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Abstract

AIM: To assess cerebral responses to punctur-
ing at ST36 after 4 wk of acupuncture treatment
in patients with functional dyspepsia (FD) and
healthy subjects (HS).
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METHODS: In this study, 24 FD patients and 24
HS underwent acupuncture stimulation at ST36
and were monitored under an fMRI scan. FD
patients received 4 courses of acupuncture treat-
ment before acupuncture stimulation at ST36.
The difference in fMRI data was compared be-
tween the two groups using SPM5 software.

RESULTS: After 4 wk of acupuncture treatment,
Nepean dyspepsia index score(38.21 + 9.925 vs
52.50 + 13.53, P < 0.05), dyspepsia symptom score
(0.66 £ 0.56 vs 1.41 £ 0.29, P < 0.05), self-rating
anxiety scale score (35.21 + 6.131 vs 41.72 + 6.735,
P < 0.05) and self-rating depression scale score
(37.50 £ 9.178 vs 43.02 * 8.429, P < 0.05) were sig-
nificantly decreased in FD patients. Compared
with HS, FD patients showed fMRI siginal de-
crease in the right supramaginal gyrus, bilateral
postcentral gyrus, left precentral gyrus, bilateral
superior occipital gyrus, bilateral middle occipital
gyrus, bilateral cuneus, left superior frontal gy-
rus, left superior parietal gyrus, bilateral middle
temporal gyrus, right lingual gyrus, right fusi-
form gyrus and right calcarine gyrus, but fMRI
siginal increase in the left thalamus.

CONCLUSION: Acupuncture could improve the
symptoms and emotion of FD patients. After 4
wk of acupuncture treatment, the central modu-
lation pattern of acupuncture for FD symptoms-
related brain regions seems to be non-specific.

© 2013 Baishideng. All rights reserved.
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