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ABSTRACT Functional gastrointestinal disease (FGIDs) is a set of diseases closely related to
gastrointestinal symptoms and mental psychological factors. Functional dyspepsia (FD) and irritable
bowel syndrome (IBS) are representative syndromes of FGIDs. The pathogenesis of FGIDs is complex,
and the curative effect of Western medicine is not good. Chinese medicine has characteristics, but lacks
high quality clinical evidence. According to Rome IV, FGIDs is defined as " disorders of gut-brain
interaction". Based on the results of previous studies and in combination with the " Tiaoshu Tongwei
theory", authors proposes a method of "brain and gut harmonization" for treating two common functional
gastrointestinal diseases (FD and IBS-D) ,i.e, "Xinkai Kujiang Tiaoshu method" for treatment of FD and "
Wenshen Jianpi Tiaoshu method" for treatment of IBS-D. This may provide a common ground for the
treatment of common functional gastrointestinal diseases.
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