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[ Abstract)

multiple factors and mechanisms but not yet fully elucidated. In recent years, a large number of studies have

Functional dyspepsia (FD) is a common functional gastrointestinal disorder (FGID) with

shown that dysregulation of serum ghrelin level is closely related to gastrointestinal symptoms and the onset of
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FD. This paper reviews the research progress of ghrelin in FD.
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