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Clinical Observation of Changes in Subjective Evaluation Index
and Electrogastrography Parameters of Patients with Functional Dyspepsia before
and after Oriental Medical Interventions

Ga-jin Han", Jin-sung Kim', Bong-ha Ryu'

) !Division of Gastroenterology, Dert. of Internal Medicine, Oriental Medicine Hospital, Kyung-Hee University
“Division of Gastroenterology, Dert. of Clinical Oriental Medicine, Graduate school of Oriental Medicing, Kyung-Hee University

ABSTRACT

Objectives : Functional dyspepsia is a type of disease characterized by bothersome postprandial fullness, early satiation,
epigastric pain and burning without structural gastrointestinal disease. The aim of this study was to analyze the characteristics
of functional dyspepsia patients and evaluate changes in symptoms, quality of life, and electrogastrography parameters before
and after oriental medical interventions.

Methods : We recruited forty-six functional dyspepsia patients who visited gastroenterology clinic in the oriental medicine
hospital of Kyung Hee University between November 2009 and February 2011. Patients were assessed for their frequency of
dyspepsia (based on short form-Leeds Dyspepsia Questionnaire: SF-LDQ), quality of life (based on functional dyspepsia
-related quality of life questionnaire: FD-QoL), gastric motility (based on electrogastrography: EGG) on the first visit. Then,
the effect of oriental medical interventions was evaluated using EGG on the second visit.

Results : The majority of patients had symptoms of nausea and indigestion. The largest decrease in EGG parameters was
found in the indigestion group. The frequency of regurgitation and postprandial EGG power % bradygastria showed a
significant correlation. Also, significant correlations were found between some items of FD-QoL and some EGG parameters.
Compared to the EGG parameters before oriental medical interventions, some parameters after treatment had positive results,
implying the improvement of gastric motility disorder. We also found improvement of EGG parameters in both digestant
medicinal group and digestant combined with g¢/-tonifying medicinal group.

Conclusions : The results of this study suggest that clinical application of EGG can be an objective diagnostic tool in
functional dyspepsia patients visiting oriental medical hospital.

Key words ! functional dyspepsia, short form-leeds dyspepsia questionnaire, functional dyspepsia-related quality of life,
electrogastrography
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with informed consent (n=46)

Recruitment of the patients visiting the gastroenterology clinic

U

Dyspepsia symptoms assessment
(Short Form-Leeds Dyspepsia Questionnaire)

0

Quality of life assessment
(Functional Dyspepsia-related Quality of Life)

‘ Measurement of 1st electrogastrography

{ after 8 weeks

‘ Measurement of 2nd electrogastrography

Fig. 1. Flow chart of the study.
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Fig. 2. The placement of electrogastrography electrodes.
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AR A5A st B2 469 F 34 169
(34.78%). 1A+ 30%(65.22%) 2.2 oIA9] u]$-o] :
o =9kl 7 AW ExelMe S0t 129
(2609%) 2.2 7V% =3keh(Table 1).

M Regurgitation

& Indigestion

H Nausea

Table 1. Gender and Age Distribution in Functional

B None of these have

Dyspepsia Patients. troubledme
Age(year) Male Female Total Fig. 3. The distribution of SF-LDQ* symptoms in
10-19 0 (0.00%) 2 (667%) 2 (435%) functional dyspepsia patients.
20-29  1(625%) 1(333%) 2 (435%) * Short Form-Teeds Dyspepsia Questionnaire
30-39 0 (0.00%) 9 (30.00%) 9 (19.57%)
40-49 1 (625%) 5 (16.67%) 6 (13.04%)
S0-59 6 (37.50%) 6 (20.00%) 12 (26.09%) (2) ¥4 A=
60-69 4 (5.00%) 4 (1333%) 8 (17.39%) 7 28 FD-QoLe] 24 242 u)5s) =
70-79 2 (1250%) 3 (10.00%) 5 (10.87%) Azt 928 zpo|= tpehtx] okope).
B0-89 2 (1250%) 0 (0.00%) 2 (435%) ot 2 n A Has o
Total 16 30 46 SR L e T Al T TR =
The results are displayed as number of patients (%). S7F 1l TR R EA A A9
At 2 A3} channel (o]} ch) 28] 2141 normogastria%,
0 CHHE EA A4 arrhythmia%, PR <49 "AsbEsF & oA
A 24 A ZAAE AR AE 4G T 9 T FAUS T vlaelM oAl el sl
Ax X2 v wshe] BAEI} Bonferroni correction 23 ch 22] PRellA "4:3&
1) SF-LDQ FI ARSI Aot p=00317 #9
(1) 22 B2 Al Aoz vepdor, oA I BN T
Tl el e A 19 0%, qR e o APk p-00022 IRt Zlo v, =,
19(2%), RSP T 4(9%), QAT 37 (80%), RIS SUUS LR A 38T R
A o FH F 29T 34 Gt AL 39 ch 29] PR3}E 74w, "2Al e Sl vt
(T9%) 0.2 " QA o] 714 welom 7 vhoow B 3270E B2 3 e ek (Table 2).

T s ] BokvH(Fig. 3).

Table 2. Comparison of Electrogastrography Parameters between Short-Form Leeds Dyspepsia Questionnaire
Symptom Groups.

Indigestion Nausea

. . / . . . None of these
Variables (A pain or discomfort in (A feeling of sickness *

the upper abdomen)  without actually being sick) have troubled me
Preprandis] pormogastria % 30.95+30.33 72.05491.58 87.8543.04  0030°
Freprancial arhyihmia % 61.9+40.45 93.12+18.88 0754035 0t
Power ratio of Channel 2 0.85+0.35 1.1441.59 4.4+3.28 0.023*

*ANOVA, p<0.05
All data are mean * standard deviations.
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(3) EGGA =ele) AFarAd 9] A% arthythmia%<t ch 291 213 EGG power
ch 29] AA EGG power bradygastria%7F 95 tachygastria% 3t 28 <k AHHAS veplgl
ZAPEde) we g 92 gt A} A A3 3 ch 18] PR¥IE 29 AHAE vepisich A
vl =} Zh7F 1=0.368(p=0.012), r=0.294(p=0.048) g9y #d 4e A2 ch 29 EGG power
2 k) ARRAZE el tachygastria% ¢t oF2] AF#HAlS Jeplglan, 49
2) FD-QoL A 242 ch 39 A EGG power bradygastria%
FD-QoL &5 3 AA el #dd 49 42 ch 1 o} f98t A3l B ek(Table 3).

Table 3. Correlation between FD-QoL* and Electrogastrography Parameters.

Postprandial Postprandial EGG Preprandial EGG Power Ratio of
arrhythmia % power tachygastria%  power bradygastria% Channel 1

of Channel 1 of Channel 2 of Channel 3
Psychological status 0.415" 0.272 -0.354"
of FD-QoL* (p=0.02) (p=0.047 (p=0.025)
Liveliness status 0.268
of FD-QoL* {(p=0.0497
t
Total FD-QoL* oo

* Functional dyspepsia-related quality of life
* Pearson’s correlation coefficient

3 X2 M= Hluw 41

1) #F3(Dominant frequency: DF)

F15A AFHEEF A 4610 AR FERIpE
3.02£0.35 cpmoll A 3.0320.30 cpme. &, A& FF3
4= 3162040 cpmel A 3.2310.32 cpmelE AZ
Asstgont BAH R 598 VepiAE ¢
ook (Fig. 4). —_ -

/“_3_ /‘] _] j']‘OJH](P t . PR) . P"el‘-‘randlall Postprandlall ,

2) L EOWeT Tatlo- Fig. 4. Changes in DF* (preprandial and postorandial)

ch 1L23o1M Az 5 A5/ szt 2% 4 before and after treatment.

SR FANLE FosT dsvHFie. 5)' No significant changes in DF* were observed using

paired t-test.
*Dominant frequency

=22 Before treatment
=3 After treatment

Dominant Frequency (cpm)
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Before treatment
=3 After treatment

Channel 2 Channel 3

Channel 1

Fig. 5. Changes in power ratio of each channel
(preprandial and postprandial) before and
after treatment.

No significant changes in power ratio were observed
using paired t-test.

3 7|ek A=

ch 19) A& normogastria%7F Z7Fskd 2, EGG
power tachygastria%”7} A1 ch 204 7F4sled o,
ch 1.2¢] A3 tachygastria%<}+ ch 22| acupuncture
~stimulated bradygastria% 7244, chl A% EGG
power normogastria%, =7} ch 1,2%] acupuncture
~stimulated EGG power bradygastria%7} #4:3}
Hqeor, o] AF}Ee] BT BAXNLE {5
(Table 4).

Table 4. Changes in Electrogastrography Parameters Before and After Treatment.

Electrogastrography Parameters Before Treatment After Treatment p*
Postprandial normogastria % of Channel 1 66.61£16.10 74.67%18.80 0.034*
Postprandial tachygastria % of Channel 1 8.29+7.78 4.33+5.07 0.027*
Postprandial tachygastria % of Channel 2 6.81+5.83 3.16+4.25 0.006*
Acupuncture-stimulated bradygastria % of 5 004524 1484345 0027

Channel 2
Preprandial EGGCiower tachygastria % of 04 61+13.49 90.34+9.60 0.048*
annel 2
Postprandial EGG power normogastria % 08 00+19.43 3839+1780 0.007*
of Channel 1
Acupuncture-stimulated EGG power
l?ra lvgastrin % of Channelpl 416741113 30.84+17.36 0.013*
AC“ﬁfﬁ%“yt;;:;itﬁzlaotfedcfa?ﬁelpgwer 124641181 31.48+16.76 0.009*
*Significant difference was observed using paired t-test, p < 0.05
A SloF X220l M2 3l QA oA Aastgem (p=0.043), AF F A9 7}
D HEE(RENTTE) A Z(SWO)7F 7213k S718 ek (p=0.043).
o A9 ugel AL X AF v
A A, ch 29 AF tachygastria%7t #2351 NV, o &
72319 oM (p=0011), ch 19} 2% EGG power
bradygastria% 7} 23 A8t v p =0.028). B T AE 7)A Askee shale) da) =
2) WEARMRE(NEIRE & UALTE) Amal ole} 3kAke] AukA A S B7ha
HERMREeR Xag 2499 I9H4E A= Lt ogke) AL §7) sokal= AR ZARS Al8)E)
A% v)a A3t A5 ch 39 bradygastria %7F & dom A% AXNES Ei s Xz Ao A
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[Appendix 1] Short-Form Leeds Dyspepsia Questionnaire (SF-LDQ)
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[Appendix 2] Functional Dyspepsia-Related Quality of Life (FD-QoL) Questionnaire
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