B R4 2023 4E5E 28 4548 8 4]

2022 R EINgE ML A RIZIEERHLIRY

FPREFAHNRE>SBMHAFE FTREFRERF S 2T MR IR AF 2

FE  REVEIN LA R (FD) ML R G H WP , RERN T B H>10% . 2016 4E% I IVARIEXS FD B E X |
CWARHER S BUPEAT T HORT, T JLARTR [ FD i 5ERE I PR SSRIRAT AR HESE o Sy B S50 FD IR, BENE
HimRIZST , e B2 2 ARG 2 0 2 AU S UL 5, 16 2015 4R 3k [ FD 23R LR UL A JEAt -, AR [ Brfe
Bk AN R BT UE S , A 2022 th [ FD 2R L Z IR . AL AR K FD BYE R HLE] G2 WAL 24
PIFIAE 2SR TT , KL REIR I FD 25 5 T P 2

KR REEHCAR; 2l T
2022 Expert Consensus on Diagnosis and Treatment of Functional Dyspepsia in China  Gastrointestinal Dynamics
Group, Functional Gastrointestinal Disease Collaborative Group, Chinese Society of Gastroenterology, Chinese Medical
Assoctation
Correspondence to: XIAO Yinglian, Department of Gastroenterology, the First Affiliated Hospital, Sun Yat-sen University,
Guangzhou (510080), Email: xyingl@mail.sysu.edu.cn; CHEN Minhu, Department of Gastroenterology, the First Affiliated
Hospital, Sun Yat-sen University, Guangzhou (510080), Email: chenminhu@mail.sysu.edu.cn

Abstract Functional dyspepsia (FD) is a common digestive system disorder with a global prevalence of more than
10%. The Rome IV criteria for the definition, diagnostic criteria and classification of FD were updated in 2016. In recent
years, significant progress has been made in the basic and clinical research of FD in China. In order to timely update the
understanding and standardize the clinical diagnosis and treatment of FD, Chinese Society of Gastroenterology of Chinese
Medical Association organized experts in related fields to develop 2022 expert consensus on FD based on the consensus in

2015, and according to the latest international progress and research evidence in China. This expert consensus involves the

definition, pathogenesis, diagnosis and evaluation, drug treatment, non-drug treatment of FD, and refractory FD.
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