ofR] A =) 2 (A =)< Blasta=t, AEY
B o ® 7| FAN S SHCVIR), ¥ SAE(ST36)ol w5 33] AL o, 0|9} oA &F
AFSHLZ} GAFAE Zha RS w1344 FoFskeih. ti2w29] 749 Domperidone 10 mg= 4174 30

W, 14 33] Rofalglon, & T B 4537 A1 55 Atk 8 HsRs faed e
—%A}%OP oh 275 S o ® A F 29 BUReRlEd], AR 25 9] fraeS ATy A
64.3%, =t 7 45 2%, AgTto] tiztol| HIshA] o3t AvHE YERATHP<0.05). A & 45
Fo] FAEEL AL S 85.7%, R S 66.7%= Ato] ikl Hls|A] H-o) et axt
7F UEPE O (P<0.05), 457710] A& & S 4= Aol 7.26+5.25, ti2+to] 11.36+6.18%,
Agto] gjzatol| BlaiA f-2lst &7} LheRthP<0.05).”

FHEH(2015) 5 AT G & WA =)} 2 (ForA] =) Hlaskloh AEwe] A5
PRS-l wek A= o ofA 7Hh Y 3 =291 SLHCVIR), F42(ST30), Hl
$(BL20), §15=(BL21)°]l 445, W50l w2 571 FAfe]of| A7 (RER)E A3ttt thxte] 73
%- Domperidone 10 mg< 1 33] B854 om, &= 1F HF A 27|7F 4~852 A5yt
8 HeRe fae S-S AN, Faee] A9 Aol 90.3%, tEto] 73.1%=
Aglato] tiztol Hlsf F-ofet Autrt Ueht o (P<0.05), A& F 52 S/ 45 Aol
24.8+231, g Z2:-0] 76.4+ 1,522, Agl-o] v 2ol v|alA] -G-2J8t 37} YeRtth(P<0.01).”

Wang(2015)£ AR} groF Ha A =)t th 2t (3o Al R)S Hlaskgled], thaatel 7

Zof ule} WS 1, WOAL APAESFAEex ATalslA 23kl HaRol e olojg = gl
7}112 14 33] Fofsiglom, Aolto] 7 ok 2t a1} 5 UsHA| Forsti A, S2HCV12), é
22](ST306), 7131(CV0), HF+(ST25), BI5=(BL20), $1=BL21) HA=E 19 13], FAZF 30+
& o] AlFYstlnk. A 57k F 1F B 2R SUslth 8 MeEe fae z%@#
£ ARSIt F S-S AFT0] 89.88%, tHE0] 66.78% =, Adlto] B -9t AutE UEt
(P<0.05). A& & 7l S/dHr=e AT tidtol 242 BAHHEAR) (0.73+0.21 vs 1.12+0.33),
EHOFE(0.80+0.49 vs 1.02£0.56), 7] (EFR) (0.83+0.58 vs 1.12+0.61), T (0.90+£0.41 vs 1.13
+0.51) 2.2, Ao tjztof v|s|A f-2]et A3p7F e THP<0.05).”

* A GEAMER, S=rol2e EAMR): d=tefetiARdel 715 E 0] Sl SRR ol B85t AW F sk
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BUEM(2015) 5 A-( T goF WA =)tk (kA7) Hlaselch AdeS %
221(ST36), THCV12), 4=231L(SP6), WHPCo)oll 1Y 13], FRAIZE 30202 IX2E Al
on, S V| AFHIAS FEER TG EMLES) 7 14E 14 1
Domperidone 10 mge 19 38] Fojagltt. = 15 W57 A 27|72 30U =
= FEES ARSI, Aol 90.5%, ekl 71.7%=, Adlko
= HERH A THP<0.05).”

Zhang(2015) & AT (AR goF WA 7) 3} t2at(FofA 2)& vastgleh Ade =
412](ST36), TLHCV12), HEHPCO), F<=(SP4)oll A 5 H37] (B Hg G6805)F 2 Hz/200 Hz %
A& 1587019 23] AJRYstGl on, SA ol DUEI* 6g 149 33] 5-8-519ich. t 22 Pantopra-
zole 20 mg} Amitriptyline 5 mg= 1 23], Mosapride 5 mger 19 33] 5-85F30th. = L& 25 A&
717 4R TSItk 8 HeREE 88, motlin, 918 %E, S84, QoL scoreE AHE-5H
o, k= AR T2 AT AR FRENE 1Y 5 Ukl AR SR A fA
0] 96.2%, HE7E0] 80%, 671 E $-2] FAES Aol 94.9%, =0 61.9%=, ¥
ol vlsh A frofgt AvkE HERH ATHP<0.05, P<0.01). At tlzate] S 4
= A17(8.94%3.33 vs 14.18+5.84), 671 $(9.65+6.36 vs 18.97 £8.69) %, A Fto] =
Al elgt a3kE YERH ITHP<0.05, P<0.01). QoL Score®} HH =AY T4 %, motilin 422 &
o] ti 2ol HlshA frofgt ATtE Hehlglen, A= R 671 Fofl o o3t anprt uet
(P<0.05, P<0.01).”

TEEQ015) 5 AR F HYA =) 2= (FeFA =) vlwslth A& @
(ST25), 3HH(CV10), Bl=(ST23), HHA(ST27) @ &=(L14), B S-(LR3), HH(PCO), 4
Z](LR13), 4] (ST36) @ — @ Aol whet 3 A =5 shar FAlof AE(CV8)oll A7E 3-5% Al
&stoict. 22 Domperidone 10 mge 14 33] H-85191 o0, A 87|71k = 1§ B 452 5
dstleh 8 HeEe F383 TCM symptom scores AME-SFIT ATt o2 242F fra&
2 88.89%, 52.78% (P<0.01), A& & TCM symptom scorex= 53 (HEAR) (1.15+0.79, 1.62+1.39),
HE(RE5) (0.79+0.21, 1.74+1.32), QAISLEEELKIEM) (1.05+0.49, 1.49+1.35) (RE =
P<0.05)2 Alglto] tiztol HlahA f-olet matrt vhepytet”

1A ETEI/REK(2016) G- A (ERT & WA R) T 2T (FOrA R)S vlast et A
o) A% LESY| Qn|SHAREHHH AR AN) 5 g2 vl 4JA} A wEEek Bof] BhA] B-83519 o, FA]
of| stomach acupoint, spleen acupoint, acupoint of the lump in the abdomen, and Huoshuai acupoint*
of & ARE WY 13], 1042 5k AlY5k3ih. ti272] %% Domperidone 10 mg= 13]0f 194, 1Y
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* SASIHCAEMA), Ao, A, 59 3], ARke), 23, AR 2R, AN EERRE), B, Ao, Ao R
TIE] A ARTEER 2 vINkS (A i) o] LA 2le A&t

** stomach acupoint, spleen acupoint, acupoint of the lump in the abdomen, and Huoshuai acupointi= 212} 5 R R FE T,
KERO Gt FAEEA] £ 4 E-2 Mongolian medicine®]] 3@ = A7 o] of,
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33] Fofstdint ARTIEE F T W 472 FAS F8 UeEe FEES(ESY H A
B)& AHgsteEd, A FEee AEo] 93.48%, o] 70.45%, WAIE S frag-S Aol
91.30%, t&5L0] 77.27% 2 A3<Lo] Eﬂi%oﬂ H]aHA] f-oJ3 A7 UERETHP<0.05).”

3KVK(2016) 5 "a‘@;(X‘J%TDP YR &) 2GR 7)) vlalskolnh Ao 79 of
FLHAMNE(FR A/ ETTN) [BARRAIRE 7122 (B T+ B +8 F+08 32) + 9(55)/6(R2)] 2}
A F2HCV12), 3FHCV10), 7]3H(CV6), TY(CV4), d3=(ST25)0 43 A7 30222 IAaE
Algatglon, Ao A £-9]o TDPE 53t 2@ A=+ 2-8-5H3lch. ti2-9] %-9- Domperidone
10 mg’8= 19 33] EF-8513lom, & & B A =7 |7 352 Y8t +8 ¥eEe fas,
N SAAEFE ARSI a8 A0 94.7%, 20 84.7%=, Ao tjz=to] H]s
Al Folgt ks EYITh(P<0.01). A& & 7l SA = AP} v 2to] 2447t Al SR &R
) (1.70£0.57 vs 1.99+1.12), off 7| eh:H(E FAER) (0.93+0.52 vs 1.15+0.73), AJAkF 7H4s (1.58+
0.74vs 1.95 + 1.02), AHAI 2 (1.25+0.71 vs 1.73+0.75), LESZ (AR E5) (0.87£0.63 vs 1.23 +
0.63) 0.2, Agl o] izt H]slA] felet a3kt UebThP<0.05).™
M (2016) 5= AAFRL & YA =) o 2GR =)S vlaskoint At "ok
A2 2 (G B 80-1203], 90-180% 2+, AAF 2 80-1203], Z-2 3.5 mm) <} T AFa} A4
7](BEYY G6805-2A) 2 100 Hz2| 17| A5& F31eH, TH(CV12), Z412(ST36), 21 B(CV8)l &
S-S AR A2 AR 30202 19 13] Algskglth. th2w-2 Domperidone 10 mg2
14 33], Omeprazole 20 mg—o— oy 13] B gslglon £ 18 HE X577 432 2Us9h F
[ He +8&, plasma gastrin, 57384, HAM-D, NDLQIE AH&-3}3lth a8 Aol
83%, ﬂh?%] 81%E Addto] el HlgiA -9t aul7t YR THP<0.05). A& F plasma
gastrin (ng/L)<> A ¥l0] 64.89+18.46, Hl==wt0] 55.07+12.980] o1, T/ = At ti=
0| 22 A7 3(31.98+16.79 vs 42.18 £ 15.89), A& 125= 2(33.79+15.28 vs 43.77 +16.97) = Lt
EROo ], HAM-D At As2a) gjzgto] 212k A& 3(13.98+3.15 vs 16.18+4.89), A& 125
$(13.79+£4.28 vs 15.77 £4.79) 2 YEH plasma gastrin?} 4747, HAM-D F<rol| A= Al3d<to]
tjztol] vlsh fofet aabrF UERHth(P<0.05). NDLQI> A3ttt t2ato] Z12f 2|2 $89.64 +
10.65 vs 77.89+ 11.47), 2| & 125 3(85.19+8.23 vs 71.89 +-8.44) 2 A 30| thZto|| H|3HA] 52
gk B3P UERGTHP<0.05).”
Z{&1(2016) 5= AT (I TDP B2 =) 2 th=ak(FoFA| &)= vlasiiich AdS T2
(CV12), ALHCV13), 3F2HCV10), 7131(CV6), HF(ST25), Z4H2|(ST36), HEHPCO), ® Q(szo),
A1 (GV24), AFEX-HN3)S 7|20 2 HFof upeh 717] 84 9] 79 HiF(LR3) 5% (GB34), 1+
7151919] 745 HiS(LR3) 5<(SP4), H]191713]2] 7% HE(LR13) WH(CV4E), FEA919] 45 %5
Z(GB34) W (ST44)y& 7kste] 14 23] MR =5 Al8Yst9l o, SAlol TDPE #3247t 30+ &
ot §A ARSI S22 Domperidone 10 mge 19 33] H-85131 00, | &7|7h & 15 2
F 45752 Y8 8 HeEs 88, 54 TCM score, NDLQI, motiline AFHS-8HATH A H

U

;
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T 2T 42 G AEL 829%, 64% (P<0.05), SAHE TCM score= A1 S H R ESHARLERR) (1.04
+0.42, 1.55+0.61), AEF5=( FREIESE) (0.85+0.28, 1.32+0.52), EH(ER) (0.95+0.31, 1.40
+0.43), LATEGENEN) (0.84+0.30, 1.29+0.41), FHAG7HREEEELY) (1.10+0.40, 1.56+
0.36), WY Z(HEEZ H) (0.670.32, 1.13+0.44), A1 L2 (A HZE) (0.79+0.33, 1.61+0.39),
T2 (KERYE) (0.81+0.35, 1.36+0.41) ©.2 A9]o] tfxtof| vlsiA] f-oJ3t aub7} yebyith
(P<0.05). A& 371¥ & NDLQI-S A3 L0] 90.63+5.28, tiZt0] 84.81+5.95 (P<0.001), X & 37
4 motilin> A Ho] 257.39+£31.66, t&<-0] 225.58 +30.74 (P<0.001) & A3to] T zto] H]
3| A -oJet a3} LR

£M(2017) 52 AF S PO W R 2)3t o) 2ok 2)S vl walgry Ad e &
2HCV12), A (CV11), FLHCV13), FHCV12)2] &1l FARE Al o, FAlo w7y
A, BEAL, AT S, F&, QA0 R TE ALE ol Ed]AlolE ol WekA] Tl Hgst= &
RS 4-5AHSE 1 13], 15 54 392 A mahfie). 2t Domperldone 10 mge 1Y
33] H-8s3lom, AR F IF BT 458 FUsHth 8 HER = f8 J -, 49
A A 45 AHgskoith A ti 2t 22 882 93.35%, 76.74% (P<0.05), X]i 44—5

Al 2 Bk RAERR) (1.67+£0.42, 2.48+0.59), 28] uHo- 2 (B pE 5 Fa %) (2.13_
3.37+0.88), SHHTA(KIFIEE) (0.52+0.14, 0.94+0.18), LAITLEEELMEM) (0.69 +.20, 1.04i
0.28), N7 EAHE R TIK) (2.45+0.73, 3.71+0.82), A9 HE ([ = 51) (3.32+0.69, 5.18+0.84)
(P=0.000)= AFto] t2to] BlshA o3t b7} ettt A ata 2t 242 2= 59 419
2 Ao A= AAIEH H #AETE) (1.89+0.35, 1.64+0.38) (P=0.002), S5-(EE)) (1.79+0.24, 1.24
+0.18) (P=0.000), <t71 A7 GEEAS#¥F) (1.75£0.17, 1.19+0.20) (P=0. 000), A7 (i EE) (1.86+0.25,
1.21+0.21) (P=0.000), A (K&7H) (1.69+0.23, 1.44+0.24) (P=0.000), 4+<] & 22 (8.87+0.64, 7.53
+0.72) (P=0.000)2 A Fto] tz=tof v|s| A {2t Z3p7} vpepyict”

I (2017)> AR} o] 3] e =) o) 2 (FeFA| =)= Blaskoith AT 2
SRS RERG S B S 5851 FAlo o|JE (I, A, 5As) 7k, ], A
FEFS 6 B¢ 1G5k A RE A5 o, 32 Rabeprazole 10 mg, Flupentixol-Meli-
tracen (flupentixol 0.5 mg+melitracen 10 mg)= 1% 13], Mosapride 5 mgs 1¢ 33] E-831%1om, A&

717 F O B 12YE FYsiolth 8 B Es R ARG A BleE ARSSEGITh A
vt th 2 22 G B 82 96%, 78% (P=0.0017), F-2HE- HHAY H]-E-2 6%, 22% (P=0.0029)% A3
o] thztol| BlshA f-ofgt bt UEbTh Aol AR F 3O 24 1, & 17
A 1oL, th2Tto A= F 1o skl on @4l 37, - & 3%, A7]5 21, B
A 3go g HuEget™

ATRRIA(2017) AT (R &, Fof WA =)} o 2H(FeFA =)= vl At 5
(CV12), 3FHCV10), Z4F2](ST36), H3=(ST25), WA (CV4), WA (ST44), 54(SP4)oll A EZ 3
11 BHo} oF= ZA|(ST36)0] 19 13] 3084 EA] 2E 5131 5419 Domperidone 10 mger 1 33]

rlo

ﬂ*é
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ol

ATt th£-2 Domperidone 10 mght 19 33] E-851%1 00, A 27|71 = TF 27 2%
Fch 8 HEE= §3-83 TCM symptom score®| B+, &S ARE-SIGITH A2t of
2 7; HE-L 97.14%, 77.14% (P=0.012), 2| & 5 TCM symptom score2] H-2 2.08+0.45 vs
4.25+0.64 (P=0.000), 111 T 52 27(57.1%) vs 9 (25.71%) (P<0.05)2 A7Ito] tftsto] H]
Al ofet aakr vheRitke)””

Kunming(2017) 5 AT (3 &, FoF A=) 2 (Forx &) Hlastlth A
& A (ST306), 457 (GB34), TLHCV12), AF(CV17), HIHPCO), 7H=(BL18), E==(BL19)°l 3
22 551 Z9HCVIDON 1054 B3] 22 5131 219} Domperidone 10 mg 19] 33] B8-5141c}.
o &2 Domperidone 10 mgs 1% 33], Flupentixol-Melitracen tab 25 mger 19 23] 5-851%1 0.1,
A&7 I B 4572 UGt =8 HeRe 88, 3459, SDS, SAS, &4 o] % ff
u ARESRATE AR iR 27 RAEES 91.1%, 73.3%(P=0.027), Sl A] Al Farnkg)
(Postprandial satiety) (0.61£0.23, 0.74+0.26) (P=0.014), %7 3Z9Ht(Early satiety) (0.87 £0.35, 1.08 £
0.42) (P=0.012), AE-H- 5= Epigastric pain) (0.48£0.27, 075 +0.34) (P=0.001), AH-H.2-21 7HUpper
abdominal burning) (0.16+0.07, 0.25+0.09) (P=0.000) 5 A1 F30] T z520]] Ha|H G-ol5k &7} L}
ERgth SDS= A §lto] 45.24+6.26, 25101 50.68+6.45 (P=0.001), SASE A FH0] 42.76+5.52,
tfz£wto] 49.64+6.29 (P=0.000), | 0] flu Aot =t 22 U (referral) ©| 44.4%, 68.8%
(P=0.019), ¥ (frequency)= 1.12+0.45, 1.86+0.63 (P=0.000)5 A1F70] thz:Lo] a4 G-of5t
a7} et

BSHQ017) 5L 714451 0 SHA} Y BAHPSQ8)OIA ATE(UT E, 3ot
WA 2)3} RO R)S vl WAk ABLE EAE(ST36), WIHPCE), H(ST25)%]
7 9S4 (ST36)00 FA=E 2814 19 13] A3}l FAoll Domperidone 10 mge 1Y 33] &
51t S22 Domperidone 10 mghitS 19 33] £-851% oW, A 57|72 & 15 2% 124

A3ttt =8 HeE = PSQI, SF-36, neuropeptides, motilin, IL-1, IL-6, TNFE AR&-5F3ITY. A
St} 2t 242 PSQI 7.37+1.83, 9.12+2.61 (P<0.05), SF-36+= 84.36+13.26, 69.34+14.71
(P<0.05), levels of neuropeptidesi= 94.42+13.47, 81.73+£12.91 (P<0.05), motilini= 163.63 +14.64,
147.2+11.43 (P<0.05) o™, IL-1 3.15+1.23, 1.97+0.91, IL-6= 0.096+0.012, 0.062+0.013,
TNF2 1.72+0.61,2.11£0.77 (P<0.05)2 AFto] thztof vjshA §-oJ3t & a7 vhepyet”

JRT(2018) 5= AT (Gref & WA =)} th 2o (FoFA| 2) & vl Aot Al 210,
Za]9, W25, W15, &515, ARI6, A1249, RFH~10, o5, @15, 5715, F5AHS, A==
TAE SRS 1Y 23] B85k FAo FEHCVI2)T EAT(ST36)o BAEE 14 13] Ale¥atqict,
o 22 Domperidone 10 mgt Omeprazole 20 mgs 1Y 13] H-8351% 00, A 27|72 F+ 15 2
27ROt 8 HeRE faeS AN e AR 92.31% t2wt 78.85% = Al
o] tiztel BlafAl F-ofet A3k LhERTh(P<0.05)."
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4ol 715 dAStEY SR o HAX|= (3l BT, ofE X HRIREY S)e AYRSETH S0l Ha R&22 N
HAIZ =717

i HEL S Bl 21t =g
SHdF sl X
)él‘OJ (‘}EFO_ I;.Ogl_ﬁl oj 0|II'OE_ I|}:-|| = %g _I-Olo_j ol St 2|
S = A = = [} A Bl o -
= S| =, 8T, 7o TlIo™o L [=) — o o
slsgasteaEn | T L0, TS S D Q&S SoE = Eoor
Z2TITHS

@ 7HE S+ Z14of| Chet 238
Q16" D 7N - Aotk A &L

OF

@

re

TFZne| Q9
s/ aohanfel oY YA Rl del] 2w (FefAl )2 B3-S v wsl=t| F&&(Clinical
Efficacy rate)] AR&- 7= & 39| AT, Fa&2] 49 T 4,3287 9] SAH(H L 2,233, Hi=
= 2,095%)7F A AL, tiFEe] ARl A 2R Hi o] R Tstal vl Ao A B o]
T ol lglem, ot 9l AleAte] w7he Aol AU = sHA o] Foi A A] STt &
oA B7HAR] 7 FE ol Hidt e ¢l

A| kAl AZFE Sl o Aol Rt M= Aol BRI AL w4l ghrhal Bkl E
RRgEO] A= 47E 18 3£35HA] efo v o] 4] ghrhal Bt gloh whebs 27052 55

= (Moderate) & sttt

L fo

N

=
-

nl

eI ey

oA FaES o Wol AHAAZITH whebA FeFR|=of| s e oA 27E S/ 7ol B a4

ofekal & 4 glck.

ZtQotH (Summary of Finding)

At E3-VES anaz  H@pyss | OISEE EHEIH9%% Cl) -
(ZaseE) | (B81%) | (GRADE) | (%%C)) xEz =Rz
Clinical 1000HE = o
D=2 AE
Efficacy 1928 coeo | AT - 1509 23 ;‘fﬁrc‘f ol0lat
(Critical (39 RCTs) Moderate [1.16, 1.24] 122, 18] IMES ool

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
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(1)-2. YE=E:Q16-2

HOI 7S AABHE SRIOI B HER|R (510} I, O U HISH S)= ARSEEFIA SO Hls A I
o oL o o 3 k]
=T
LK = Bl i} ACEIEE
St} eax|2
3 .| @R omy | emeszzms O Blojel o Siupted
Jls8actEd AL ol = @ motilin
C’E‘I’l—ru 6)

* Gl-h: Gastrointestinal hormone.

@ 7HE S 2o Chet 23
Q16 ® 78 27 9] 15+ Aol vigt Ar 3L

@ H1Zne| 9

7157823k e WA Rl diel] o2t (FeFA ) S| A7HE ¥l adH=t] plasma motilin
2227} AR E AT & GHO R, Liu(2002)”, %u;kmzolofm FBZ=4(2011)", Zhang(2015)", %
&F(2016)", B 2(2017)"013It}. & 8738 (A 4531, th2t 4207)0] Z3tE g, 3h2s
1(2011)", Zhang(2015)", ZI&RN(2016) o A= §-219] vl o] A AsHA] o] Fej g o, Zenki
(2010)”, @572(2017) 7ol A= F219] v Aol thgt o] §191aL, Liu(2002)” ol A= 5219 w7 o]
2 45] o] £ XA Fratih. HE =l A v Al o) A H 2|, ol Rt Bl Al Ake] =T,
7FARe] =7 H ol tigt ol lol HIER Y1E/do] lolth Pk 98%=, v o] terhal Tty
qlom, Aol Tk M= A sto] v 242 =] ghrkal kst Egk MDgro] A=+t
7H0& 2381A] grob vy o] 4] ohrhal TE| Qi) whhA] SAES Wi (Low) &2 s}

et
Ak B Ak morilino]] thake] MD 48 [95% CI 17.59, 78.42, P=0.002, [’=98%)] = Z] &)l Al
motilin A& ] Wo| WA ZI T, ufba] oFeFx| = o v]al gHF W x| 27} SAF 7 Ao o a3tbA o]

|
gkl e = gl

ZtQotH (Summary of Finding)

znt 2 gt axaz  HEyss | OIEEE EHEIK9%% Cl) -
(An=erE) (B8 %) (GRADE) (95% Cl) =2 B
MTL 873 ®@®@0O0 _ B MD 48.00 =5 7t 5205
(Important) (6 RCTs) Low™® [17.59, 78.42] JHMEE ojoEt
MTL: Motilin.

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: ¥ >50%
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?13-’0} R16& 49l 7 %‘éiﬂ%‘% Atol] ot ek ey x| = (3hek, A, o W E9HH 5)<]
IS Bl R4 Ya THEelFlth B AAFATe] Aol W2 75 AsHERkol| A 2 ghy i
P B YA ESHA 59 oFoF tixtate] v Aol AR SAF B FmoflA folet
AIE YERE JAFATEC] et 31 YAREES] 2 eES A AR 0] dut
o] )& Foll TASEL Ails T FoaHlt

oF9] AR ES] AT 2T Aol w55 = (Moderate) 2 Wi(Low) &2 IHE] 9]
O} AU W 1S Z gt Yo wheh AA A Q) EAFEL W (Low) 22 TEkekyit whet
A ko) = X of| st Bhalo] Ak o|v, AlA| A= w29t AFFS] ohE 4= glek. ek, d
119] Wkl 7)1 s A AskEe oA 3 WA R E AMEeRE UEFo® mEE QI oof, 414
Frojof whel LAGE Low A5+ BS Fofgith 2, Aol 7154 4asHEar sixo] Z4) 7 A1S 94
Sh YA 2 S vEgof gt

(3) #n23

L BRI, BUKIL, B, SR REMIBIEA R MR, FE R 2000:6(12):345-7,

2. LiuY, Zhang X, Long M, Cai G. Observation on Therapeutic Effect of Acupuncture Plus Au-
ricular Point Sticking on Functional Dyspepsia. Chinese acupuncture & moxibustion 2002;
22(6):366-8,

3. B, #HRIESIREHET NREMETBIL AR 356 A, FHE 2003;35(10):45-6,

4. BEWM, RE, FE5. HRINBATIEBT REMIBIL T RISAFIT BMEE, HhE 2004;
36(1):48-9,

. R HRIGT REMIBICRR 504, BREERE 2007:28(7):883-4.

6. WIE, K&, B HRIGTNAEMIBIAR 0BlIERST WS, JFEZ 2009:28(9):
732-3,

7. REH. RKIBBIHIBL S HRITET REMIBIL AR 436]. KEFEHKFFR 2010;
26(3):385-6,

. RO, BNIB. HALS AT AR ARATA. FIFHE 2010:30(8):772.

9. PN, KM “EHETNERTREMIBIARIBRMAR. HRIBKREE 2010:26(7):9-11,

10, Zukig, FPEM, SHREXEXEMALIATT REMIBC ARG RITTE., EbrhEPLRE
2010:32(4):321-2, 329,

11, [HHE, BtE, MR, FIRE S5 AT TR iBIt T RIVIEIRM S, JEEAE 2011;
26(6):1181-2,

12, HEUH. Z95HE &I REMIBI TR 60BlE RSy MM EE. PERKEREEZ 2011;20(22):
77-8.
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19,

20,

21,

22,

23,

24,

25,

26.

27,

28,
29,

30.
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g, skiBlk, R, BAERARARTERRBEIRT REMHRC A R AN ST B2 2 At
72 chE4H4 2011:31(12):1071-7

BELE. BREAB IR ESGERIAT BB SEATREMIBILTR 456, REHIE 2012:25(6):62-
3,

TR, Bif, RT AR E&RMRIET REMBEARIGKITZ. hEAMERTF
2013:7:80-1.

PNEE, FALBUEER & RTEST R B R A ThRE MBI T RIVBUR A%, hEIGKETZ 2013;
5(4):29-31,

SKRER, EIRE, KA. FHEVETRTT IREMIBIL A RIE R ZE. #ehEE 2013:45(6):34-6,
TR, BIALL, #Afh, 2%, SHPE, A, BPIRLE & NI AT TR B LR
It RILZR, 1L EE 25 2013:35(10):9-10,

XIFEZE, JBRKA S5 REXE T BB SEALINRE MBI A REENFATN e 7T, StAHE
PIRHRE 2013:27(13):6-7.

HFEZE, KA, LT, K, BREiE. SR RE RN BT REIERINEE,
HEZZE 2013:13(2):232-4.,

B, RIR, WRTIFE & S RIET ThREMEIBL ARG RIS, EEZ1EFm
2013;11(22):640-1,

TR, 5Kk, XIELE RS S AAT S MG RS ALINREMTBL AR 1004, [ EFED
KEEIR 2014;17(1):9-11,

FNZ=, FIRIL, BEAR. RSB TIRE B A RIGT hREMHBIL TN RERSEZGE1524). E
P S ATH{LRE 2014:22(10):613-4,

SKENB. DARIERAER SR P Rrias T BB R REM B AR IB IR ZE. TR ARE
B4R 2014:13(1):23-5.

BRLE AR, B, RBSRIHT SRR & RS TaTT BE S ThRE B AR IE R
ME FrehE 2015:47(3):211-3,

FEHE, P BT EMTEE S X RIGT IREMIBILTR 1034, EFTE 2015:28(7):16-8.
Wang Y. Combination of Acupuncture with Medicine of Traditional Chinese Medicine Clinical
Curative Effect for the Treatment of Gastric Dynamic Obstacles. Journal of Liaoning University
of Traditional Chinese Medicine 2015;17(4):188-90,

EREM, TEEK. £t ZRIaT hREMIBIETR 14761ImIKIEE. RERETIE 2015:23(8):57.
Zhang CX, Guo LK. Dalitong Granule (GX3Z3@#7) Combined with Electroacupuncture in
the Treatment of Functional Dyspepsia: a randomized controlled trial. Chin ] Integr Med
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FRE, TNE. EEEHERT TR MEIBICAR T NS, LB R I 2015:34(6):524-6,
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40, [T,

IBETEURSR, EAREE, HIBE. MEFEHOIR ABL S RTGT B TANB AR 46/lw K

2R HTEFE R 2016:16(36):17-8.

sKik, £, Bl IEHLES AR R/ VAN TDPR AT EEMIBL I RIGIRIE. [ AFES

2016:39(2):41-3,
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QI3-167H12] 9 AROA] thE AFES haho 2 de] A B2 AHXR A| 713 wol 201 %
B2 &M ofehot Low] o]F H4EI(ST36), FLHCVI2), HHPCOHO] AH 45% o142 2]
oiet.

E42|(ST36), SHCV12), LHZHPCE), F3(ST25), EiE(LRY), 7IsH(CV6), SHHCV10), HI==(BL20), =
(BL21), 22(SP4)
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32 r

QI3167H19] QA AR Thi A5 ko2 Sfo] B35 A 71 Ho] 220l B L
th= ofele} o o] thRES FHCVIDI B4 (ST36)0] & Al & S10.2 2AbE e,
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AEF(2017) 52 71sdasta A= AR 7882 Ale Wl tigh AlA4 23t
= AR A 2ol tisiA= 1068 2] 91, 59,7717 9] SAfo] Hisl] AlRH @ A3 Zlo], @
7], @ A=, @ AL G JAR HE, © A =2717 © A2, © AlsAte] AE ol st 4
P, © 23] zle]of disl 703 (66.0%) A= AH) 201 S HAlshA] §8taL, 363 (34.0%) A=
P20l Hatstoie 218 em®, 1582 SF o2 Zlo] oS Harslel o, 4] 363 5 163
A @Apejube thE A0S AR 3? i, A Zol= 04~5 cm, 0.5~25F 22 Btk @ &
7] ARt A= 628 (58.5%) 0= 5715 REBIRAL, 3 (2.8%) M= frEshAl gk, u
A 4138 (38.7%)= 571 ' oo IZHOH JSHA| ATk O A= AR v Al e, o 8
= Aldt 713 68 Tl 2He *FQJTP 2, A= SFA| QRtTRaL HAlRh 19, A= S Hals)

A

-

N
oy ol

rlr

A G 172E AR SO 7143 & ATUAO L AT A AN 5 AT
wol 71 Bgkchit s9ie. @ SRS 10689] 97 F 1409 975 A|2)e 9209 477} 5

AAHE Barshgl=d], 15~3089] {3 Al 7&% HIgE A7} 843 (79.2%) 2= 7 Wdth © X
A2 Hlzo] s d 1~23'E B8 A57} 743 (70.0%) 0.2 7HY Woral, thy 0 2 5 2~
33)'E Bt A7) 168 (15.1%), 18] ‘1~25% 13'S B8 A 5H4.7%) Utk © 2=
717k 1039 % 30 u|gko] 903 (87.4%) 2.2 714wkl 304 o]AFo] 133 (12.6%)°| Yttt @ &
Apel= Z4HE(ST36), SLHCV12), HIHPCO) 59 SAte|7t wol ARE-E| oL, 22 Zeko] dxje)7}
A AR 7Tt kT ® AlEAte] Q7S 71E% =REA = Al Helet tlEe] 2~34
O] YAA Y-S YA = A5 0] 7P WL 106 5 927 (86.8%) 0| A= A1) e sl 12
BEA] Rttt FA = A= 11, F 9249 9] 3kAjof| el O & S, @ BX & e, @ 4
25 Basiglnh @ F SFollM= XMH% ARESE A= 13H(9.1%), RS ARSSE A= 99
(81.8%), L&] 2L L} A] 13H(9.1%) | 4l+= 5 Plaster Therapy= AH8-313ITH @ FA| & F1%=0f thalj A=
Algzo] 13]9F o] F0] 7] A4S A 2J3k 103H 2] A5t 5 93 (81.8%) 2] AtollAl= 'Y 1-23] H& Al
&kt ® Zx & datelo] A F2HCV12), A (ST36), H=(ST25) 52 Ate)7t wol A}
SH 2o F=5(L4), BS(LR3), HHPCO), &E(SP4), 553 (SPI) 52 E97F thE E 99t o]
AR W=7 =9t a B arshedct,”

[RnE3]
1. Kim BY, Seo BN, Park JE, Yang CS, Kim IT, Im JW et al. A Systematic Review of Acupunc-
ture-Moxibution Treatment for Functional Dyspepsia. Korean ] Acupunct 2017;34(1):8-36,
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4. 7[EIQE
1) FL 2=
@ tiZ

FU(Tuina, Chuna, #2) 2| &+ 2HoJeH4] 27]| 25 W 5 shuhie, 25, 25 9 A7 Aol 28
skof B]gAA ] AR Al S S AR dEA St o] = A HILI(BE B )E &S] 717]
(REH)E 23 EF5) st 7198 71e= N8k, ST =M 7|5 asaTol A madrt o
TRar o A 7T

2 Aol 23 =259 7 askEel tiet S A= o] HE Rl A or BR(HE
(ST25), AE(LR13), Z2HCV12), 7]5(LR14), 713](CV6), TH(CV4A)), A [HZHPCE), TFL(LI4),
Z412(ST36), 5412 (L110)], BiH-[7F<=(BL18), H|4=(BL20), $15=(BL21), tha<=(BL25)]o|w, H & 73
o2 SUBNUAE, FESAH, SEETE, A=, SSHHEE, TEHA T oIk ok =
2 Fool| ARt HFEA A2 = 7o A3 sfAA] 9] ol =3k Avtet= A A
ol FFofof sl Sty el F-of ke 71H Ao 7} QS 4 ke Ae aLefsfiof gtk Eet
2R W L AAFAIE L] A7 A EA O o] = A] (otH A2 1 dAte] Ayt
O] g-gof thgk A o] Qa2 AlARRIT

= X5 A olA
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FHOoE N FES 8okl

&)
£7} 21718 Fasto] Aok AAslsict

rr
A
i
N
Al
1o
Fols
ofr
o
.
9
b
R
Y
=)
=
oL qifu
ule]
S
=2
PN
¢
o
o0
&
W
d
lo
il
o
oz
|o

@ UL U AU
mEH=2=
[R17]
I HAST/AALE gmes

203



204

A0 7 |5 A=Y SAIA FL X 2e AHRSELN S0l Hlo] Z42 7HAF =717
Ho Ned E =[imi Zt =etE
=Ab
)5'(|)—| o =2 o o o
_ _ - - = =

TS A SRS SR} Lt HERSEIM S | OREE orold & SHEA
oo S = @ ZAEA
ocooT

BET(2000)= FUTE AlYSE Ad g ookt B89ttt vl watgth Addte FUE
A=, SRS Geke], ekl H91= /AA £ FE|(CVI5)~AIE(CVS), F2HCV12), 7]
F(CV6), HF=(ST25), Z4+2](ST36), HI4(BL20), 914=(BL21), 4F24=(BL22), AA(GB21), 54k
(L110), WHHPCS), F=HLI4) 5= vHAHAISEAL, Sl whet HEsto] <715 7Htsto] i 13] A3
STt &, SAFIYIEBILE) (&5 -85 7~12% 1~283F vkAA), ZH$171 4| (BF B /i) [
F(CV17), ZHE(LR13), 71iZ(LR14) 347 vRARA]], H Q161 SHAR B ) [HE(CV4), HH(GV4), 4l
H(CV8) HFAA], A (EIE B IF) (F5- 327 vRARA]), DA (B 2UER) [HHF-(HS=(GV14)~
QFTHGV3)ol Blel(FEFHE)E Dol=d] Fal ARAIZ AR, 9153 (BRREE) [t-21L(SPo),
BH(KIL) PRAFA]] FolaL, &0l S4Rt = siF-2] B]4(BL20), $15+(BL2]) &2 5= 54
A0 & 287t #9- upAA|EkaL FEo] EJA]71E 7|t & thA] HEAIAFTE. B 22 Domper-
idone 10 mg= 315 33] H-835F3ich 209 +9] A& a9k Fa& (M-Il e g 23h)
1d & AEEE F7iet A AE T vs D), F-85E(96% vs 80%) (P<0.05), 153l t& F-3&
E[ZFR17141(100%), B1$1512H100%), THAFH21(100%), $1E 2178 (0%), 2141 $178(100%), H%ﬁrd
(0%), O] 2 ZHEFE B £65) (100%) | = VeRgTh 13 3 AES Ad oA Yefuhr] okar, =
ol A= 3 7F UrERg e

K3 TH2010) 5 HHFUS AP AT Fobe B89 thag v mIlI)
Domperldone— 7 30+l 1Y 33] 58, Ranitidine 150 mge o}, A9 o &2 58 w5 13] 4%
T 45 A% H8oIGlth AP ERFURE A=), $9HCV12), H3(ST25), FE(LR13),
ZAF(ST36), B4, A, 71F1(CV6), TH(CV4) F-H15 g 2587 upAbA], A2 o= 33], &
& 47 A FYIGITh A7 $ 2, 45, A B TR 25 20wl Bu et fraeS Bt
AT vs ), 232540 B4 2F/47/65 2.14+1.13/1.53+1.11/1.59+1.23 vs
3.34+1.71/1.71 £1.49/2.45+ 1.46)= 3-23F Z}o| & H QY I1(P<0.01), FrE-E&2 A FHT(97.1%)°] =
T(92.1%) ] B3] F-2] gt xfo] & Ho|2] ek9ktHP>0.05).”

FHEHE(2013) 52 FUE Al AT FoRs 585t
ride 5 mgE 7t A1 30&0] 1Y 33] E-8519th AE -2 FUE Al

mlo

2
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rlr

S 8 B AL Qat= flof|A] ol 2 HFEHA 22t 5 2l
FHGV) oA AlZfsto] f x| 4] = JJT%% A, T4 St HA 2 FE o]-g3l T
g, 53| tl==(BL25), $15=(BL21), H]5=(BL20), ZF=(BL18)E S5 422 Ut 1Y 19]
6UR sto] [AAVFFREH 1Y FA & E}% FAAE A *l
Wt 47 ATk A7 & a0 ASETSAe Wt
2 G71eE ZaAPET vs 2D, LeHEEFTA] H 4 .62ir1 89 vs 10.80+2.41) (P<
BAE(91.67% vs 75%) (P<0.05), AEHE(9.09% vs 30.56%)F LR A g o] o 2wko] B3l &
A7} UERETHP<0.05).”
B X (2015) 5 FHE Algeh AE
2](ST36), A+(LR13), H3#(ST25), %%(Cvm), 3t $J(CV4) 7] 3 (CV6) St
SFQAL, 13]9 254, 5= 33], 14 45:7F Aldskoinh. ti2at2 = 13] 9j=el «1
4557} Ranitidine 150 mgs oF, A9 02 5-85}31, Domperidone- 14 33],
th A7 & 2iE A0S Bt A ERE B AHATEE vs ﬂi
Ao B4 (251455 2.33 +1.08/1.49 +1.03 vs 3.46+£1.57/2.53 +:1.37), G 8-8(96.97% vs 81.82%)
2 Agto] ti 2t vlal] fefet aubrt ATHAIR A (P>0.05), 217 25 W 4525(P<0.05)].”
LIAIR(2016)2 ERFUE A5 A E 2ot oFoks H-8-3 t 22 vl s giet, th 22 Dom-
peridone 1 3-43], 3] 10 mL, 471 30+£o] 5-8-5}1L, Ranitidine 1% 23], 2] 150 mg, °F, A4
of E-&ol== st AT HR[HF(ST25), HRm(LR13), SLHCV12)]19} HA| [E412 (ST30)| &
T3] 249 3087 AU = 257 HRARR|SHE R B1ILE X & -0 AE FAER FUIe A, AW
(91.7%)°] tZ1(66.7%) 1l H]3l 2]t &3} LFeRTth(P<0.05).”
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(-1, YLEE Q171

U IsdLe=Y X0 FU XzE AE2SELM S0l Hloh R2E&s HAT =717
EENLESIS SX Bl 21t H=2d
A0 =A
J2 =Lt QAMR==XH S 5d Sto| 2 Gl st 2l

@ 7HE At Z1foi| oiet 23
Q17 @ 78 A+~ Axpol] gt g oL

@ AFZLe| Q°F

753 s kAo tigh U 2| 5t R (AR ESAA 5)ke] aukE v|wsty| 9fst
o] 3-8 (clinical efficacy rate)©] AFFH A7t= & SHO R, Z4FE(2000)", 3K TH(2010)7, FhE
(2013)”, HEX(2015)", LAAMR(Q2016)70]t}, 2680 7 & 36252 SHAHAIE T 189, T2
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173)7} = QAL 2o At A F2ke] i o] Zhodzt

W A&t =71

BAo] =] grrhal TS
ATk 3 RREEE 412 qE7to] 15 ZskA] efot vl B A o] 4

#2555 (Moderate) & TSt
ZFHAEA RR 1.15 [95% CI 1.05, 1.26, p=0.002, ’=25%] & F=1} Z] Eof A
] =0} whebA] ofefR| mof| ulel] ut 2| 27 S iAol o matbAlofetal g 4= Qi

Ref B Azl &

= g
A, B7HE] =7 F ol tie ol flel Hl%a‘u Aol 2
o A=A Wt Wee A

e S%E v
]| oFrcal Hots)
ebd A%

ZQotH (Summary of Finding)
Zat Z3xs | ARE HpyEs | HIEEE EHE2H% C) .
(Z@AzLE) | (BH¥4) (GRADE) | (B%C) | pxz =742 -
ini =]
i %2 ©e®0 | RR1I _ nee, | meisses
a o o IHMEIS o|O|Et
(Critical) (5RCTs) Moderate [1.05, 1.26] [40, 207] fIMES ool
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
(1)-2. dE:Q17-2
Ol 7| SEASEY S0l FL X|2= AERSELIN SOl Hich S-S JHHA7 =717
H HgH =M |l Zat NP
)5'(')—| =|| [eIpNZ=] X‘I = %Jg 3|.o|o_l O SHHHEHS
7|%)5|_/.\_;'='%F%X|- - I' 'r’|oT'_‘ = |o @%*o”é‘.'—’.‘— o= x doocl®@
@ 71" A+ Zo)| thet 4
Q17" ® 7iE A At digh g 7L
@ Hnzsel 2%
shea o] gt St (29} ER(QALEEAA S)T] w1HE sty 95k

&E%QOIO) B5E3£(2013)", HEX
ﬂ1¢4119)7}iﬂﬂgu 81 ECRRe) s e
= FoiAp g9l AlsAke] w7k, F7AH] w7t
Holl thgt ol §lof HlEH Aol ATt 1'% %70%E aako] uakAol| o] Alo] glo T ue)
o] A grhar wekstgl om A-tEA|of et M= AAske] Bl Ade A kil kst
At} E5F SMDZE] AlZ 70| 08 Z3le}7] oko} H| A WA o] =2] okr} a1 whotaleit), whaha] 17
T2 F5 = (Moderate) & IHHSSITE
Ak B4 Ayl SAESo A SMD -0.98 [95% CI -1.49, -0.48, p=0.0001, ’=70%] %

A0 R AN E A4 S 3HeE
(2015)"0|th, AT 42| 79 F 2347 9] FAKAIFT 115
ofl A F-2H$] o] BErgEtar vl A <=A1Q] A4 B
H

FU A=t
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NM A= & S/ HTE t Bol WAAZT whebA Fef =z vl Fu 2127 S48 74l B &

Zut22kH (Summary of Finding)

Za} Zxs | ARE HayEs | HEEE EHS2H%C) .
(ZB5eE) | (2#4)  (GRADE) | (B%C) | gxa x4 -
DSS 234 @®@@®0O 3 B SMD 0.98 & Bt HEFE
(Critical) (3RCTs) Moderate® [-1.49, -0.48] W EE 2o|Et
DSS: Dyspepsia related symptom score.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
(2) #H1Q =Z0] CHst MH
HIARE R17-2 A% 7|5/ askadd Shato] gt U | 52] A1 BlaA517] 28l vhaol 4l
o £ QAT A T2 7SS R4 o] FUt AR SRS EEAA S oof thx
o] L o] 8 s 24 A Aol It AHE Jehie g o)
TefaA AL 15 Wsto] gholE Fa) 2ASEY U

A AR E59) 22 e Aol mhet S5 = (Moderate) 2 sl o B2 aate] 5

FeE SR O o glon, Ak 2R Al ade] 2T Ao HolA|Rt 4
) YA S T #2202 7| sAaska™ dAlA 4 A =5 A
Sole WF22 =EEH. oo, 44 ehefol| whef 2714 Moderate Wilsa CE F-oI2ith.
= 8 Fu 2125 LD 4 Sl

ox,
rO
N ©
olr
o
b
i
ofd
ok
_>‘:L
1o
o[N
ox
=
[-4>~
o -
:19

1. LR, #2I6T AEMTBAEAR 504, ZHPEIEIRZ:E 2000:12(2):102-3,

2. kT BEDE, 2EE BHHEZIETIEEMIBEARMIERNZER. LRFES 2010;29(8):
61921,

3. BRI, RS, BEBRTIEREEDXLFNET MEEMIBL TR 4841, WIFAES G XE
2013;23(7):546-7.

4, WEX, R8sz, B MG EEMIBIE A RIGIKE IR, B REmEES
2015:22(16):86-7

5. LK. BEESHERVRST IR MEIBIL AR IVIEERIME T, FRES S OMERE T 2E 2016;
4(16):159-61.
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] A=
[R18])
#mot BISZ/2HLE L
ol VisEASEY AR B TS !lo FL Xzt B/Moderat i3
AYSSENIN| SOl HHIRE T2oH0F Bict oderate
(1) eE=EQ18
91 7|5MASKEY SXI0Z FL XIBS HYSSEIN SO HHARE FYSSETIN SOl Hlo) S A7
=717
i HE S H| At N
Ao| <1} OXIQEERIR| s
o T ,To‘-'_‘ci“—T OIRIREEX|H = o= stole] Ol Siup 9
ISEASBY BR | S HHRR FEESSTA S g;ﬁi s Esd
ocoo T

@ 7HE A+ Ao chet MY

33719 A =Eo] A=

PINE(2009) 5> FUhel RS WA m et A at oFert B85t o 2y-S v wskeict. 53] of
Z+-2 Omeprazole 20 mg—% % 13]2} Domperidone 10 mge 1Y 33] 583t 715 [ ¥} Omeprazole
20 mgit 19 13] 5835 25 1 02 o] vjusgitt. A2 74=(BL18), H]4=(BL20), #I4=
(BL21), 7](LR14), Z22HCV12), 24+](ST36) 59 U2 Al8sgltt. 2|2 5718 3582 37t
St AT A E T vs HZ), FEE(95% vs 82.5%(HZE T 85%, TIZE T 80%) = LFERLY, Alglto]
21, Tof vlal] BA12 02 F-24o] AAThP<0.05).”

TAT(2010)> S} oFokS WX 53k ATyt ot 583t v 2t vlusiiinh a2
Cisapride 5 mge 19 33] A]230:20l 5-§, 15 A& + 3Y FA2 18] A5ty o= F-33] A|3s9)
o AT 2T} 22 o B8 Qo)) & kRS HFPAAE T ZESAEE 4 58 v
Tk 5 FFHST34), S42I(ST306), /37181 (ST37), =7HST38), 514 31(ST39), 55 (ST40), =73 (LRS), Y
FLRI)S 7 1L AUBTL, AU 1090708 18] X2y 0.2 5 35] A 3hgic). 3024719 A=
ANE AL F7Ie AT vs ), FE8(92% vs 88%) (P>0.05), 2] H & FG8(72% vs
46%) (P<0.01)= LFERLE, A9lto] i 2tof B3] SA 2 o2 ot B} 9l2-2 Beldh 4= 9l it

EEFH2016)= Ul oFeFs WA ReE Adwtat kit B85 o RS vl wakgich 2t
2 Domperidone 10 mg=- 1Y 33], Ranitidine 150 mge 1Y 23] E-831ch Ad+2 =7 ¢
o FUAIE(CVS) TA L2 AAYEOZ A2HCV13), FHCV12), A (CV11), FE(ST21), A
Z5(ST25), 713(CV6), TH(CV4) 5= 25%7F uFAHA], 33]/159) 2t o Al (H#R) 3 [7H=(BL18), H]=
(BL20), 9J5=(BL21), 5¢HCV12), H3=(ST25), ZH(LR13), Z41E](ST36) 5, 18]/10-144]S A3
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1.12/1.54+ 1.10/1.60i 1.22v$ 3.35+1.70/1.72+1.48/2.46 + 1 45) BE
(P>0.05), 2| & E& 25= F(P<0.05)]% HEh, Ao}l Hrtetn

= ST, 78 viEE S7AA 28 75 S Y A

(-1, YEE: Q18-1
01 7S HASES BRI FLt XES HHSSEEN SO BUKRE HHLSEHA S0 Hiof REES HA
Il=717
21582 = o 23 e
MO X OIXIQEFEX YN
L oq TSRS amossrms 3% __ s1o/2l 3 s
JsHAsER BN | S0l Hax qa8

@ M 1T ZO| THH A1
QI8 "D 74 A7 Aol oiigt A 23

@ AALe| QOf

PV AP ko] Tt Lt ek ore] e ol chel RIS B E A Sk
BIE v wsl7] $18ke] F-E&(dinical efficacy rate)o] AR A= F 3HOE, $h5(2009)”, TAT
(2010) 2 ERH2016)70] T}, ivngq © % 280w 0] FAHART 121, 2 161)7}F ZhE| 9]

a7, R O] Aol A AR v o] R skar vl g oAl A B 2, oAb B Al Ak =7t
d, B7HAe] =7Fd ol tigk eeo] glo] 1 g Ao Tk PEEe 0% 2 B YA o] =] ot
3L TSRl om At A|of| T M= A ske] I A = A] ghrkal sekekoinh B3 RREE
AlZ|57bo] 18 29151A] kol vl U A 01 A kol weskeith, weka SAPES S5 = (Mod-
erate) = s
AeF 54 A}, 58804 RR 1.09 [95% CI 1.01, 1.18, p=0.02, ’=0%] 2 F=112} $1A4--527
Al T4 WA w4 fFAEES o Wol /HAAIZH. webA $P--5S4A 59 FoF Td=A 7o
H| 3l Uk} 91255 30A| 59 WalA| m7E 54 iAol B &xbAlolefal & 4= Qlrk
ZntQkE (Summary of Finding)
At £ gixpe anaz  H@gss | OISEE EHEH9%% Cl) -
(ZaseE) | (B81%) | (GRADE) | (%%C)) [z =xyz
é'f'l';:?'y 22 ©®e0 | RR1M i as | Ea7tmees
(Critical (3RCTs) Moderate* | [1.01, 1.18] [9] 151] W ES 2l0lEt

a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
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o Mgt S Elimi Znt N
il F AFRESEUN | ooz e | Y Stoje] ol BHae:
Jls8AStEY B | 5O YK reEeTETe o sMEs EoE s Eeen

@ 7HE S+ Zi4of| Chet 23
QI8 7 - Aol ok A &

}.ll
R

7|5/ ashatg dAke] thgt S A 2o 22 (M-S E A 5) 3 ATtE Hwsty] 915t
a3HE SO WA T AR Ats FERN2016)" F 1HO T S350 B9 F 627 3
AHAERRE 31t 31)7F ERFE QAL ke v o] = gstal i A1 o] A4 | 29, it
A AEAk =71, B w7 h Ol TR Aol flof BlER fAdol A 2ok A7 14
oj B2 Hjdyhdol x| grrtar sesiglon] el A3t W= A =
TR 2ok T3 MDgE] Al=]i3to] 08 3HshA] ot vl aAdol 4] yrhar shesoiet. wheh
A 2A4EE 5= (Moderate) = TSI T

ZAntQ kR (Summary of Finding)

A S | ZASE  HayEz | UIEERE EHSIH% Cl) -

(ZUSLE) | (22) | (GRADE) | (B%C) | gz P =
DSS 62 ©®®0 B ) MD0.86 S | HaItusas
(Critical) (1RCT) Moderate® [-1.53, -0.19] JiMEE 2olgt

DSS: Dyspepsia related symptom score.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.

dmerRise 491 715 A a ok B 2ol g Fuh R0} L EEAA SOl WA R &
2 | TEAE] $I5) BEolA) £ QArATe] 7o) maw v dasiakxe) St A=
Z

[e2

- o] uhet 5= (Moderate) 2 sl o T 2
Aol tiet FHle T2 T 4 Jlon, Ao A= AA| axte] ZHT Ao g Hoxuk 4}

%
c
o
p
s

] =
SF oo YA L FEHA S| HEARAY v W @7 H FERI} £5HEF 34 B
Aol H fold ATE Lehfs YA 975 ik A% AR5 TASES DelhA 1
271 150 dnfo] oI Fof 2ASEI BIETL Holstort.
AR ATARES] 2ASES T
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1 PVE, SKkP8, RERMESHE 2B R IIB A RIVIEREIZE. PEKAES 2009:4(29):

2. TAT. R L NHEEEE W PFNET hEE M IEL A RIGIREFFE. IR PRE S &S & 2010;
19(23):2895-6,
3. ZTER. BEHHESANNBRLEHIATAEMIB LRI, HEIEE 2 2016:34(4):447-9,
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a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
b: The 95% confidence interval overlapped with no effect.
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Ao Hgd EN Hll Zut NI
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Ao ® IDS-K _ _
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*MBCT: Mindfulness-based Cognitive Therapy; IDS-K: Index of Dyspepsia Symptoms-Korean; NDI-K: Nepean Dyspepsia Index-
Korean; PSWQ: Penn State Worry Questionnaire.
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B2 13]7]-22jQlH oA, 28)7]-AFF 2%, 33]7]-874 Wall 8.2, 4317]-m A7 35, 5317]-d
Aol W71, 637]-85171, 73]7]- A7k th7], 83)7]|- A4l FH7], 93]7]- Aol A 9] mf
A4, 103)7)- A& F2 2 AEA] ZAoleh, APARAL ARERAL 4525 A AL Aate] gt A
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Bt vs 2, IDS-K(42.3/24.2/29.3 vs 45.6/48.8/45.9), NDI-K(62.7/90.6/83.7 vs 64.2/62.8/63.4),
PSWQ(60.5/48.0/55.3 vs 59.9/62.7/63.3), A& to] FA|te] vlal F-2labA] A=l on, 1 4=0]
AT G2 5 05-S BHl8AThP<0.001).”
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£ 7102 Y 5(2003)0] /WL Et2A, AERES, AEE 23, AA
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Ayo] Ml gl 0%, 718 Aok 108082 AL X124 AFAL A % (Visual Analogue Scale) S AHE-
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NDI-K (Nepean Dyspepsia Index-Korean)+= Talley(2001) -5-°] 7Hdgt NDIE X7 (2004) 5] gk
7ol IRt NDI-Ko A S8 4He] A Bid2 ARSIl o] =t 758 askawd 52
A B0l Q1 4o AZ S48k R4, T 2500 = (/A Y, YA el 9o, A
o, A AlEAE o E /g 4o 5 57 Yo A

PSWQ (Penn State Worry Questionnaire, HAH[U o} A7 S/ A= A= 44 4=
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s Aol 2] Fae] wlgo] sk iy A9 A L L5, Folxt B A1ex] 71, 7
2] e7ho] dhat kol glof vE 1gAel Agict.

2 A5 g A7 17lo] EehEo] A 0R BURS u) ¥ LTAE e Deslct
IDS-K, NDI-K, PSWQ2] 37}H4] A]3t+= A-=Allof| et W2 Adsto] B2 = A4] drhal &
eHlsich 0 MDA| A117-0o] 23 8132 St gl ¥ 4e] s sk ot
weba] 2AeEL 3714 g B S5 (Moderate) 2 51T
ZatQoFH (Summary of Finding)
2} & i an4sz | H@oys | CISEE EiE1H9%5% Cl) -
(ZseE) | (2#2)  (GRADED | (B%C) | gxz —
IDS—K 24 ©0®0 B ) MD246 RS = H4It=sSe=
(Critical) (1RCT) Moderate® [-37.36, -11.84] | JHMES <olEt
NDI-K 24 [OIOIOl@)] _ _ MD 278 =5 Bt 5205
(Critical) (1RCT) Moderate® [15.52, 40.08] JHMEE ololgt
PSWQ 24 ©®®0 B ) MD278ES | T4ItHSAE
(Critical) (1RCT) Moderate® [15.52, 40.08] JHMES oJoiEt

IDS-K: Index of Dyspepsia Symptoms-Korean; NDI-K: Nepean Dyspepsia Index-Korean; PSWQ: Penn State Worry
Questionnaire.
a: The included study(ies) had a unclear risk of selection, performance, detection and reporting biases.
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1. 80 8l

UTEAAL

ulofl A 7] Aol W A o MRS S5 Aol 283k AAL

AB: Antibiotics
A, B2 Jsto] BHEolN BARA, ThE e S48 ARSI EE Al B,

AD: Anti-Depressants
NARG A B8} AA 8 AIE Ueh ok

AG: Acylated Ghrelin
Slofl 4] Bo|x| 52RO 2 Ty) Mol AAGE-S 2FsH: B AR 4851

AT/A: Acupuncture Treatment/Acupuncture
WoR AES AToto] Y3 AT BNE AT LA o= 7).

BHS: BISIAMEN(FEBLS
]' =D 1__13, ]‘i,a% :%]- ’/l ]— EH—J—E:[L/H
H| | E3HR B A F)oll Szt FH(1&), VI (), & ()= 2 =39

~

CDEC: Compound Digestive Enzyme Capsule
Aot ol 285k 2lufolA], Z2E|opA, ofttorA] 52 of e F7o| AvtaaE ATt of
Al.

CGRP: Calcitoin Gene-Related Peptide
SRR L S A A SRR H9Jel A AR ZAE T S5 AW e =

CHLG: Cholagogues
HeA deko 2 g vl o7 3l wl ©59 1] HilE 5= ST oA

Chu: Chuna
AL & Ed Al Ti%ﬂﬁﬂﬁ%iw1ﬂ35ﬂixﬂ¥%ﬂ%ﬂﬂgﬂﬂﬂ
A gtz FaR A= 7kete] 2475 HAIE A mok= thd 7| .
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CQ: Clinical Questionnaire

=
R

DQ: Damum Questionnaire
EER )

uap=]

DSS: Dyspepsia related Symptom Score
ot B S-S A5 Bk E

EA: Electroacupuncture

ARl okt RS FIAA WA} P W18 AT T o) A e,

EGG: Electrogastrography
A TA71A e Skl A9 &5 i E B8k dAk

EL: Estrogen & Luteinizing hormone
d TEZORE | AE R (Estrogen)} 4|34 242 (Luteinizing hormone) A58 2] £
1

o
231 ljgho]] oo Y427 E 2= Ade -

FDDQOL: Functional Digestive Disorder Quality of Life
wshEey gixte) afel 18 B71e] IRt A,

FDI: Functional dyspepsia Symptom Index
A7) 2-BHEF SAHAIT Fakgh, 27] Thagh ABR B, ARE £2)S 44 HEE 3] 3
7T,

FD-QoL: Functional dyspepsia related quality of life
43HaY B 4ko] UL H7IRY] QIR ALK

FDSR: Functional Dyspepsia Symptoms Rating
10719} 2x8haaf S (A5 20k, 8789, A8, LA E, 29 5)& 41 e
T

o,
N
N
<t
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FRQ: Food Retention Questionnaire

AH A A,

GAS: Gastrin
A, Aol A FollA] BulE o] fJAkE B, 915 571 ded B 3 59 Ve %

RS

1
i
rr

GE: Gastric emptying
HolA 2ok A ES vilEthes s8S Ee dAE vk 298, 818y, 25k

3 5744 5ol 9let

it

GGER: Gastric and Gallbladder Emptying Rate
Slof ehdo] vz,

GIRA: Gl Tract Regulators & Antispasmodics
Y ol o5/ 24 B A Alofsh= oAl

Gl-h: Gastrointestinal hormone
FhEw, 2nkE e, BE 5 gPgTeld BujEt san

GIS: Gastrointestinal symptom scale
107H2)9] 2:817] 57342 57119] Algt A= 2 F-Este] H7kshs Hie.

GIS(A): Average of Gastrointestinal symptom score

GIS &A1 2 4t .

GLP-1: Glucagon-Like Peptide-1
AW 22 w0l Al ol fH] E o] QlEd #HE Aohs A4H-2 sk QA dd 22

GMA: Gastric Myoelectric Activity
gle] 714 BH=

GPA: Global patient assessment
A& 3} v alsko] £0kET Sl Ak SAEAEA 74 =R Bk =
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GSRS: Gastrointestinal Symptom Rating Scale
S A4S BAP sk HAET,

HADS: Hospital Anxiety and Depression Scale

Hokit 995 245 93t 14830 2 o] A} B4 7t A

HAM-A: Hamilton Anxiety Rating Scale
B0k Z40) Y Y] 919 B Wt A,

HAM-D: Hamilton Depression Rating Scale
& Z4ol N W) g B Wt A

HR: H2 receptor antagonist
H24=-8-A|ofl Hofste] s| et dehes AR 2M, Ate] 1] E 73] ¢As)

rr

IDS-K: Index of Dyspepsia Symptoms-Korean
12714 Ao 2 5 7] sAdashaw exte] S Ao Hrsh] 919t =

IGP: Intragastric pressure
9 o] g,

IL IL-6 and TNF

-1,
BS S wi7ehs Al bR Wl - A

JSS: Al AH|EHRERER)
A, 2, ep bl Qlal, M, A, 55, Hok 2= A

AR (0T EEAE), @A (EOEES), S0 (R REIRS)= X =3

LDQ: Leeds dyspepsia questionnaire
87 AR ZAO) b MmOk AL RS 4E Blo] BhEeE FARS bRk B

LPDS: Leuven Postprandial Distress Scale
715 3ol A Yelus A5 2 Sl tisfl B7tshe dwAl.

oF=.

235



236

MTL: Motilin

AolA A3 el HulElo] ST BRULE 55417

3=

rr
(

Mx: Moxibustion
A 3w o] Fajeut gho A Lo} SRS B AU 7S o] LH(RE)S 7ot HE A Bt
HH,

NDI: Nepean dyspepsia Index
Ak Q) £BpEeF S40) YRS H7sH A,

NDLQI/NDI-QoL/NDQLI: Nepean Dyspepsia Life Quality Index/Nepean Dyspepsia Index of
Quiality of Life
NDI 57} 2|3 5 £3Ha3o] 1l 4t9] 42 Hrshe A %

NDSI: Nepean Dyspepsia Symptom Index
157} 28w /8= R, Ak, Y22 H 2 vro] F71RE A,

PA: Psychotropic agent

ARErel oA Aol FaFe T e A, B, Al Tl 3=

PAGI-SYM: Patient assessment of upper gastrointestinal symptom severity index
AR AT 24 7 W AR WS- I S1g A,

PL/PM: Placebo/Pseudo Medication

AA= AR Aol gle edE v o

PM: Plasma Motilin
S o ned Fk,

PPI: Proton pump inhibitor
TN S| LREH LS Aaf5lo] 9jare] £l 75| RIS H: oA,

PS: Ph in the stomach
94 o] Ak,
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PSQI: Pittsburgh Sleep Quality Index
A7 R4 o 2 o] 48 Hrlohes A,

PSWQ: Penn State Worry Questionnaire
qh Aol BA| B A4e) wimel Awg Wrksl] s A 167 Bape) 17 KAl
AL,

QoL: Quality of Life

APAIZO A 0] HAIH, A Al S0 EE Lt FERI
QoLRAD: Quality of Life in Reflux and Dyspepsia

wokBey Bk ko) AL B IR AR

QS: Qi-Stagnation Symptom Score
71T UAEH 77 S SH AR IR

RAT: Recurrence After Treatment
A&7 F7 o|F AdETF FAo| At HlE,

R3/6/12MAT: Recurrence 3/6/12 Months After Treatment
2|2 3/6/127)1 Y 0]% AslEeF ZAto| AHkst H]&

ROME Criteria
Rome T152] 227150 Felat 754 S asel g 712,

SAS: Self-Rating Anxiety Scale
=S AE=E B SRt A HalA A=

SAT: Sham-acupuncture treatment
ARRA R, F2 v Bl A& s F AFS 7oA ek

SCL-90: Symptom Checklist-90

AAEE 7S, I, 2, =)h A SRt 8RS, A1l 54 5 9N 54 0=

BN g

o2 T4 A7} 0 R TR A
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SDS: @ Single Dyspepsia Symptoms scale/@ Self-Rating Depression Scale
© 4h0) AohaT SHRER 55, AR ez, A% 2, 27) BEel s U 4ES
474 A2 Pyl T
@ $-& ZAo| AL B H71El7] Y3 A7 HaAl A,

SEA: Sham-electroacupuncture
AR A, FE2F G Al shAY A S8 AI7TA] = 713

SER: Symptom elimination rate
2| 0| F 28HE BAS 5 HER B7iste] dnht £ H9lER] BISHe A,

SF-36: Short Form 36-item Health Survey
A9l ae) Bg ik BRI, 1A, A8l Y 7S Bokeke w

SHS: AlBAZHHEHAHFFE)
A, 215, 1, A, A2}, FRA, PR A,
s SPAIZE HREAE (R K AT 2R, Bl MmFER £)S A =3,

SID: Symptom index of Dyspepsia
W A 3d7ke] Bt 2 Q] SR 2 AR sa 4 AR B =

SP: Substance P
117]9] ofu]ieAto 2 S AZJHE| SR 13} 2| ZHA 7 o A 52 HE=4.

SS: Somatostatin
s 2RI,

SYS: @ £ QM (HIE) @ AlCiAH (334
D W, ok, B, A5, T, U, 9, 2, AR TA.
BREAERTE), YD), 2 AU LR, TETTERE A2
YR 2RO A A0l A dE A A A 28 A

|
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TCE: Total Clinical Effective rate
4P ) Se) SRS Sao}otol Gaeh Ak Bol Al £ 1 &L el AT,

TCE6MAT: Total Clinical Effective rate 6 Month After Treatment
A2 R 644 0|5:0] Adhaaf 4 ANl Qo] R HAHE W chab 0] ]S ek

= A3

TDS: Total Dyspepsia Symptoms scale

87)lo] 4Bty Sy | Eigh, A5nIn AR T, A 04, T8 S 4Y HER BT,
TEI: Therapeutic Effect Index

340 2| BkE Blel) it A,

VAS: Visual Analog Scale
10cm Z012] A §lo] B22] B3 A= S LehA s1 A=,

VSI: Visceral Sensitivity Index

HgH SR A =N =S FIshe A

WM: Western Medication
F2 oAl A Bl AOIoEO 2 AR 7] A otEae] BAHC AR FREA 94
SEEZIA e FAAFE A A E =

YG): SR (RETH)
wisk, W2, A5, B, QU 4R, A, hER A,
1

715\t B 7)) wol 714 2 AR

5-HT: 5-hydroxytryptamine (serotonin)
9ot Bulsty BRTL 4T3t F34 A
8WAT: 8 weeks after treatment

T E

12WAT: 12 weeks after treatment
A& AR 125 5

A
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