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Introduction and Treatment of
Functional Dyspepsia

Wei Lee, Chien-Heng Huang, Chia-Ching Shin, Mau-Fu Wang
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Abstract

Functional dyspepsia is a chronic and repeated occurrence of upper gastrointestinal
dysfunction. It is difficult to diagnose. There is still no firm evidence to support its
specific mechanism. The most efficient method to treat functional dyspepsia is to combine
the psychological and physiological treatment, giving the appropriate medication or
psychotherapy. This article expected to provide pharmaceutical professionals evidence-based

data to clarify concepts and further understanding of the disease.




