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Evaluation of gastric emptying in patients with different subtypes
of functional dyspepsia by contrast-enhanced angiography
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Abstract: Objective To evaluate the value of contrast-enhanced ultrasonography in assessing gastric emptying
in patients with different subtypes of functional dyspepsia (FD). Methods A total of 188 FD patients admitted to
Eastern Hospital of Sichuan Provincial People’s Hospital were enrolled. There were 96 patients with upper epigastric
pain syndrome (EPS group) and 92 patients with postprandial discomfort syndrome (PDS group). Meanwhile,
85 healthy subjects were enrolled as the control group. The changes of total gastric cavity volume (TGCV) and
gastric emptying rate were observed during fasting, at 0, 30, 60, 90 and 120 min after taking contrast medium. The
difference in 120-min gastric emptying rate before treatment and after treatment was observed. Results There
were differences in TGCV and gastric emptying rate at different time points in the three groups (P < 0.05). There

were significant differences in TGCV and gastric emptying rate among the three groups (P < 0.05). There were
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differences in the changing trends of TGCV and gastric emptying rate among the three groups (P < 0.05). The

gastric emptying rates before and after treatment were significantly different in the EPS group and the PDS group

(P <0.05). Conclusions Contrast-enhanced ultrasonography can be used as an objective tool to evaluate the efficacy

of FD patients. The traditional treatment is better for PDS patients than for EPS patients.
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1], 2otk 86 5 4F#4 20 ~ 72 %, V44 (4133 £13.13)
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OrENBFHGIHIE ; QIHLR G TR ; /I
HILRGE, A ne o e S g 5 OREAE
RGEF AL ; QRIS ; ©EEME ; ©
IR ST SR R G 258 . R D
IVXT FD B /-0 U™, ¥ FD B340 EPS 4
HIPDS 2H, 4351k 96 F1 92 {41, e [FIHATEA B (A

HEEBERE AR 85 BIVE %t HB4H . Frf BB ez
ik, JEARIE R E IR, FEPLBESE EPS A1 PDS

B 20 Bl e Z R AR A . B R KR
BN RIEAS , AN RAR BEAC B2 D3 2ttt

1.2 FHik

120 AR TEANIC SR ABERT I IEATERL,
KAV @Y, ORI B
TR L RS ITE S

122 MFEYFEFD BF FHST KA Mylab 70
XV (BRFEEAE) HEAZWIL, 3.5 MHz N FEE
sk, HERARIAAE K >12 h, B B GRS RO

MR B 25 A AT BRA R] ) FHIF/K ohi 2 400 ml, 13
FEEL), WHIERIREIEZ KR 3 min NIRT . Bk
£, Wi EAER, 0 (&L REIZ] ), 30, 60,
90 Al 120 min F PR#H A2 (L), 3L B M 174
AR EERTRAS (AL, BIE 12 4bRiE R (A2), iEH
Fi 1/4 KB RERTER (A3), B E RS (12),
UL H A 14 A B SRR (BL) L i1 1/4 At
HERERERE (B2) (WK 1), ¥ Bk EERN
IERLB AR, IF 4 A XA AR E A (body
gastric cavity volume, BGCV ). BEM B EAF (antrum
gastric cavity volume, AGCV ) & 4 B & % 1 (total
gastric cavity volume, TGCV ) "" .

BGCV=m x (A1+A2+A3) *x L1/36

AGCV=m x (B1+B2) *x 12/16

TGCV=BGCV+AGCV

A TGOV AT FHE R, A

e = 0,..7GCV -t . TGCV

min % 100%
0,,, TGCV

A
A1 EEeBREEEUEBRER



AR B2 Ak %500 %

123 HAEA#MIFEFD BFFH2 W Infinia  RHE, ZRIGHFE L (P>0.05). W#E 1,
VC Hawkeye SPECT/CT BCEFMHMN (REEHRIL 55 3pmzREmEg TGOV ik
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SRV A I H K 3 TGOV, b
ﬂ"%%éﬂ$%— 0. 30. 60. 90 Fl 120 min B{J%‘ﬁki’:‘é% %Eﬁéﬁﬁ‘?ﬁx (F =4.702, P =0.015 ), PDS 2ﬂ’ﬂ£
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FD BE AT HHIAIT « YT RS T 0k 0.6 me/
(kg - d); BEA N2 RPIMER 30 mg/d, 1K /d; 5
RIBEN 025gd, 2 /d; FIZPGHE R 05 od, 2.3 SHEBEARFENBHEELER

2, R 1A H . FIRREERTIRE, D, 3HRFELE 30, 60, 90 Al 120 min )5 HES F 1L
IS A B, RMEEWREIHO 257, 4% : ORRER
14 gitswik 0 B UL, 2SR SEI PR (F =5.403,

Aoy HToR F SPSS 19.0 GRit 25k, TFa%A P =0.000); @ 3 B E B RILK, 2RA5%11¢
DIEC + brif X+ R ; & Ul )
WU = BRI (xs) 30, WBIHRRARE o 1 n b0 marmm Spmmsmn 120 min %
MBI 2250481, P <0.05 NZESA G2 L b (%, T+s)

21 WAHFD EEFBFE5ZE=AM 120 min KB EPSZL 96  51.03+1224 5676+10.17 1610 0.116
HEz= L%
P2 FD B35 5% R AR 120 min B HEZ

PDS4 92 60.22+ 1533 63871327 0.789 0435

*2 SJABERERESNTGCV LR (ml, Xts)

EPS 41 96 60.14 + 13.05 430.45 + 80.13 400.11 + 60.22 347.23 +41.53 269.24 + 45.65 214.23 +39.13
PDS 2 92 4342 +9.73 405.24 + 64.34 360.22 +45.42 282.76 +50.24 221.45 +42.44 183.34 +21.44
X HR 2 85 52.13 +19.33 387.67 +61.23 272.14 +40.37 176.22 +39.13 129.34 +36.73 69.56 +21.83
600 1 e P 4 B (F=5967, P=0.003), PDS 4Ll EPS 20K TxI
& PDS 4 ML, PDS AT EPS 41 5 O 3 483 Bk R4z
400 B, ERAgtEE X (F=6.111, P=0.004),
E U3 3 I 3,
3
= 500 *3 SABEFRAMEAMNBHTRLE (%, xxs)
0 T T T T 1 EPSZH 96 6.98+399 20.15+7.76 34.78 +8.91 51.03+12.24
0 30 60 0 120
AREIN N . o PDSZH 92 856+233 2545+7.33 38.22+9.44 60.22+15.33
ff 8] /mim
) - RS
2 3ESEETGCV AERE SIS LEs (x+s) XTHEZ] 85 23.54+5.83 49.34+10.45 68.43 + 16.14 89.45 + 19.56
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