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Abstract

Functional gastrointestinal disorders (FGIDs)
are a group of common digestive diseases whose
pathogenesis is closely related to the abnormal
brain-gut axis. Disturbances of the neuromodu-
latory processes in the brain-gut axis generate
functional digestive disorders mainly centered
on the pain, bloating symptoms and motility
diseases. This article reviews neuromodulatory
mechanism aspects of the brain-gut axis and dis-
cusses the clinical prospects for the neuromodu-
latory interventional treatment of FGIDs.
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