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The Preliminary Study on the Type of Gastric Myoelectrical
Activity Disorders and Its Causes in Liver Cirrhosis
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[ Abstract] Objective: To explore the type of gastric electrical disorders and its related factors in liver
cirrhosis. Methods: Preprandial electrogastrography was carried out in 46 cases with liver cirrhosis
and 20 healthy volunteers ( controls) , the dominant frequency, the percentage of normal slow wave,
the percentage of gastric electrical dysrhythmia, bradygastria percentage, tachygastria percentage, no
rhythm percentage of the two groups were compared. The relationship of gastric electrical indexes with
albumin, electrolytes, child-push grades and esophageal varices was analyzed. Results; Compared
with the control group, the incidences of gastric electrical dysrhythmia in liver cirrhosis group were in-
creased. Bradygastria was positively correlated with child-pugh grading and esophageal varices, nega-
tively correlated with albumin, potassium, calcium. And tachygastria was negatively correlated with
the potassium. Conclusions; The incidences of tachygastria and bradygastria are increased in patients
with liver cirrhosis, which may relate to the levels of albumin, potassium, calcium and esophageal
varice grading.
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between liver cirrhosis group and control group

Comparison of gastric myoelectrical activity

SR BULH(%)
PR {2 o B
EREEN  63.83+14.13  81.54+7.95 <0.001
E 2.37+0.65 3.00+0.34  <0.001
B HEEEL 36.17+14.13  18.46+7.95  <0.001
Bt 17.74+11.14  7.55+6.13  <0.001
Bt 13.48 +6.15 6.50 £3.79  <0.001
T i e 4.95+3.15 4.41+3.70  >0.05

181



pet

M=

Be “# i 39 %

%2 H# A Child-pugh A B .C &y &% 1L
Tab.2  Gastric electrical changes of liver cirrhosis patients with child-Pugh grades A, B and C
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