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Study of Gastric Electrical Activity and Clinical Characteristics
in Patients with Gastroparesis or Non-gastroparetic Functional
Dyspepsia in Easterm Traditional Medicine

Joon-suk Lee, Sang-hyub Yoon, Seon-young Lee, Guk-hyeon Eom, Hyun-kyung Kim,
Sun-young Jang, Jong-min Ryw, Jin-sung Kim, Bong-ha Ryu, Ki-won Ryu

3rd Dept. of Internal Medicine, College of Oriental Medicine, Kyung-Hee University

Little is known concerning the pathophysiology and symptomatology of gastric dysmotility of patients who have sought
treatment in eastern traditional medicine. The aim of this study was to investigate gastric clectrical activity and clinical
characteristics between gastroparesis and non-gastroparetic functional dyspepsia(FD) and to assess the necessity to distinguish
them for eastern traditional medical weatment.

60 patients were surveyed by questionnaire. Gastric electrical activity was recorded and analyzed using electrogas-
trography. Patients were divided into gastroparesis and non-gastroparetic FD by 1.0 of power ratio. Healthy persons were
used as reference.

Postprandial normogastria of gastroparesis decreased and that of non-gastroparetic functional dyspepsia increased
compared before and after meals. Suggested causes of onset were the meat diets that most patients were on in the
gastroparesis group. and that drugs that patients in the non-gastroparetic FD group were taking. Distribution of main
symptom was equally regular in patients with gastroparesis, but patients with non-gastroparetic FD showed mainly upper
abdominal pain and fullness. Values for the gastroparesis group were double those for the non-gastroparetic FD group in
frequency of upper GI endosopic cxamination.

Results suggest that effective application of eastern traditional medical treatment requires that first a clear distinction be
made in state of gastric dysmotility and clinical characteristics of gastroparesis and non-gastroparetic FD when treating dyspepsia.

?e}_ Words: gastroparesis, functional dyspepsia, gastric dysmotility, electrogastrography, weibingzhengzhuang( B#zE 1)
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Table 1. Changes of Electrogastrographical Parameters between Patients with Gastroparesis or Non-gastroparesis
in Functional Dyspep&a and Healthy Control.

Functional dyspepsia Healthy

Variable - - p-value
Gastroparesis Non-gastroparesis control
Normogastria Fasting 62.49+26.49" 62.02420.82 82.61£7.17 0.875
Postprandial 54.13x14.05 71.7542591 95.85+2.79 0.002
Postprandial-fasting -8.36+20.48 9.73+24.50 13.24£8.10 0.006
Bradygastria Fasting 2474 17 4.36+5.49 3.00+£3.29 0.143
Postprandial 3.72+3.76 2.33+4.69 1.04+1.39 0.062
Tachygastria Fasting 23.13416.89 25.37+15.32 14.39+7.06 0.529
Postprandial 36.63+13.23 20.37£16.93 2.91+£2.58 <0.001
Power ratio 0.88+0.08" 1.1540.13 1212012 <0.001

a) : mean+S.D.(%), b) : mean+S.D.
p-value was obtained by Mann-Whitney test between Gastroparesis and Non-gastroparesis

787



¥ BT oido] dAd Hig AT e
o, il §o4e AUTHp=0.650). Simjule
257 F 24 TH(28%), A4 18%(72%)ol|Aen,
el e 359 F 3Al 8W(23%), A 279
(77%)°) Yt Table 2.).

Q) 9%

BEAEL gnjuir} 42.92+8.514), v}
39.69+9.90 2 LtEREAITE kel frAe §l
AHp=0.068). Sl 259 Z 200) 19(4%), 30
] 10%8(40%), 40t 878(32%), 50t] 6H(24%)°]}
o, uigjuiujgd e 359 ZF 200) 39(9%), 30tH
15%(42%), 40t} 12%(34%), 50t 278(6%), 60t) 3
™H(9%)°] 1t Table 2.).

(3) 7124

FAA 6™(24%), HIFAAL 19%(76%)°]
o, W 9uul gL 357 F FAAL 9H(26%), &
674(74%) 0] Yt Table 2.).
BEF ARG HIQ—ZX}!A HI%O] is&o
oT7]’ 7“5(28%),
423 gt w §FE %}—t— 727} 18%(72%)0]
Qew, vlgurl gL 359 F 423 o} #FE
s 29Tt 147(40%), Ezﬁ ugto 2 2x8
= 7397} 217(60%)°] A THTable 2.).
® 79

T EF AQE ¢
g AAston,
(»=0.570). Sjviul 259 F &5 17 o 7
vlAlE B9 1498(56%), viAA] e A9 1
H44%)ol o, vleirnlgde 359 F 5 13
ol AHE viAlE A7 178(49%), vHAA] &
= 797} 18%(51%)°] At Table 2.).

Table 2. Comparison of General Characteristics of Patients with Gastroparesis or Non-gastroparesis in Functional
Dyspepsia.

Functional dyspepsia

Variable Gastroparesis (n=25) Non-gastroparesis (n=35) p-value
; No. % No. %
Sex Male 7 28 8 23 0.650
Female 18 72 27 77
Age (years) 20~29 1 4 3 9 0.177
30~39 10 40 15 42
40~49 8 32 12 34
50~59 24
>60 0 3 9
Smoking Smoker 24 9 26 0.880
Non-smoker 19 76 26 74
Alcohol Yes 7 28 14 40 0.337
No 18 72 21 60
Coffee Yes 14 56 17 49 0.570
No 11 32 18 51

p-value was obtained by Chi-squared test.
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Table 3. Medical History of Patients with Gastroparesis or Non-gastroparesis in Functional Dyspepsia.

Functional dyspepsia

Variable Gastroparesis Non-gastroparesis p-value
No. % No. %
Digestive state Good 10 40 15 43 0.825
before onset Poor 15 60 20 57
Total 25 100 35 100
Suggestive Stress 7 39 2 8 '
causes of onset  Meats 4 22 3 12
Wheats flour 1 6 2 8
Irregular diet 1 6 1 4
Drugs 0 0 5 20
Etc. 3 16 3 12
Unknown 2 11 9 36
Total 15 100 20 100

p-value was obtained by Chi-squared test.
T means it is meaningless to take statistics because of few frequency.
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Table 4. Composition Ratio of Main Symptom and Its' Occurrence Ratio in Patients with Gastroparesis or

Non-gastroparesis

Composition ratio

Occurrence ratio

Variable Gastroparesis Non-gastroparesis . Non-gastropares
Gastroparesis . p-value
No. % No. % 18
Upp.abd.pain 7 28 10 29 6.60+7.692) 3.69+2.74 0472
Early satiety 2 8 2 6 6.12+7.32 6.14+7.26 0.768
Upp.abd.fullness 6 24 17 49 6.28+7.85 5.00+6.05 0.756
Bloating 5 20 4.22+5.99 5.86+7.59 0.698
Nausea/vomiting 5 20 1.76+4.41 2.66+4.25 0.042
Belching 0 0 0 9.00+8.25 7.49+8.01 0.328
Total 25 100 35 100

a) : mean+S.D.(frequency/week)
p-value was obtained by Mann-Whitney test.

Table 5. Distribution of Weight Changes in Patients with Gastroparesis or Non~gastroparesis in Functional
Dyspepsia.

Functional dyspepsia

Variable Gastroparesis Non-gastroparesis p-value
No. % No. %
Weight loss < 2kg 8 32 13 37 0.970
2~5kg 8 32 10 29
5~10kg 5 20 6 17 .
Weight gain 4 16 6 17

p-value was obtained by Chi-squared test.
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Table 6. Frequency of Upper Gastroscopic Examination in Patients with Gastroparesis or Non-gastroparesis in
Functional Dyspepsia.

|
|
g

SRR

AR R R R R

Functional dyspepsia

Frequency of EGD Gastroparesis (n=25) Non-gastroparesis (n=35) p-value
No. % No. %
1 3 12 7 20
2~3 10 40 23 66
4~10 10 40 14
>10 2 8 0
Total 25 100 35 100
Average 4.56+3.71a) 2.46+1.17 0.009

a) : meantS.D.(frequency/week)
p-value was obtained by Mann-Whitney test.

Table 7. Experience of Visiting Eastern Medical Clinic and Self Judgement on Effectiveness of Its Treatment in

Patients with Gastroparesis or Non-gastroparesis in Functional Dyspepsua

A R R R A e

Functional dyspepsm

Variable Gastroparesis Non-gastrparesis p-value
No. % No. %

Experience of visiting Yes 15 60 16 46 0.275
eastern medical clinic No 10 40 19 54
Total 25 100 35 100

Self judgement on Effective 6 40 7 44 0.833
treatment effectiveness  Ineffective 9 60 9 56
Total 15 100 16 100

p-value was obtained by Chi-squarcd Test.
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