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Abstract :

system, influencing gastrointestinal motility, digestion, and absorption. Heart rate variability has been increasingly stud-

Role of autonomic nerves in the pathophysiological process of functional gastrointestinal disorders

Autonomic nerves play a bidirectional regulatory role in the central nervous system and enteric nervous

ied as an index to assess autonomic function in functional gastrointestinal disorders (FGIDs). This article reviews the role

of autonomic nerves in the pathophysiological process of FGIDs and related clinical applications, with the aim to provide

new ideas for the research and clinical treatment of FGIDs.
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