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Spleen Daoyin Method (B%B%:&51;%) for Functional Dyspepsia Patients: A Case Report

. 2 . . 9
Hae-in Jeong'?, Na-yeon Ha'’, Jin-sung Kim"

"Dept. of Digestive Diseases, Kyung Hee University Korean Medicine Hospital
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ABSTRACT

A 42-year-old patient with functional dyspepsia had suffered from early satiation and postprandial fullness for 1 year
despite Western medicine treatment. We treated her with the Spleen Daoyin method, along with acupuncture, moxibustion, and
herbal medicine and scored her symptoms using a 4-point Functional Dyspepsia-related Quality of Life (4p-FD-QoL)
questionnaire, the Gastrointestinal Symptom Rating Scale (GSRS), and a visual analogue scale (VAS). A 7-day Spleen
Daoyin treatment decreased her 4p-FD-QoL score from 61 to 51. with a marked decrease in the emotional part (18 to 10).
Her GSRS score did not change, but her bloating score decreased from 3 to 1. Her VAS score decreased from 6.6 to 4.3 for
upper abdomen discomfort, but lower abdomen discomfort was unchanged. The patient showed high compliance and satisfaction
with exercise therapy and reported no adverse events. Spleen Dayoin may be a useful therapy for functional dyspepsia,
especially when accompanied by psychological problems.
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Table 1. ROME IV Criteria for Functional Dyspepsia
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“Functional Dyspepsia (ROME IV)

1. One or more of the following :
a. Bothersome postprandial fullness
b. Bothersome early satiation
c¢. Bothersome epigastric pain
d. Bothersome epigastric burning

AND

2. No evidence of structural disease that is likely to explain the symptoms

Must fulfill criteria for PDS and/or EPS.

Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

- Postprandial Distress Syndrome

Must include one or both of the following at least 3 days per week :

1. Bothersome postprandial fullness
2. Bothersome early satiation

No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine

investigations.

Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.
Other individual digestive symptoms or groups of symptoms may coexist with PDS.

- Epigastric Pain Syndrome

Must include at least 1 of the following symptoms at least 1 day a week :

1. Bothersome epigastric pain
AND/OR
2. Bothersome epigastric burning

No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine

investigations.

Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

Other digestive symptoms may coexist with EPS.
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A I I B

Acupuncture : >
Electroacupuncture : >
ion : >

I >

Cupping therapy I >
Herbal medici : ;
Peripheral Parenteral | S
Nutrition (PPN) | »

Spleen Dayoin Method I—>|

Fig. 1. Timeline.

Fig. 2. Spleen Daoyin method.

A : Spleen Daoyin Method @ Sit cross-legged, with the left leg extended and the right leg bent, extend both
hands backward as far as possible, and then pull it forward.

B : Spleen Daoyin Method @ On a prone position, on your knees and with your hands placed on the floor,
turn your head and look to the left and right alternately, like a tiger
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Fig. 3. Score of 4p-FD-QoL before and after
treatment.
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Fig. 4. Total score of GSRS and score for main
symptoms.

Q6 : borborygmus, Q7 : abdominal distension,
Q8 : belching, Q10-15 : defecation-related questions
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Fig. 5. VAS for abominal discomfort.

VAS1 : VAS score for upper abdomen fullness
VAS2 : VAS score for lower abdomen discomfort
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Table 2. Type and Frequency of Stool
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