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Effect of dropetithiotunmeritriaxine combined with gastric pacing on gastric electrical activity in patients with
functional dyspepsia Yang Yan,Wang Zhihong, Shi Zhenwang , Chen Jun,Yang Lv,Song Jiangmei ( Department of
Gastroenterology ,the Second People's Hospital of Hefei,Hefei 230011, China)

[ Abstract] Objective To investigate the effect of dropetithiotunmeritriaxine in combination with gastric electri-
cal pacing in patients with functional dyspepsia. Methods Sixty patients with FD were enrolled in our outpatient or
ward ,and were randomly divided into single treatment group (n =30) and combined treatment group (n =30) , single
treatment group were treated with gastric pacing only,and the combined treatment group were treated with combination of
Dropetithiotunmeritriaxine and gastric electrical pacing. The course of treatment was 12 weeks. Before and after treat-
ment, the gastric electrogastrogram ( GGD) was used to analyze the parameters of gastric electrical activity. Symptom
scores , anxiety scores and depression scores were compared between the two groups. Results The coefficient of gastric
thythm disorder in the combined treatment group was smaller than that in the single treatment group [ (12.08 +2.23)
points compare to (36.41 +13.34) points, (P <0.05) ]. Slow wave frequency , postprandial pre-meal power percentage,
slow wave amplitude ,and response area were larger than those in single treatment group[ (3. 12 £0.39) CPM compare to
(2.33£0.23)CPM, (1.24 £0.78) compare to (0.63 £0.23),(187.62 +61.79) wV compare to (138.25 £33.94)
WV, (60.34 £20.56) WV + S compare to (48.99 £22.27) WV + S, P <0.05]. Clinical Symptom Score: The score of
the combination group was significantly lower than that of the single treatment group [ (3.07 +1.87) points compare to
(8.98 £3.92) points, P <0.05]. Efficacy score : the total effective rate of the combined treatment group was significant-
ly higher than the single treatment group (56.67% compare to 33.30% ,P <0.05). HAMA score: The score of the
combination group was significantly lower than that of the single treatment group [ (12.23 £9.56) points compare to
(20.65 £7.82) points, P <0.05) ]. HAMD score: The score of the combination group was significantly lower than that
of the single treatment group [ (13.20 =7.76) points compare to (18.87 £9.52) points, P < 0. 05 ]. Conclusion

Dropetithiotunmeritriaxine combined gastric electrical pacing can speed up gastric motility ,improve gastric waveform, and
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quickly alleviate the symptoms of functional dyspepsia.
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