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ABSTRACT

Objective: The aim of this study was to find a correlation between the Nepean Dyspepsia Index (NDI) and electrogastrography

(EGG) in clinical practice students.

Methods: In total, 28 students were enrolled. NDI and EGG were measured in all students. NDI was classified as abnormal
when the score was 11 or more. In EGG, standard 1 was classified as abnormal if the preprandial or postprandial percentage
of normal gastric slow waves of Ch3 was less than 70% or if power ratio of Ch3 was less than 1. Standard 2 was classified as
abnormal if standard 1 was met or if the percentage of normal gastric slow waves of Ch3 decreased after meals.

Results: NDI and EGG had no statistically meaningful correlation when standard 1 was used, but NDI and EGG had

statistically meaningful correlation when standard 2 was used.

Conclusions: These findings suggest that NDI and EGG are correlated and that EGG can be used to evaluate the degree

of dyspepsia.

Key words: dyspepsia, functional dyspepsia (FD). nepean dyspepsia index (NDI), electrogastrography (EGG)
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g Aleell A 1087 E2E 27 4k 2 27, 2
A F2 180 ml(480 keal) & EFAALES FHgic)

A=2] $)A%= reference= HAHE7] 3141, channel
= ol A4S skde] F4. channel 1
channel 3 A= $£349] 4/ A HAE7)
3t Fo] £ WAA, channel 2% channel 1
3} channel 3¢ £4, grounding< channel 3 9]
o] #= 7ZMm)%wA2], channel 4= channel 3¢ $=
o]t} (Fig. 1).
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Fig. 1. Electrode placement.
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Table 1. Age and Sex Distribution in Subjects

Age Male Female Total
20~29 2 6 8
30~39 10 7 17
40~49 2 1 3

Total 14 14 28

Table 2. NDI* and Electrogastrography Results in
Total Subjects

Average
NDI* 17.96+19.71
Pre’ (%) 72.80£17.19
Post’ (%) 79.66+17.00
Power Ratio 6.95

* Nepean dyspepsia index
+ Preprandial percentage of gastric slow wave in Ch3
% Postprandial percentage of gastric slow wave in Ch3
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Table 3. Classification of Subjects by Nepean
Dyspepsia Index Results

Normal NDI*  Abnormal NDI* Total

10 (35.7%) 18 (64.3%) 28 (100%)

* Nepean dyspepsia index
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3. YIME AAL Zat ™ (75%) 1 5=t (Table 4).

AA= AAF A Zol| w2t A ¥} FEE AARE BT o] AEE FEINA
AR A3 Ch3e) AA A =8 A & A4 $ gt e Ihge] A 2E BES 452 vHA
A gt gl 70% wgk =& I9]u]7} 1 w)giel 7 T 7 Azl = FAlel et on, 1392 A
F 18 BEs u AT 179(60.7%), % = A AT v T0%, AREE AE 4 F oA
7FA] A& = Ch3 AA 143 vlge] AL ¥ AZE FA WA A YA 452 A A R
AAashe A9l 71F 20 dgsle v 21 AZ 744 A Zel|Rk 3 E g

Table 4. Classification of Subjects by Electrogastrography Results
Pre or post* Power ratio’ Pre>Post* Standard 1 ~ Standard 2
(a) (b) (c) (aorb) (aorborc)
N of normal subjects (%) 11 (39.3) 18 (64.3) 17 (60.7) 11 (29.3) 7 (25.0)
N of abnormal subjects (%) 17 (60.7) 4 (14.3) 11 (39.3) 17 (60.7) 21 (75.0)
* Preprandial or postprandial percentage of gastric slow wave in Ch3{70%

+ Power ratio in Ch3(1
¥ Percentage of gastric slow wave in Ch3 )Postprandial percentage of gastric slow wave in Ch3

4, YHE2} NDI Zate HEbdat EE A A= HAF A BAAAEE &9 F /A A%
EICH THA| = Ch3 AA A3 vl go] AAL 3 Zase
A% A2 A 9 AAEE Chde) AAL A =& Al 7% 22 ARYE A% Table 63 22

AL & AR $IM T} vl ge] 0% vg =8 39 A#Ade] slsler EAAHSRE {3t Fel7} gl

H)7} 1 w)Ekel 71& 12 AA S 74$, Table 59} Atk NDI AAE 7|Foz AR Al Wizt =

2 A o] AT EAH R {7 Aol = 889%, Eolxx 50.0%, YAdESEE 76.2%,

ek NDI AALE 71222 A= Ak =17t A &= T1.4%9

EE 722%, EoEx 60.0%, FAAZEE 765%,

SA A& 5= 545%9 Table 6. Comparing NDI* between Normal and

Abnormal  Electrogastrography Groups
Table 5. Comparing NDI* between Normal and (Stendard 2)
Aonormal  Electrogastrography  Groups Abnormal - Normal )
(Standard 1) NDI NDI
Abnormal . Notmal Abnormal o 8890y 5 (50.0%) 21 (75.0%)
NDI*  NDI¥ ot EGG
Normal
Abnornal 13 (700%) 4 (W00%) 1T (607%) Rogt 2 M%) 5 (00%) 7C250%)
Normal Total 18 (100%) 10 (100%) 28 (100%)
olelen 5 (278%) 6 (60.0%) 11 (39.2%) * Nepean dyspepsia index
t Electrogastrography
Total 18 (100%) 10 (100%) 28 (100%) 220023 (<0.05)

* Nepean dyspepsia index
t Electrogastrography
p=0.094
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