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Abstract  Gastrointestinal motility disorder is one of the key pathophysiological mechanisms of functional
gastrointestinal disorders ( FGIDs) . The prokinetics dopamine D, receptor antagonist has been widely used in the clinical
management of FGIDs. However there are still many perplexities and controversies regarding its indications efficacy and
safety. The Chinese Digestive Psychosomatic Union invited the famous experts of gastrointestinal motility disorder in China
to discuss and provide advice on related issues. Based on systemic review of the clinical experiences and the latest
evidences the results and interpretations were presented in this paper.
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