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7VeA Z3HE-ek(functional dyspepsia)g A3
Fro} 4sbr1AF 5o 712 wdglo] vlekyt AR
A 34E 3 e Wiy A 2 f”le)
WA A e, 23] B3l AREE 2|}
2 Ut oy FEANA  AshEak(dysmotility-
like dyspepsia), H|%kAl A FEak(ulcer-like dyspep-
sia), 9FA LsHEek(reflux-like dyspepsia), ¥1&
o]A A3}¥aF(nonspecific dyspepsia)E2] o}3o 2
FrEH, old TEANAd  AstEek(dysmotility-
like functional dyspepsia, DLFD)& Al% AME R u}
B}, 37k, 27) ke, sy Bzt gubit
24, TE 5 A3e FAlZ gz F
A& AP,

@4 lactulose T3 3 71HAHE o|8% 73944 §
A7t & A (Oroceacl transit time, OCTT)& A%
Mol 7}Hst7) dFo de] delA ok FHZ o]
Z32ke ABAEE 0]7] #8l dba s Eo a9
Wgo] My gIcp O aehd sigA rElEer 3
Aol 4 OCTTe] gt B & Ao},

olell Mzhz A8 EFA N7} flolat FgHE 7o)
obd “whole gut” 7idelld A7§ HaAdE A,
A3k EFAolel DA ddo] Qrin 4R &5
Aol AslEek #xtol4] ub B lactulose $4E
7174AHE ol4-8te] & TP FAYAF A
A8ty 1 W) o MIEE dr)aA o] AT E
A 85}sdct.

A 4119949 104 104

¥ 3119949 1149 299

*BoeEY df 279E 19939 A 323 djgass)
B3 FAGed oA T FRADE

L= ]
-

CHat 3¢
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19933 2455 1994 947A] Auigtw FAk
HE YL WFF AF SR ghE} Te 237}
7] wbEzh, AHER Bata) ekt o4, FE
3N ol TAadE HAER 53] Aol A%
B gh87 )R] F2)7e a4kt o|Ee AR
ALBRA AR AL, BREGHAAL, 275 HAb Sl
oldazie] e ARAM AAYY 7%, I, AR
A & daAge] g e Aostget. DLFD &
AL At 349, o 967, E 13093 HFr}
o] 43.94], 17-74A9] Weidm, FATFe b 17
W, oz} 309, % 47902 HFi}o] 3554, 24-69
A 2] 49l gdct.

2.2 ¢

7} EVel Ry AEE o|l&% lmyy
lactulose T45717AHE A8l OCTTE &#3}
et ATFARRES AAMA 12412 FedAg) o, 2
slel} g AAAIE ©3HE(wheat flour,
beans) & 2417t A A7)1, YA 157 F3
b A2 Aabget &5 FEEe Ag. A
HHEE 12217 FAAIEE A4S Haln) 21§
o] FAe g AzBul 15g(Knorr®, 100g9%
403.3kcal, el A 10.2g, AW} 12.1g, &5 % 63.4
g), ¥ 100ml, Lactulose(Duphalac® syrup) 20ge°.
2 o]Fojal ZhatFolr}. ol fdo] XLiHE R gt
ow, w7182 gke} FHElelA HAg wrolr).
Tantum® gargle(Benzidamine HCl) 2 garglex}7]
o). TR0 39, AYAE 10870A0 2 3AHEE
ztzy 294 %718 e}, QuintronAl GaSampler
system(alveolar air collection bag, discard bag, T
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valve, mouthpiece) & o|-g3tgow HAHFr U F
N2 slojejr}. 7] Dead space origin®] £71& #
Wa o] MY=|5L w7 alveolar origing] 37]
& valve® 8t} Tl Fojvel] RolAlc}, FHA
2] 2} port 3 plastic syringe® 20ccg M Ha}
o} QuintronA} MicroL.yzer® model DP& o]8-8}«
Hl2 FosE(ppm)E 43 7 AzbEE 2HY
A3G 57 FasnA e YEAE Pk FAA
98ppm 9} F4E FA8 TFVIAE calibration 344
o}, weA B9A7ke Aoy Mg E ARG
10ppmold 271" w7iz]e] Aftew dmt?,
OCTT9 Aade AAF-e] OCTT Mean+2SDs& &
e e Aozt

dlu]zA} : 4 AE lactulose?] F& HAE7] ¢4
792] AAbelofl A 10g®] lactulose® 53 A1¥4]
2ol A}, 49e) x4} 7]A 2K} 10ppm o)3te] H,
Agc}, e} 20g9) lactulose® 48 A1Y

un wo

2% GHKim M, 31

A& 29lg dells 79 254 10ppm o449 H,
£ A49%r}h. 30g9] lactulose® i3 AHANE =
Ag& Hole 490l A% BFH AAL vepgrl
upz}a] A|gAol] Eghg lactulose2] oFg 20go & 73
Aehgct,

Table 1. Age and Sex Distribution of Patients with
Dysmotility Like Functional Dyspepsia(n=

130)

Age Male Female
10—19 1
20—29 4 7
30—-39 12 34
40—49 10 22
50—-59 3 21
60—69 3 11
70—~79 1 1
Total 34 96

Hoom) g ).Kim F, 44

T 2 8 ¥ 8 2 B

¢ 0 2D W 4 20 M 0 KN 0 W00 110 120 130 W0 W W0 10 W

0 10 20 30 @ 5 0 W 0 M0 M0 1M W B0 W 10 W0 WD WO

Fig. 1. Orocecal transit time(arrow) in a male and a female pa-
tient with dysmotility-like functional dyspepsia: 170min
and 150min, respectively, from test meal ingestion to a sus-
tained increase of more than 10ppm above the baseline in
end—-expiratory hydrogen concentration.
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e

339% T~

Delayed OCTT
(>108.5 min)

Fig. 2. Delay of orocecal transit time in 130 patients
with dysmotility-iike functional dyspepsia.
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= Abstract =

Delay of Orocecal Transit Time in Patients
with Dysmotility-like Functional
Dyspepsia

Young Woo Kang, M.D.

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

Objectives: The present study was performed to
evaluate change of orocecal transit time(OCTT) in
patients with dysmotility-like functional dyspepsia
(DLFD) in a view of “whole gut” concept.

Methods: 130 patients with DLFD and 47 normal
controls were measured OCTT at Dongsan hospital
from February 1993 to September 1994. OCTT was
measured after ingestion of semisolid meal including
potato soup and lactulose syrup 20g. OCTT was de-
fined as time to reach 10ppm above baseline H2 con-
centration in duplicate of expiratory H2 concentra-
tion with 10 minutes interval for 3 hours. Delay of
OCTT was defined as excess of mean +2 SDs of nor-
mal controls,

Results: OCTT in patients with DLFD was signifi-
cantly delayed than normal controls (99.9 +31.6(SD)
min, vs 81.9+13.3(SD) min., p<0.001). Delay of
OCTT was observed in 33.9% (48 cases) of 130 pa-
tients with DLFD.,

Conclusion: OCTT using a semisolid lactulose
hydrogen breath test was delayed and could be one
of useful diagnostic tests in patients with DLFD.
However, comparative study with gastric emptying
time should be undertaken simultaneously.

Key Words: Dysmotility-like functional dyspepsia,
Orocecal transit time
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