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Relationship between Gastric Motility and Health Condition Graded
by Total Symptom Scores in Comprehensive Diagnosis of Qui Xue
Shui in Functional Dyspeptic Patients

Ha-Deok Jeong, Sang-Hyub Yoon, Jin-Sung Kim, Bong-Ha Ryu, Ki-Won Ryu
3rd Dept. of Internal Medicine, College of Oriental Medicine, Kyung-Hee University

Background & Object : The aim of this study was to investigate the usefulness of electrogastrography in the diagnosis
field of traditional medicine through a study of the relationship between gastric motility and health condition based on

oriental medicine diagnostic theory in functional dyspepsia.

Method : 86 patients (male 27, female 59) with functional dyspepsia and 10 healthy control subjects (male 5, female
5) were involved in the investigation. The disease information of functional dyspepsia (based on Rome criteria 11) was used
for dyspeptic index and scores were obtained from the comprehensive diagnosis of Qui, Xue, Shui was applied as index
for health condition, those were all investigated by questionnaire. Gastric motility were recorded and analyzed using

electrogastrography in fasting and postprandial period.

Results : The total score of comprehensive diagnosis of Qui Xue Shui was influenced by the number of functional
dyspepsia symptoms (p=0.026). In terms of electrogastrographical parameters, both postpranial normal slow waves
regularity(p=0.003) and power ratio (p=0.001) in the patients had the statistical significance and they showed an incremental
inverse correlation with the number of symptoms. Dominant frequency and fasting normal slow waves regularity ratio had

no statistical significance.
Conclusion :
comprehensive diagnosis of Qui Xue Sui.

Results suggest that electrogastrography is useful in evaluating the health condition of patient by

Key Words: functional dyspepsia, electrogastrography, comprehensive diagnosis of Qui Xue Shui.
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Table 1. General Characteristics in the Studied Patients.
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Sex Male Female Total
© 27 59 6
Age(yr) 33.18+11.30" 35.37+14.01 34.88+13.17
Number of symptoms 4.59+1.45 4.15+1.73 4.29£1.65
[llness duration(yr) 10.15+7.89 10.00+7.64 10.05+7.65

a) mean*S.D.

Table 2. Total Symptom Scores and Each of Composition Ratio in Comprehensive Diagnosis of Qui Xue Shui

Total score of CD

Composition ratio of €D (%)

(points)

Qi xu Qi yu Qi ni Xue xu Xue yu = Shui chih
Male 157.44+65.85Y  21.2045.77” 23.98+5.61  15.85+521 21.83%6.76  2.10+3.25 15.04+4.70
Female 171.06+54.10 19474475  21.98+5.00  1520+4.72 22234624  5.16+3.18 15.9543.57
Total 166.73£58.04 20.02+5.12 22.62+525 15.41+4.86 22.10£637  4.19+349  15.66+3.96

male(n=27), female(n=59)
a) mean=S.D.(points) b) mean+S.D.(%)

CD: comprehensive diagnosis of Qui Xue Shui in Japanese Traditional medicine
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Table 3. Changes of Total Symptom Score and Electrogastrographical Parameters Related with Number of Dyspeptic
Symptom

1 13033:47.15 10526859  652:811 38534123 76933713 1.17:032
2 167104758 505:396  493:418  5820+4161  59.17+4032 1.100.13
3 1338113780 8361614 571476  S5713181  65.6223.02 1.09:0.18
4 1416656829 6421506  5.56:450 592533742 607443674 1.09:0.10
5 1956546430  6.08+4.98 377183 49563673  63.95:26.08 1.02:0.11
6 1803245194 5601478  488+435 644013035 644513269 1.01+0.16
HC 298£020 320014 80.92:7.82 94704259 1.20+0.16
p=0.026 p=0.195 p=0.958 p=0364 p=0.003 p=0.001

DF means dominant frequency REG means Regularity
HC means healthy controls All data is mean+S.D.
P value was obtained from Kruskal-Wallis U test.
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