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Assessment of Regulatory Effect of Electro—acupuncture
at Jogsamni(STss), on Electrogastrography in Diabetic
Patients with Gastric Dysrhythmia: A Case Series Study

Oh Dal-seok®, Choi Jun-yong®, Jung So-young, Shin Mi-suk, Kim Ae-ran,
Kang Kyung-won, Kim Jong-in and Choi Sun-mi

Dept. of Medical Research, Korea Institute of Oriental Medicine

Objectives : This study was to investigate the regulatory effect of electro—acupuncture on Jogsamni
(STs) in bradygastric condition or gastroparesis which is a neuropathic complication of type 2 diabetes
mellitus(T2DM), assessed using 4-channel electrogastrography (EGG).

Methods : It was a case series study. Each patient was given electro-acupuncture(EA) one point,
Jogsamni(STs) or Gyeonu(LI;s) bilaterally for thirty minutes with 2Hz bipolar square wave frequency
and moderate intensity of stimulation. With attaching electrodes around stomach region throughout
pre-acupuncture, acupuncture, and post-acupuncture session, these parameters were produced; percent
rate of bradygastria power compared to sum of power in all kind of gastric rhythm(% bradygastria),
dominant frequency(DF) and dominant power(DP). Parameter was analysed per each channel’s variable
change from pre-acupuncture session by paired t-test.

Results : There was statistically significant decrease in % bradygastria parameters on one of the
STy treated patients from pre-acupuncture session and to post-acupuncture session(P=0.015, P=0.008
respectively). A marginal significant decrease of DP was shown in the other STy treated patient from
pre-acupuncture session through post-acupuncture session(P=0.049). Combined data of two ST Treated
patients showed that there was significant decrease of %bradygastria from pre-acupuncture session to
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acupuncture session(P=0.020).

Conclusions

Key words
(T2DM), Jogsamni(STs), Gyeonu(LIs)

acupuncture session(P=0.020), and was decrease of DP from pre-acupuncture session to post-

. EA at STy resulted in statistically significant decrease in %bradygastria and DP for
dysrhythmic condition in T2DM gastroparesis patients. Considering this limited results, further study will
be needed to elucidate the effect of multiple-acupuncture on gastric myoelectrical activities.

. Electrogastrography(EGG), Gastric Dysrhythmic Condition, Type 2 Diabetes Mellitus
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Fig. 1. Four-channel EGG and the patching point of electrodes
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Fig. 2. Schematic view of the acupoints(STx 2= Jogsamni, L5 B&E Gyeonu)
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Table 1. EGG Parameters(% Bradygastria, Dominant Frequency, and Power)

of Three Patients(Lls 1,

ST 1, ST 2)

Period Pre-Acup. Acup. Post-Acup.
Channel 1 2 3 4 Mean SD 1 2 3 4 Meam SD 1 2 3 4 Men SD
Lis.l 44 50 248 21 391 158 434 53 293 39 410 117 370 435 304 48 364 55
% Bradygastria STxl 287 584 41 38 430 123 248 56 433 429 404 10 246 42 992 534 464 151
STw2 371 421 T3 41 K7 B4 65 B2 609 212 R0 188 168 206 619 B9 323 204
Ll 30 30 30 30 30 00 29 29 29 29 29 00 28 28 28 55 35 14
DF (CPM) STml 32 21 32 32 29 06 32 34 32 32 33 01 32 27 21 32 28 05
STx2 33 33 21 33 30 06 32 32 32 33 32 00 32 32 21 32 29 06
sl 387 372 45 47 408 34 375 H4 418 4£29 307 32 304 380 06 £6 309 19
DP (dB) STwl 301 464 375 406 407 34 405 309 B2 400 97 10 B8 P6 23 BT 6 33
STe?2 45 41 379 4H7 $3 37 436 436 348 43 418 48 49 40 U5 £6 420 50

% Bradygastria

o
Cht Ch2 Ch3 Ch4 Chi Ch2 Ch3 Ch4 Cht Ch2 Ch3 Chd

4 Pre-Acup. -Bi¢— Acup. —wje- Post-Acup. -
Fig. 3. Electrogastrography parameters of three patients(Llis_1, ST 1, ST 2) by channels
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