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Surface Gastrointeslinal Pacemaker Plus Domperidone for
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ABSTRACT Objective: To investigate the therapeutic effects of surface gastrointeslinal pacemaker union Domperidone on the
patients with PDS (Postprandial Distress Syndrome). Methods: 80 patients with PDS, come from the First Hospital of Changsha between
July 2008 and June 2010 were chosen in the study. All the subjects were random divided into control group and observe group. Patients
of control group were given domperidone 10 mg Po before meals; While patients of observe group were given domperidone 10 mg Po
union surface gastrointeslinal pacemaker 45 minute twice very day for 2 weeks. The gastric electrogram in emptiness, sur-foodintake
were detected by 8 channel electrointestinogram and astric emptying was detected by.barium. Results: After 2 weeks treat, symptom,
gastric electrogram thythm, astric emptying of the patients with PDS who were treated by urface gastrointeslinal pacemaker union
Domperidone improved better than that of the patients from the control group (P<<0.05). Conclusions: Urface gastrointeslinal pacemaker
union Domperidone obvious improve the symptom, gastric electrogram thythm, astric emptying of the patients with PDS.
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Table 1 Comparison of treatment effect of two groups

treatment effect (amount)

group amount Total effective rate (%)
excellent effective invalid
observe group 40 12 20 8 80.0a
Control group 40 8 15 17 57.5

Compare with cinrtol group, *x*=6.68 ,P<<0.05
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Table 2 Comparison of gastric emptying of the two groups before and after treatment

astric emptying delay (amount)

group amount effective rate (%)
Before treatment after treatmen
observe group 40 11 60.7¢
Control group 40 18 30.8

Compare with cinrtol group,"x*=4.86,P<<0.05
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Table 3 Comparison of gsstric eletrogram slow percentage of the two groups before / after treatment

gastric electrogram slow percentage (amount)

effective rate

group amount
Before treatment after treatmen (%)
observe group 40 5 80.7¢
Control group 40 13 53.6

Compare with cinrtol group, x=4.49,P<<0.05

4 RITHIE B AT / RS AR L A

Table4 Comparison of gastric electrogram power rate before /after meal of the two groups before / after treatment

before meals/after meals power rate<1(amount)

effective rate

group amount
Before treatment after treatmen (%)
observe group 40 24 7 70.8d
Control group 40 23 14 39.1

Compare with cinrtol group , x=4.78 ,P<<0.05
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TableS Comparison of EGG waveform reaction area of the two groups before / after treatment

gastric electrogram waveform reaction area<<50py V.S(amount)

group amount

Effective rate

Before treatment after treatmen (%)
observe group 40 30 6 80.0¢
Control group 40 30 14 533

Compare with cinrtol group, *x*=4.80,P<<0.05
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