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Abstract

AIM: To search for some objective indexes with high speci-
ficity and sensitivity to provide new clinical evidence for eluci-
dating the essence of spleen-asthenia syndrome by investi-
gating the gastric acid secretion, gastroduodenal movement
and electrogastrography in patients with spleen-asthenia (SA).

METHODS: Patients with SA, stomach-heat (SH)and flam-
ing-up of liver-fire (FULF)according to the theory of tradi-
tional Chinese medicine (TCM) were selected, in which breath
hydrogen test (BHT) and electrogastrography were examined.

RESULTS:In comparison with clinical normal reference
standard, the values of H,/excess in patients with SA were
lowered at 15 min, 30 min, and 45 min (13.16+4.51, 14.33+
4.18; G45 min, 15.57+4.89 vs 20-60 ppm, P <0.01), but
the groups of SH and FULF were normal. The results of small
bowel transit test (SBTT) after oral lactose BHT showed that
the time in groups of SH was increased (225.6+21.3 min vs
75-150 min and 60.4+34 min, P <0.01), compared with
clinical normal reference standard and the group of FULF.
The electrogastrography amplitude and frequency of
antrum, cavity, lesser curvature and duodenal bulb reduced

in the group of SA as compared with groups of SH and
FULF (P <0.01). There was not difference between SH
and FULF groups.

CONCLUSION: In patients with SA, the function of gastric
acid secretion is reduced, the small bowel transit time is
increased and the amplitude and frequency of
electrogastrography are reduced, which may be impor-
tant objective indexes in the clinical diagnosis and treat-
ment of spleen-asthenia.
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