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The Changes of Electrogastrographic Findings and Gastric
Fullness before and after Rice Soup in Patients with
Dysmotility-like Functional Dyspepsia

Yong Il Park, M.D. and Young Woo Kang, M.D.

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

Background/Aims: The aim of this study was to evaluate the changes of electrogastrographic
findings and gastric fullness before and after feeding rice soup in patients with dysmotility-like
functional dyspepsia (DLFD). Methods: The study was performed on 87 patients with DLFD and 50
normal controls. Abdomina surface electrogastrography was applied for 30 min in the fasting state
and for 30 min after feeding rice soup. Results: Patients with DLFD showed higher scale of gastric
fullness in fasting baseline and postprandial 30 min, comparing to normal controls. Significan
differences were found between the patients with DLFD and norma controls in the percentage of fed
3 cpm slow waves, in the power ratio, and in the percentage of fed bradygastria and fed tachygastria
In the percentage of fasting 3 cpm waves, the percentage of fasting bradygastria and fasting
tachygastria, and the dominant frequency of either fasting or fed electrogastrography, the patients and
the normal controls did not show difference. No correlation was found between the percentage of 3
cpm slow waves and the scale of gastric fullness. Conclusions: Patients with DLFD have a lowe
percentage of normal gastric slow waves in the fed electrogastrography and have a lower power ratio
(Kor J Gastroenterol 1998;32:709 - 716)
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Fig. 1. Change of gastric fullness. Higher scale of gastric
fullness in preprandial and postprandia period is shown in
patients with dysmotility-like functiond dyspepsia (DLFD).

Table 1. Changes of Electrogastrographic Findings and Gastric Fullness in Patients with dysmotility-like
functiona dyspepsia (DLFD) and Control Group

DLFD Control P vaue
Fullness-pre 97.5+ 69.7 43.1+ 35.8 <0.001
Fullness-post 142.0+ 58.8 101.9+ 37.8 <0.001
3 cpm-pre 62.0+ 25.1 69.8+ 21.8 >0.05
3 cpm-post 62.8+ 25.2 81.8+ 20.0 <0.001
Tachygastria-pre 229+ 182 17.2+ 16.1 >0.05
Tachygastria-post 23.8+ 20.0 10.6+ 14.7 <0.001
Bradygastria-pre 14.6+ 133 11.4+ 11.0 >0.05
Bradygastria-post 12.7+ 11.3 7.7+ 8.9 <0.01
Power ratio 13+ 13 29+ 35 <0.01
PDF-pre 3.0+ 05 3.1+ 06 >0.05
PDF-post 3.2+ 0.6 3.1+ 0.3 >0.05

pre, preprandial; post, postprandial; PDF, period dominant frequency.
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Table 2. Changes of Electrogastrographic Findings and Gastric Fullness in Pre and Postprandial Period

Preprandial Postprandial P vaue
Control
Fullness 43.1+ 35.8 101.9+ 37.8 <0.001
3 cpm 69.8+ 21.8 81.8+ 20.0 <0.001
Tachygastria 17.2+ 16.1 10.6+ 14.7 >0.05
Bradygastria 11.4+ 110 7.7+ 89 >0.05
PDF 3.1+ 0.6 31+ 0.3 >0.05
DLFD
Fullness 97.5+ 69.7 142.0+ 58.8 <0.001
3 cpm 62.0+ 25.1 62.8+ 25.2 >0.05
Tachygastria 229+ 18.2 23.8+ 20.0 >0.05
Bradygastria 14.6+ 133 12.7+ 11.3 >0.05
PDF 3.0+ 0.5 3.2+ 0.6 >0.05

DLFD, dysmotility-like functiona dyspepsia; PDF, period dominant frequency.
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Fig. 2. Change of 3 cpm and power ratio. Significant decrease in postprandial 3 cpm
and power ratio is shown in patients with dysmotility-like functiona dyspepsia (DLFD).
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Fig. 3. Change of bradygastria and tachygastria. Significant increase in postprandia
bradygastria and tachygastria is shown in patients with dysmotility-like functiona

dyspepsia (DLFD).

Table 3. Corrdation between 3 cpm and Gastric
Fullness

Correlation coefficient

V) P value
Control
Preprandia 0.111 >0.05
Postprandial 0.164 >0.05
DLFD
Preprandial 0.057 >0.05
Postprandial 0.050 >0.05

DLFD, dysmoatility-like functional dyspepsia.
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