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A Breakthrough Point in Integrative Medical Research: Challenge of Treating Overlapping
Symptoms in Functional Gastrointestinal Disorders TANG Xu-dong and MA Xiang-xue Institute of
Digestive Diseases, Xiyuan Hospital of China Academy of Chinese Medical Sciences, Beijing ( 100091 )

ABSTRACT Functional gastrointestinal disorders ( FGIDs ) are common disorders that are characterized
by persistent and recurring gastrointestinal symptoms. Many patients with FGIDs have overlapping symptoms,
which increased the difficulty of diagnosis and treatment, impaired the quality of life, and caused social
economic burden. At present, Western medicine treatment of FGIDs cannot bring with satisfactory efficacy.
Chinese medicine (CM ) has certain advantages in treatment overlapping symptoms of FGIDs base on
syndrome differentiation and disease identification. This article discusses the current status of diagnosis and
treatment of FGIDs, the advantages and characteristics of CM, and how integrated medicine can break through
in FGIDs diagnosis and treatment.
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