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Abstract

AIM: To explore the orocecal transit time (OCTT)
in two subtypes of functional dyspepsia, and to
study the effects of gender, age and body mass
index (BMI) on OCTT.

METHODS: Twenty-five postprandial distress
syndrome (PDS) patients, twenty-two epigas-
tric pain syndrome (EPS) patients and twenty
healthy volunteers were used. All of them re-
ceived the breath hydrogen test, and the OCTT
was recorded.

RESULTS: A significant difference in OCTT
was detected between PDS patients and healthy
volunteers, but not between EPS patients and
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healthy volunteers. Gender appeared not to
influence OCTT in all three groups. There was
a positive correlation between age and OCTT in
healthy volunteers, but not in PDS patients or
EPS patients. BMI-related differences in OCTT
were noted in healthy volunteers, but not in PDS
patients or EPS patients.

CONCLUSION: In PDS patients, intestinal tran-
sit function is impaired. Age and BMI appear to
influence OCTT in healthy volunteers, but not in
PDS patients or EPS patients.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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