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The Effects of Diet on the Symptoms and Gastric Electrical Activities for Patients with Functional Dyspepsia

Bo Heon Meong, M.D., Kwang Jae Lee, M.D., Sung Jun Shim, M.D., Jin Hong Kim, M.D.,
Ki Baik Hahm M.D., and Sung Won Cho M.D.

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Background/Aims: Only Limited information has been provided on the effects of dietary factors in functional dyspepsia (FD). The aim
of the present study was to compare the effects of different liquid meals on the symptoms and gastric electrical activities in FD patients.
Methods: In the first study, comparisons between water and a caloric nutrient drink were performed in twenty-seven FD patients and ten
healthy volunteers. In the second study, a high carbohydrate liquid meal was compared with a high protein meal with the same calories,
volume and fat component for the twenty-one FD patients and the ten healthy volunteers. Recording of the electrogastrography with
symptom assessment was performed. Results: The power ratio, the postprandial dominant frequency instability coefficient and the
postprandial percentage of time with normogastric slow waves did not differ between the water and a caloric nutrient drink, and also
between the high carbohydrate and high protein meals. Unlike the healthy controls, the FD patients had more severe symptoms after a
caloric nutrient drink as compared to water. No difference in the symptom scores was observed between the high carbohydrate and high
protein meals. Conclusions: The caloric nutrient drink is more associated with symptoms than is a non-nutrient meal for FD patients.
Variations in the carbohydrate and protein composition are of no importance in the genesis of dyspeptic symptoms and gastric electrical
abnormalities. (Kor J Neurogastroenterol Motil 2005;11:123-128)
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15 min meal 30 min
VAS every 5 min

EGG recording

Fig. 1. Schematic outline of the study protocol. The EGG recording was
performed during 15 min before and 30 min after the test meal. The symptom
severity was scored every 5 minutes, using visual analogue scale (VAS).
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Table 1. Comparison of the power ratio

3

The first study The second study

Water  Caloric drink  Carbohydrate  Protein
Patients 49+2.2 4.0+2.1 4.4+2.4 4.6+2.3
Controls 5.1+£2.1 5.0+1.9 4.5+1.4 4.4+1.1

Data are given as mean+SD.
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Fig. 2. Power ratio after/before the meal in the 2-4 com range in fourty—eight
patients and twenty healthy volunteers. The average power ratio did not differ
between FD patients and healthy controls.
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Table 2. Comparison of the dominant frequency instability
coefficient

Preprandial period Postprandial period

Patients Controls Patients Controls

The first study

Water 19.8+16.8  13.5¢11.9 31.5+11.2* 17.9+10.7

Caloric drink 18.24#14.6 11.0£13.9 30.9+12.8% 19.449.5
The second study

Carbohydrate 16.8£15.8  12.3£7.6  32.749.6%  18.9+9.2

Protein 17.1415.5  9.0#48.0  34.2+10.7* 16.6+5.6

Data are given as mean+SD.
*P<0.05 vs. healthy controls, Mann-Whitney U test.
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Table 3. Comparison of the percentage of normogastric slow
waves

Preprandial period Postprandial period

Patients Controls Patients Controls

The first study
Water 81.0£26.7%  93.6+10.3
Caloric drink 84.4+20.0% 94.5+7.7
The second study
Carbohydrate 75.8+25.1%  94.4+7.2
Protein 73.5426.7*  93.0£7.6
Data are given as mean+SD.
*P<0.05 vs. healthy controls, Mann-Whitney U test.
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Fig. 3. The sum of scores for six symptoms in dyspeptic patients. The
patients had higher symptom scores from 15 min after ingestion of a caloric
nutrient, compared with water (xp < 0.05, using paired £ test). However, there
was no difference in symptom scores between high carbohydrate and high
protein meals.
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