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[ Abstract ]

A Review on Recent Study of Electrogastrography
- for Oriental Medical Application -

Song-Yong Haa, Min-Yong Kim, Young-Jae Park, Young-Bae Park

Dept. of Human Informatics of Oriental Medicine, Interdisciplinary Programs,
Kyung Hee University

Objective:
To review the method, parameters, system of electrogastrography and to study its ori-
ental medical application.

Method:
We investigate the research results through internet search engines such as Pubmed,
China National Knowledge Infrastructure.

Conclusion:

Electrogastrography is believed to be of great use to the verification of treatment effect
of herbal medicine that is used in internal medicine and neuropsychiatry, along with the
objectification and quantification of diagnosis of oriental medicine related to gastric peri-
stalsis and balance of autonomic nervous system.

I would therefore like to conclude that there should be continued study and active ap-
plication of electrogastrography in the wide variety of oriental medicine.
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Table 1. Composition of the EGG " s Signal

Frequence

Component ' (cpm)

Valid Bradygastria 05~24

signal Normal slow wave 24~37
Tachygastria 3.7~9
Gastric arrhythmia -

Noise Respiration 12~24
Motion artifacts Whole range
EKG 60
Small intestinal 9~12
interference
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Figure 1. Electrode placement and block diagram of the 4-channel EGG system
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Percentage distribution of electrogastrographic power in the frequency bands (PDEP)

1) > of x frequency band power
o)
Total power * 100 %
Percentage of time with the dominant frequency in the specific frequency band (PIDF)

2) Ti 1 % domi Z

Total time * 100 %

Power ratio
3)
EGG power before test
Dominant frequency instability coefficient (DFIC)

4)

Mean of x dowinant frequences

PDEP is the sum of specific frequency band power for a given time period divided by power for entire
frequency range for the same period and multiplied by 100%. PTDF is the percentage of time that the
dominant frequency lies within a certain range of frequencies. Power ratio is EGG activity in the frequency
band after test is compared with EGG activity in that same frequency band before test. PTDF is standard
deviation of dominant frequencies of the specific frequency band divided by mean of dominant frequencies of

the same frequency band.
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Table 3. Relationship between syndrome type of traditonal medicine and EGG, nutritional status in patients

with COPD,
Type Subject Basic electrical thythm (%) F P Percent of F P
P ) Y 0 bradygastria (%)
 Lung 56.20+13.24 4518+18.13
deficiency Group
Lung:spleen 16 47381024 * 929 0.000 4631+15.83 0447 0642
deficiency Group
Lung-spleen
-kidney deficiency 24 41.35¢10.01 * A 49.90+17.54
Group

Notes : *; Compare with Lung - Deficiency Group, p<0.05
£\; Compare with Lung - Spleen Deficiency Group , p>0.05
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