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Abstract

AIM: To detect the levels of serum melatonin and
estrogen in women with functional dyspepsia
(FD), and to evaluate the possible mechanism of
FD.

METHODS: Sixty women diagnosed with FD
according to Roman [II criteria were included
into an experimental group, which was further
divided into two subgroups: patients with
epigastric pain syndrome (EPS) (n = 35) and
those with postprandial distress syndrome
(PDS) (n = 25). Thirty healthy person were
chose as normal controls. Serum melatonin and
estrogen levels were measured and analyzed in
these subjects.

RESULTS: In the FD group and PDS subgroup,
the levels of serum melatonin were significantly
higher than that in normal controls (P < 0.05). In
the PDS subgroup, the concentration of serum
melatonin was significantly higher than that
in the EPS subgroup (P < 0.05). There was no
significant difference in the concentration of
serum melatonin between the EPS subgroup and
the normal control group (P > 0.05). PDS patients
with severe symptoms displayed a higher
melatonin concentration as compared with
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patients with moderate symptoms (P < 0.05).
EPS patients with severe symptoms displayed
a lower melatonin concentration as compared
with patients with moderate symptoms (P
< 0.05). In the FD subgroup (menopausal
transition), the concentration of serum estrogen
was significantly lower than that in normal
controls (P < 0.05). FD patients (menopausal
transition) with severe symptoms displayed a
lower estrogen concentration as compared with
patients with moderate symptoms (P < 0.05). In
FD patients (menopausal transition), there was
no significant correlation between the levels of
serum melatonin and estrogen (r = -0.03, P >
0.05).

CONCLUSION: The alteration of serum melatonin
may play a role in the pathogenesis of FD,
especially PDS, but has no obvious relation
with EPS. Serum melatonin level maybe have
certain significance for the diagnosis of various
clinical forms of FD. The alteration of serum
estrogen may play a role in the development
of FD. Supplementing exogenous estrogen
may improve symptoms of FD patients with
perimenopausal symptoms.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Fik: BFA-Roman I35 B 47 4 696046 bk
TR B ACR BB A I, St R A
351 LI I 47 44 4H (epigastric pain syndrome,
EPS). 25#1% )5 i 424 4L (postprandial
distress syndrome, PDS); 304 72 e/ 75 AL T
B R BT 85 TV S T A A B AR A 3 PR
2, 5B AR 2 B KR
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SR ()DL R B APDSA fo ik
& 2 F K 34 A 3 B 28 B A 5 (P<0.05);
PDS#L4 EPS4L 4L 2 F % (P<0.05); ™
EPS#1 5 % B 20 1b 22 (P>0.05); (2)PDS#4
o E AR L F K TR RE R R R E I
5 (P<0.05); i+ HEPSA M ikig Z K
F R E B R R B AR (P<0.05); (3)
R AL R B (B 42 ) fn i MR &
KTt BRI AK(P<0.05); (4) T ARl
TR BB (B 4 22 ) oo i e i & K B K
F 5 R R B H RAK(P<0.05); (5)FfeE
HURRA(BL2H)hFREZERTFS
B E KT Z ) R B AL = -0.03,
P>0.05).

B (N)hFREZERKPFHRT A
HARRHANZPDSH X mPRMER, 5
EPSH#) X Jm TP X & (2) e ii4k 2 & K-F
T AE AT T AR T AL R RO R R A 5 R 6
Wil — R ESN ) E R AR FRE A
B 4280 e TE AR B K IR P AR R, Ab
FAMREMEM E TR E B L2k
HAR BB IIK,
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o9 K R T AAE R, 5 £ R %A 448 (epigastric
pain syndrome)#J & J% Lo %% & f ik 2 &
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;o e KR R A B 2 FD AR T
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i oA 0 AR AR R B A Th BE e EE IR,
I R L 55 8 W — A T REE B 9% (functional
gastrointestinal disorders, FGIDs), /™ = 51 &
FEWE R R, ZHFRER, FDREHZ
PRI 2 R0 2 AL L R P s, H AT EEA A AT B
15l 73 B A0 P U v R . B R . HA
[TRRAF G BIlR . OB A 3  8
PR 21 85 AH 50 . 3T 4 SR I A X ol R 3R AT ) IR
AN, RIAREE SIS0 e B i) Koy
A7, B RBF I AR SR B R E S ST AL R
P93 A0 WL ) R 7y 5 B Y A £, A0t
B &8 [ L (gastroesophageal reflux disease,
GERD). BWaRMRsHE N b 5. HREB R
it i T R A R e B AT — SR AR DG A, (E
5FDM R AWt /0. FDEH £ DL 482
VN, PR 2 S SN T R
FEFDRY AR i — 1, BILFDRER AT
AE 5 MEBCGR B VDA OC. AT 78 i e A AN A 20
0l I AR R R SMEB R K, SRATE A R
SRR 7 2RV B A AR, ]
AARVIFD AT BE R AR, D95 3RA R R
TR IT S SAKIE.

1 MRRITSE
1.1 A4 M2012-05/2012-127F B 46 K% I g
55 R B A YRR A 2 8 R B A R
A B 5 i BL6 09 L VEF D &8 35 4 R S
H, [FN S FGIDsIRoman [TM 2 W FDAR
#E: (DA LAV T1IER 2 BUER: EECE - =44
Jor X 380 P& TR Bl b e e R, R E K
NG, HRFEZR/DHIE6 mo, i3 moFFsi
PAESEIR; (2)4 B Bk 87 1E W 5% BE ROAE
R, BRAMEERE . Bt TR AR A 0 I A
G)&LIE(=REM, mMAEMRE., B
Bl S A HERR . M. B . BiEnds
JRPEIR AL (4)HERRIE FRp A 5 4 230,
PEPEB, TCIEET RS, HEBR W 2 25 E
(irritable bowel syndrome, IBS); (5 & 5
HAE18.5-25.0 kg/m®. X BELH My [F] A 7E G 6K
S S B s B A R AR Hh O AR 3041, N
EARUE: T 1E N AR H B E B giE IR R
i, SRERE (ORI, AR AR R A B IR IE
HERBR &P 25 5T 150

6001 L MEFD IR, FFE¢19-60% , T 4F ik
41.75% . I AR#ERoman [T FDHZWibrvER:

3040

Hoor A B4R J5 AN T 255 1iE 4H (postprandial
distress syndrome, PDS)H1_I G 45 & HE 4
(epigastric pain syndrome, EPS), HHPDS4125
1, “FH4ER41.60% ; EPSZH35HI, ¥4
41.86% . fiEFEXT A IL30M1, P14 1341.90% .
il 46 2 BAF D 3001, Ei843-57%, “FI4F
1%48.23 %, FIA 22 A fd B 5 2001, FE5839-57
G, VT R47.15% .
1.2 7
1.2.1 FDEF AL R BgE 4746 FEAHIA 7]
AR, R E R 1R, T
T & 7 Al EEAR; 240 B, B Al 52
1 H SORER, AN A S AR SRR 3
Sy-EEJE, BT E RS AR IE A REAR 1)
1.2.2 A&ml 50 B : FDyi 1 4 K A Fe s 20 35 7
10 heh I, F 5 _£07:30-09:304 B ik if.5
mL, H i A RIVE N 10% 40K H R — 44
(10%EDTA-2Na)40 pgiB ) Pukt, = FEE
30 min, 3000 r/min, #0210 min, 432 H 52
mL, Jf & T-80 CUKFAIRAEFFI. K FH B EX b
FEVFAT AR 2 2% SO R IR

St AR FrA S HE S /ESPSS19.0
Gt BT G . TR ORI R Y
Pmean+ SD# IR, K MUAHAG R LU P25
K, RFHLSD: W L 2 4L 18] B %, SR
IR 3R 7 22 0 W L A 22 2L TR) 3 50, Tt i 08 2B 37K
T 5 MEB R KT 2 B B A 514 K PearsoniH
FOYHT, MIEHEE R, MM ZK T SRR
EIRAR BE 2 [a] R AH 44 >R FI Spearmanf 52 43
#1; P<0.05 97 7 A Guit i L.

2 BR

2.1 &AL FDALAIPD SALIA 5 &
R FERBRALK ER LT %2 XL
(P>0.05); EPSALA)I a4, F R0 R4
P 22 R TR gi it 2% X (P>0.05); PDSH AR
B, FERBEPSU LR ZE R TEA T EE XL
(P>0.05)(FR1).

22 Bz AARE L FAEHIFD
AR AR (22,64 kg/m® +2.08 kg/m®). Fift
(48.23% +3.61%) 55 % R 4H A4 il 45 42 (22.30
kg/m’+1.95 kg/m’). F#(47.15% £5.18 %)t
BZESTLR = L(P>0.05).

2.3 Ak 2 & 5k &K FDALIME 4R
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xR 1 SEERBRLLR (mean + SD)

pari:| n  AEREEHKke/m) FB()

WigH 30 22.14+1.89 41.90 £9.00
FDH 60 22.39+1.97 41.75 +10.30
PDS?H 25 2258+ 1.93 41.60+10.84
EPSH 35 22.26 +2.03 41.86+10.12

FD: DISEMOBILAR; PDS: BE-NE4HRGIE: EPS: CIERELR
GIE

M IKT(22.27 pg/mL+7.29 pg/mL)HE X R
ZH(16.10 pg/mL+3.94 pg/mL)Tt i (P<0.05);
H A PD S I i i H F /K F(28.95 pg/mL+
3.84 pg/mL) X R4 S EPS4H(17.63 pg/mL =+
4.92 pg/mL)3H 5Tt E(P<0.05); TEPSA S
X R LA TS R B K P E R B SRR
X (P>0.05). [l 4822 WIF D2H ifi 375 38 3 K -F
(40.55 pg/mL=+14.90 pg/mL)# X} HE4H(69.51
pg/mL=+17.92 pg/mL)J#AK(P<0.05).

2.4 diEAR E FKF MR F KT X M
F DA (BBl 44 22 39) 1L 77 iR JR 387K ST 55 M 3 K
P2 MARAELER M = 0.14, P>0.05)(F1).
2.5 FREEAMBERERT LS HARRRE
K ey 48 % b PDSALIMIE MR 2 K-F 5 HAA
RAEIR Z B/ E IEAH 5% (r = 0.70, P<0.01)(K
2). FDZ (4t 2 310 ifn 35 M 3% = K F 53 4k
AN RIEIR Z (B AELE A K (r = -0.62, P<0.01)
(E13).

3 171E
FDA IR _FFGIDsH 5 WI—F, B 7R
Py ZRME. 18 PESERE S, Roman [TI2 WixifE
HFDS NEPS K PDS, %4 B vk F Bl B
[ E VUK R, = 2 e A, R, el
DAEE N2 WL R i b >R X 2 AN [ I PR AL FIF D,
ANFIZEBIFD 2 A AN R A AL, IX e 2
AR A £ 14 i .

B 2B 2R A S R ILAE R SRR R S R 2

JE SRR 53 W, T R B B T T 1) B A L R
e, oA i 5 I A A% 8 4 20 AT
B AR A RO R IR 2,

FERNI & B 2B R PER TS, Tl
B 7 B 55 o WA E T 2 R T XS 5
ZILRE, AR BEIR. S BT
K P, AR B R LA
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B 1 FDAEBERIMBERBRRNESHHRNTEZE
BABSIE. FDZH (FIAE L HA) AR B 2K SIS K E
ZRIARTEAEREFYEE = 0.14, £>0.05). FD: THREMESALASER.

W= 58 PR T R AR
0 AR O R R AR ok, I W S R K
R A WA BT 9k S T L, s
B 0 A, T A AT, A
{14 0 JRK G A 4 92 T T PR RE T 1S a0 —
SE BRI AE F . R R ] e O 2 AR
WhpiEzh 71, W R MT2E& T A5 5202
FAL, A SEPRESE, /N AR SR A LU
PR3N 75, AER G H HAEH, Hixie
1 F ¥ 68 4B B 3% 52 A4 BE i 7l luzind o 1 e BB
A ST 5 R B, PD S i v BB R IR E R
F TR KEPSHL, 5 9% SCHk[24] 38
— 3 fEXTHE B K BT A, FDERE N
PDSH K EPSZH, H i PDSZH 5 HE B 2 E
B TXA, HILERAMAAE Bigsh i
W] BE A PDS B 3 ER EE A FEALE], B TPDS
SR 1) S S 00 A I AR R R A TOE R
B E B wh, MM S EPDS 3 H B 1,
BIEMKRAESER, HAFRRE KRR
KEEE ] DL i 3l 7, $E sk R AEFD
I B oy — L KA RR ik T
DA 0 % 3 18 2B 2 R B, X TE R AR FE L
fif e T PDSZH IR AR BB K KR, AT Rk B
TBIEH NN, [NONPDS B 1A KR & AR
WA

AHF TR B, EP SZH I 775 1B 22 25 /K Pkt
MR L 2 R oGt X, AT g ik
BEKTFAEEPSII R Wi E-AK, EREPS
F BT B R AR S 1A I O A /B
U v R A 386 T i B, 5 B W Bl 70 BRSOk,
11 FH P9 UE v BURS E BE L R R 45 BN AL
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B 2 PDSAMBRBRNTSHIAREREE ZEN
18X, PDSAHMERREZ NS ARN RASRFREE: 2 [F]
FEAEIEFES (- = 0.70, P<0.01). PDS: &5 LA TiE.

Ft - A Wit g v R R R IR FE AR T R
X A, FRATTHE I AR R R AE BT L 7 T
JEE B, HA R LS A HRAE B 1A R A iR
IR IR R AE . TR I Bl 2 W 00 I 37 R R R A AR A
BV X FDAS [A] Il PR B 12 Wi T BEA — € 1
B SR R, PD S IE#RE EIKT S
THACA RAEARFE B IEAH K, I E [EPD S &
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R AEA ] B IR L 18 A B WA g 5k g iE
SEIE AL, DL T R i A R R AR
Gy b, KGR R AR B T DL i 3 /g, i
BL-CARNEY 5 R EREEN, I
TE AR BRI T R A R A R, &
Je VK AN & S5 RECIR . I HE W7 I 775 4R PR R
T A2 B 5V A DUE A WA PD S 7™ B2 FE 11
Il R bR 2 —.

I S 2R — o 3 A 5 g S M e A% ) £ A
W, HAERNE W2 T o - 3 44 - 1
IR, JEN%E, FDEH Z U hE,
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— AR ORI 2 MR R R )RR AR
%, fEAMEERERE FIEEWN AR, HE W
TE B TR P R R R 2 R SRR R
PBEANE], JEH R MERMER . SR M AR
TEH AL R T7 AR . 248 K
CHR[25]13% R, THAL REIB) RS 5 MERE
AR, MEBERGRREE T BRFEL N (lower
esophageal sphincter, LES), 734 J5 ME %2 &
KRR, B RE R K. AN, #MEEGRE
AL S R o W, S1EFD, Hoxt s
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RERFERE

3 FDLA(EELHMBMEIFTNKESBIRRIERE
E2EIHABSIE. FDLL (a2 ) S M K- 51
AR Z TR = —0.62, P<0.01). FD: IREM:
HIERE.

SAMHIE R AT 7T K B 452 HIF D
2 L 375 I i 2 KT o R AR, S E
SeE G AT — B A SR W, RO R
et 5 A e T i P ik S5 A 35 5 S e LA R 4 2R
Guee, BERTREE T AL 2 b R AR 2L, B
A RSN E) ), kI — R SIFD
SEAR. V2SR R BN R . AT SRR
OIS EF DR TR L, TR A%
AR K AE R B S T ER EHZ, 5
MHE 2R PR A DG BB R P 2 366 o B 1 ek
FEmG B o8 RIRE A, ATReF E 2t s-2 0
fé(5-hydroxytryptamine, 5-HT) &R 4t 5 1%
5. MEVCER TN N S-HT 265 &, JF 2
BEHARG S-HTH)REAS & I 25 H AR RE IR,
P E 2R B I CKE T RE 3 ECAAICRE IR L IR, 3
MFDI R A, EAMIF TR RS, 464 WA 4«
F LU R EIT )G, MiEghrelin/K P 8 2 7
i, Mghrelinfl (EdE & Ak, B3 ). 2
i HE S AN i e 38 B R R P A1 53 A T
RE, o [ 4 2 R 42 5 A L FDSEIR. FD
51BSHJEFGIDs, AT A Bl 2 v +H ).
FE A P S0 R I A METB S KR 3 A JE i B 3
ZEERT 5 RA, il EE2
RENERIE, SIS SR IE, IBSEH
MV 0 FE 0 [ 17 A it S 30 2 52 A% BH 2 441 B 2
W%, HUNMEEERIE I T IBS & M HEA
() PP . XA — B R S
WATRIBETE. 40, AL PESE, B2 M
FIRITIMFD M B, B3 MTH AL RAEIR
WHGE, A RURIERE 42 IAFD T, iE
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