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Abstract

AIM: To investigate the effect of acupuncture
on the proximal gastric motility in patients
with functional dyspepsia (FD) induced by
mechanical gastric distention.

METHODS: Sixty patients were divided into group
A and B. Isovolumetric gastric distention was per-
formed on all the subjects. The patients in group A
were given acupuncture with electrical stimulation
of pulse train, while those served as the controlled
group. The minimal distension pressure (MDP),
initial and maximal tolerable volume, pressure and
compliance (the ratio of volume to pressure) were
recorded in the two groups.

RESULTS: MDP had no significant difference
between group A and B (P > 0.05). In group A,
the initial volume and pressure (560.9 £ 119.5
mL vs 352.0 £139.3 mL; 8.06 + 2.95 mmHg vs 5.40
* 2.41 mmHg), the maximal tolerable volume
and pressure (810.7 £ 119.62 mL vs 504.1 + 159.6
mlL; 13.25 + 2.23 mmHg vs 9.82 £ 1.9 mmHg) and
the compliance (61.2 £ 18.6 mL/mmHg vs 51.4 +
17.8 mL/mmHg) were significantly higher than
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those in group B (P < 0.05).

CONCLUSION: Acupuncture can improve
proximal gastric motility and reduce visceral
sensitivity in patients with FD.
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