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Clinical Observation of Tuina Combined with Acupoint Patch Treatment for Functional Dyspepsia in Children
Ziyidan Maimaiti
( Urumgi First People's Hospital Branch, Xinjiang Uygur Autonomous Region 830000 )

[Abstract] Objective: This study aims to systematically observe and evaluate the clinical treatment effect of tuina combined with traditional
Chinese medicine acupoint application therapy on functional dyspepsia in children. By comparing and analyzing the differences
in efficacy between two different treatment plans, it provides scientific basis and reliable reference for the selection of treatment
plans for functional dyspepsia in children in clinical practice. Method: 82 pediatric patients diagnosed with functional dyspepsia
who visited our pediatric clinic between May 2024 and May 2025 were selected as the study subjects. The patients were
randomly divided into a control group and an experimental group, with 41 patients in each group, using a random number table
method. The control group received conventional Western medicine treatment, including gastrointestinal motility promoting
drugs and digestive enzyme preparations; The experimental group of children received a comprehensive treatment plan using
traditional Chinese massage techniques ( including abdominal massage, back massage, etc. ) combined with specific acupoints

(‘'such as Zhongwan, Zusanli, etc.) and traditional Chinese medicine patches. The main observation indicators of the study
include the clinical total effective rate of the two groups of children, the improvement time of the main symptoms ( abdominal
distension, abdominal pain, loss of appetite, nausea and vomiting, etc. ), and the changes in symptom scores before and after
treatment. All data were processed and analyzed using SPSS 26.0 statistical software. The research results showed that the
overall treatment effectiveness rate of the experimental group was as high as 95.12%, significantly better than the control
group's 75.61% (P<0.05); In terms of symptom improvement time, the relief time of major digestive symptoms such as
abdominal distension, abdominal pain, loss of appetite, nausea and vomiting in the experimental group was significantly shorter
than that in the control group ( P<0.05); The baseline symptom scores of the two groups of children before treatment were
comparable( P>0.05 ), while the symptom scores of the experimental group after treatment( 2.13 £ 0.56 )were significantly lower
than those of the control group ( 4.89 = 1.02 ) (P<0.05 ) . Conclusion: The comprehensive treatment plan of combining massage
techniques with traditional Chinese medicine acupoint application has shown significant advantages in the treatment of
functional dyspepsia in children. It not only has definite clinical efficacy, but also can quickly and effectively improve the
digestive symptoms of children. It has the characteristics of easy operation and minimal side effects, and is worthy of further
promotion and application in pediatric clinical practice.
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