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Clinical Study for Objectification of Abdominal Examination with Functional
Dyspepsia - Epigastric Diagnosis using Algometer

Gi-Hwan Rho', Gyu-Ho Choi', Seo-Hyung Choi*’

'Department of Internal Medicine, Weedahm Korean Medical Hospital
Department of Internal Medicine, Gangnam Weedahm Korean Medical Hospital
%Wooje Research Institute for Integrative Medicine

Objectives: Using algometer, measure the pressure pain threshold (PPT) of the epigastric pain(.C> M&fill) and calculate
the cut-off value, and this can serve as the basis for prognostic diagnosis of functional dyspepsia so we would like
to evaluate its diagnostic value.

Methods: We investigated 353 patients with functional dyspepsia symptoms who admitted Gangnam Weedahm
Oriental Hospital from February 1, 2021 to February 27, 2021. At the time of the patient's visit, an oriental medical
doctor measured the pressure at the first pain point on the Algometer of (CV14), twice each, at Iminute intervals.
The ROC (receiver operating characteristic) curve and the optimal cut-off value derived through the diagnosis of the
(CV14) PPT value for epigastric pain(:L» M&fill) and the gold standard of oriental medical doctor, it was evaluated
through.

Results: In 353 patients, the area under the ROC curve (AUC) was 0.909 (p=0).

In addition, the optimal cutting value was 10.05 (kg/cm2), which was statistically significant. Additionally, the
sensitivity of the Algometer's PPT measurement was 0.704 and the specificity was 0.884. As a result, if the PPT
value of the Algometer exceeds 10.05 (kg/cr) in terms of the optimal cutting value, it can be seen that epigastric
pain(:L> MERE) is lost.

Conclusion: Algometer's PPT value measurement can be a reliable test method for quantification of epigastric pain(:C»
FY&NE) diagnosis and can be useful as an objective indicator.

Key Words - functional dyspepsia, abdominal examination, algometer, epigastric diagnosis

ME B A% Bwe o] xukgh, 27] e, BA]

Hol B= WA RY el= =79 4714 & 17] o4t

714 ASHE"H(Functional dyspepsia, FD)2 %l 9] F4Jo] A, T3 I = 71-H Adho] gl
o7l A 24 6719 oA AlAE o] X 374Y = AR AR g S4o] TdAolH, RHEF o

- Received : 19 July 2021 * Revised : 4 September 2021
- Correspondence to : Z73(Gyu-Ho Choi)
MEA ZET tiRlAs 910-1 UFeHHA

Tel : +482-2-5566-1133, Fax: +82-2-556-0839, E-mail : hiro9582@hanmail.net

+ Accepted : 23 September 2021

http://dx.doi.org/10.13048/jkm.22001

1



) Journal of Korean Medicine 2022;43(1)

2 Uehtt dgoz gojgep?)
A 7154 aspeee) Az o) B
2 591 340 5 2 4] 2ol 4 ﬂ—t— 59 &
3t 938wt o FrEe 0|83t 5]
5o A, FAAS S8 AL FE
249 59 1 ol Aug ABAoE Wiel
LAY AFEE AP, ShAE 1 oo A
oA Austel Pyl oe A7 oby HE3
Mol A%l PSS Anet A7 WA

Z

r°l'

d A

olo] 715/ 4T WAk B A F A5t
HB (L MER)C] JdHeR By AUk 4 o
A&} o5 gt F8sHA 382 & e A
o= Helth w2hA £ A7olMe F27 (algometer)

2 olgslol, AshAwTERS EEde
(pressure pain threshold, PPT) &3%+& Lo}, 1
2 g0 B AALTAR §5 B

Sl 15y Astiee] Aol AT Gl
£go] HuA} P

[¢]

TN W

1. HAACHA

ZrrelgarrE o] 20219 29 190f4] 20214
29 279714 S¢S 4 B SHoR e
3} 2= 7)1AA0 Ao glod, A% mukz 7]
THEZ, WA 55 5 A 98T 4ol o
2 o4t A& oz et 7|54 AslEe gzt
2 gioz 9.

2. g7
OR= fHI”(IL\"FWE)OI e
a. AsHEe] FHARl 2HY o
b. AE(ER, CVIHE Fug HAHTH (R
H)ol meh A dEos TPEA =9 o
5 3 AFHo] Ak A, TAAF 2%

oE

OII

2 httpr//dx.doi.org/10.13048/jkm.22001

o] E11Z A[g¥sto] Zto] AT of)
a b BEO] AFHE A9 7|2 A7e vmsll
YSPHIALTEMOE AekIge
H AsHIFLTMER) s 2 979 Fe7IE
(gold standard)©.Z ARE-5}t.

(2) Algometere| PPTEH

32F YA BFOJAL 1Q10] ZF 23R, 1B Eo g
AL(ER, CV14)E9 Algometerdt 20 B2 5
2739 e 24sio

(3) ZAR Bt (Validity) 7t

= AYER, CV14)E PPTEY FHojAke)
ASH|Z (L ER) 87]F(gold standard) AT
55 =&% ROC(receiver operating characteristic)
T4 9 X7 Fdkgh(optimal cut-off value)S £

st

@) F1717]

2 A7l AgE A7 v 2

1) Algometer: Wagner Instruments, USA, FPX
25 (Fig. 1)

Fig. 1. Algometer
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Fig. 2. ROC curve of PPT value on CV14
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Sum . . ,

(man : woman) Age(yr) Height(cm) Weight(kg) BMI(kg/nr’)
353 57.3+13.4 159.4+5.2 57.849.8 22.8+1.9

(110: 243) ’ ’ o o T
Table 2. Pattern of Symptoms
PDS EPS Other symptoms
epigastric feeling burping heart burn  epigastric chest chest reflux ~ headache  dizziness
discomfort  bloated pain discomfort pain
N 276 276 264 166 135 255 126 160 163 126
(%) (78.2) (78.2) (74.8) (47.0) (38.2) (72.2) (35.7) (45.3) (46.2) (34.0)
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