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Abstract Functional gastrointestinal disorders (FGIDs) is a kind of disease with symptoms being the main target of
treatment. The etiology and pathogenesis of FGIDs are complex and extremely individualized, therefore it is difficult to find
the therapeutic target and to prescribe precisely. This is the biggest challenge in the clinical practice of refractory FGIDs.
Fortunately, progresses are constantly being made on the understanding of mechanisms of FGIDs symptoms. This article

presented the new thinking in strategy for management of refractory FGIDs with a psychosomatic holistic view on

gastroenterology, analyzing the key interventional targets in its developmental mechanisms and discussing several practical
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drug treatment strategy.
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