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The Usefulness of Electrogastrography on the Differential Diagnosis of
Deficiency or Excess Condition in Patients with Functional Dyspepsia

Jong-Min Ryu, Sang-Hyub Yoon, Jung-Hwa Lim, Sook-Young Han, Sun-Young Jang,
Hyun-Kyung Kim, Joon-Suk Lee, Jin-Sung Kim, Bong-Ha Ryu, Ki-Won Ryu

Department of the 3rd Internal Medicine, College of Oriental Medicine, Kyung—Hee University

Background & Object : The aim of this study was to investigate the usefulness of electrogastrography on differential
diagnosis of deficiency or excess Condition in patients with functional dyspepsia

Methods : Selected symptoms for diagnosis of deficiency and excess in functional dyspepsia have been reviewed in some
literatures, notably within Oriental medicine, Donguibogam and Gogeumdoseojipseong-uibujeolrok. This is what was
investigated in this study. 93 patients (male 32, female 61) were divided into three groups; Non-pain group, Pre-treatment pain
group {chief complain was abdominal pain at the first medical examination), and Mid-treatment pain group(they had no pain
at the time of first medical examination, but showed abdominal pain within two weeks). 10 healthy people participated as
normal controls. Gastric motility were recorded and analyzed using electrogastrography during fasting and postprandial period.
In assessment, effectiveness was divided into validity, sensitivity and specificity.

Results : Epigastric pain reflected the tendency for excess condition in comprehensive diagnosis, which was linked with
postprandial arrhythmia in electrogastrography(p=0.001).

Postprandial arrhythmia detected abdominal pain with a validity of 78.6%, a sensitivity of 79.2%, and a specificity of
78%(p<0.001).

Conclusions : Results from Postprandial arrhythmia in electrogastrography support that the index of excess condition in
the comprehensive diagnosis of symptoms is useful for patients with functional dyspepsia.

Key Words: functional dyspepsia, electrogastrography, comprehensive diagnosis of Deficiency or Excess
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Table 1. Etiological ltems(Classified by the Concept of the deficiency and excess) and Percentage of Total‘Frequency
Obtained from the Review of Two Books(the Donguibogam and the Gogeurndoseojipseong-uibujeolrok)

Excess

Deficiency

Not classified

Items

items

Frequency Percentage Items - Frequency

Precordial pain
Abdominal pain
Gastralgia
Vomiting
Nausea

Stuffiness &
Fullness
sensation

fofs, g B, KE B R,
BFFUL, A
e, 2 R B, B, R &, R

ﬁF I, FRER, &

R, K, K, BT, B BUE
£ A’ Jl’ k‘l:ﬂ]‘ m@"s I %
S, Mz, 5

BE %“ £k BE B

1B, JER T{%,ék(?ﬁ@
JE, JRA, W K, BRI, B,

Frequency Percentage
27 90%
37 80.4%

6 75%
48 72.7%
13 72.2%
19 55.9%

i
S, I, R,
B, IR

mUL{H, X Hmf/ﬁjhw

0 0% fF

8 17%  +fF

0 0% i

11 16.7% .,
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3 27.8%

14 41% %
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71 9] AF+= Table 2 YRR i 2 & o HmdHe frefgdol gl RAeE: Uewt
AL AFAe ed BFTH FEIET (Table 2, Fig. 1,2.,3).

Table 2. Comparision on EGG Parameters among Four Groups

3radygastri:
g ‘ siptandial  Fasting Postprandial (
HC 29140227 3224015 82.627.17 95854279 34329 104+139 1439:706 29142.58 0 02+0.63 1.21+0.12
NoP  5.16+430 4.34+343 75.74£19.07 78.82+17.29 2.83+4.17 1634243 1898+1543 18.67+15.88 2.44:3.89 0.88+1.68 1.09+0.21
PIP 7854572 65562 705312146 69.83+18.6 468594 213329 1929155 24541532 5474924 3.57+478 1.03+0.17
MTP 8994617 660535 59.43+17.55 65.01+19.07 482524 4813521 29.25+1626 2432+15.84 6.53+7.40 5.85¢341 1.04+0.11

P-value' 003 .555 010 478 .058 .001 .000 .041 000 000 .023
Pvalue® 071 212 356 .196 935 165 026 .807 070 001 380
? Mean+S.D.

HC: Health control group(n=106), NoP: No pain group(n=40),
FTP:Pre-Treatment pain group(n=34), MTP:Mid-Treatment pain group(n=19)
: Kruskal Wallis test (Between all Group) ¥ :Mann-Whitney test(NoP and PTP)

'WHC ENoP EPTP OMTP

100

80

60

%

40

20

F\PjFPFPF!P

Normogastria ; Bradygastria | Tachygastria Arthythmia

Fig. 1. Percentage of EGG Parameters(%)

F: Fasting P: Postprandial % P<0.01(Kruskal Wallis test)
HC: Health control group{n=10), NoP: No pain group{n=40),
PTP:Pre-Treatment pain group{n=34), MTP:Mid-Treatment pain group(n=19)

|E Fasting B Postprandial|

cpm
[oe]

o N OO

HC NoP PTP MTP

Fig. 2. Dominant Frequency(com)
HC: Health control group(n=10), NoP: No pain group(n=40),
PTP:Pre-Treatment pain group(n=34), MTP:Mid-Treatment pain group(n=19)
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HC NoP PTP MTP
Fig. 3. Power Ratio
HC: Health control group(n=10}, NoP: No pain group(n=40),
PTP:Pre-Treatment pain group(n=34), MTP:Mid-Treatment pain group(n=19)
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Fig. 4. Percentages of Postprandial Arrhythmia
HC: Health control group(n=10), NoP: No pain group(n=40),
PTP:Pre—Treatment pain group(n=34), MTP:Mid-Treatment pain group(n=19)
«Statistically significant difference by Mann-Whitney test
35
30
25

20

Negative
B Positive

Persor

HC NoP PTP MTP

Fig. 5. Number of Subjects with Postprandial Arrhythmia

HC: Health control group(n=10), NoP: No pain group(n=40),
PTP:Pre~Treatment pain group(n=34), MTP:Mid-Treatment pain group(n=19)
(Statistically significant difference(P<0.001) by Fisher " s exact test)
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Table 3. Validity of Arrhythmia on Abdominal Pain

Pain 42

1 53
No Pain 11 39 50
Total 53 50 103
P-value' <0.001
Validity 81/103(78.6%)
Sensitivity 42/53(79.2%)
Specificity 39/50(78%)

" Fisher's exact test

3 85 MERM 4F P 53y
5% AT2A AF BHNL §24(p<0.001)0]
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