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Changes in Multi-channel Electrogastrography after Acupuncture
Treatmet in Patients with Functional Dyspepsia

Yoo Seung Kim, Bong Ha Ryu+, Jin Sung Kim, In A Hong, Young Sun Park, Yong Jae Jung,
Seung Whan Oh, Ga Jin Han

3rd Department of Internal Medicine, College of Oriental Medicine, Kyunghee University

The aim of this study was to investigate the effects of traditional Korean medical therapy in patients with
functional dyspepsia evaluted using multi-channel electrogastrography. Before the treatment, the EGG of 14 outpatients
(male 3, female 11) with functional dyspepsia were recorded and their dominant frequency(DF), percentage of gastric
slow waves, percentage of Power ratio, and percentage of slow wave couplings were analysed. For 8 weeks, the
patients received acupuncture treatment. After 8 weeks, EGG was rechecked and compared with the previous data.
After treatment, normogastria was significantly increased in channel 1 and channel 3(53.70 +18.94% vs 72.64
+15.49% in channel 1, P<0.05; 79.74 +18.09 vs 90.86 +8.86 in channel 3, P<0.05). arrythmia was significantly
decreased in channel 3(14.34 +15.21 vs 5.93 +6.90, P<0.05). The patients who had less severe decrease in EGG
indexes showed improvement of those indexes through 8 weeks of outpatient care. EGG channel 3 was shown to be
the most adequate standard of evaluation. But there was no significant improvement in slow wave coupling rate which
is a new index of multichannel EGG.
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Table 1. Questionnaire of Functional Dyspepsia
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Fig. 1. Locations of Electrodes on Abdomen.
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Table 2. Average Scores of Functional Dyspepsia Questionnaire
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Fig. 2. Changes of Dominant Frequency between before and after
treatment.
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Table 3. Comparison on Percentage of Gastric Slow Wave Parameters in Fasting state

Fasting state channel 1 channel 2 channel 3
Before(%) Treatment(%) Before(%) Treatment(%) Before(%) Treatment(%)

Normogastria 44.26+29.287 58.64+25.27 72.99+21.70 71.49+22.49 78.76+26.05 81.66+20.52
P-valuex 0.084 0.433 0.694

Bradygastria 11.31£10.91 6.49+8.66 4.04+6.89 5.49+7.80 1.735.84 1.40+2.30
P-value 0.053 0.484 0.715

Tachygastria 8.59+4.88 4.88+5.19 2.99+5.01 3.67£5.73 2.43+3.20 247+3.78
P-value 0.091 0.767 0.833

Arrythmia 35.83+17.84 29.08+20.17 19.98+16.47 19.34+17.60 17.08+22.06 14.49+18.47
P-value 0.424 0.638 0.859

a) mean + S.D. * : Mann-Whitney test (before and treatment)
Table 4. Comparison on percentage of Gastric Slow Wave Parameters in Postprandial state
Postprandial state channel 1 channel 2 channel 3
Before(%) Treatment(%) Before(%) Treatment(%) Before(%) Treatment(%)

Normogastria 5370+18.947 72.64+15.49 75.01£17.58 67.71+23.05 79.74+18.09 90.86+8.86
P-value* 0.026% 0.490 0.023%

Bradygastria 7.29+6.78 241+3.35 3.69+4.13 437452 1414212 0.56+1.44
P-value 0.050 0.790 0.144

Tachygastria 9.49+8.12 4.74+6.07 4.39+5.10 5.03+4.81 450+6.58 2.66+3.96
P-value 0.116 0.529 0.407
Arrythmia 29.29+15.54 20.21£11.98 16.90+12.85 22.88+19.37 14.34+15.21 5.93+6.90
P-value 0.124 0.638 0.026%

a) mean = SD. = : Mann-Whitney test (before and treatment), ¥

: P<0.05 (Mann-Whitney test)
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Fig. 3. Percentage of EGG Parameters in channel 1(%). F : Fasting,
P : Postprandial, = P<0.05 (Mann-Whitney test).
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Fig. 4. Percentage of EGG Parameters in channel 2(%). F : Fasting,
P : Postprandial.
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Fig. 5. Percentage of EGG Parameters in channel 3(%). F : Fasting,
P : Postprandial.

Table 5. Changes of Power Ratio in before and after treatment
% of Power Ratio

channel 1 channel 2 channel 3

Before 1.17 £0.50 2.59 2,02 2.15 £2.70

Treatment 1.11 £0.86 505 £6.10 3.24 £3.64
P-value* 0.066 0.483 0.678

a) mean + SD. * : Mann-Whitney test (before and treatment)
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