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Comparison of therapeutic efficacy between low-frequency and high-frequency gastroin-

testinal pacing on gastrointestinal motility disorders
YANG Min' , FANG Dian-chun' , SUI Jia,n-feng2 , LONG Qing-lin' ('Gashnenlemlogy Research Center, Southwest Hospital, 2 Depar-
tment of Physiology, College of Medicine, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To compare the therapeutic efficacy between low-frequency and high-frequency gastroint-
estinal pacing in gastrointestinal motility disorders. Methods  Eight-two patients with gastrointestinal motility disor-
ders were randomly divided into two groups: low-frequency group (n =50), gastric pacing with a sinusoidal-like
baseline wave of low-frequency [ 1.1 - 1.2 intrinsic physiologic slow-wave frequency (IGF) ] superimposed with a se-
ries of high-frequency pulses (10 Hz), and high-frequency group (control group, n =32), gastric pacing with a sim-
ilar-like sinusoidal baseline wave of 12.0 cycles/min superimposed with a series of high frequency pulses (20 Hz) .
Surface gastric pacing was performed once for 45 min after meals daily for 15 d. Dyspepsia symptoms were recorded
and evaluated before treatment and at 15 d after treatment. Results
frequency group were 92% and 91% , respectively. High-frequency gastric pacing showed a higher release rate for

Total efficacy in low-frequency group and high-

nausea and vomiting than low-frequency gastric pacing (P <0.05), and low-frequency gastric pacing showed a high-
er release rate for belching and early satiety than high-frequency gastric pacing (P <0.05). However, there was no
significant difference in total symptom score (TSS) in groups ( P >0.05). Conclusion There are some differences
in the improvement of clinical symptoms between high-frequency and low-frequency groups. The therapeutic efficacy
of surface gastrointestinal pacing may be associated with the pacing parameters.
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Tab 1 Type of GI motility disorder in two groups

n

Disease type Low-Frequency group High-Frequency group
Functional dyspepsia 35 22

Nausea & vomiting 3 3

Iritable bowel syndrome * 5 3
Gastroesophageal reflux disease * 3 3

Diabetic gastroparesis 2 0
Gastroplosis 2 1

Total 50 32

* 1 With dyspepsia symptoms
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Tab 2 A comparison of TSS in two groups (¥ = §)

High-Frequlency group (n = 32)

Low-Frequency group (n =50)

ki Pretreatment Post-treatment Pretreatment Posi-treatment
Fullness 4.54+1.07 1,01 +0.97" 4.20+1.8 1.15+1.43°
Epigastric pain -~ 3.71 £2.03 0.81+1.16" 3.54+1.84 0.78+1.23"
Early satiety 4.51+1.52 0.36+0.59" 4.0 1.60 1.55+1.18"*
Belching 4.82+2.14 0.20+0.18* 4.65+2.06 1.431.07%
Anorexia 3.4+1.83 0.62+1.06" 3.29£1.57 0.7B+1.18"
Nausea 3.54+1.5 1.25+1.05" 3.87+1.64 0.25£0.26"4
Vausea 3.96+2.23 1.37£1.13° 4.06+1.72 0.00£0.0074
Acid reflin 1.51+1.27 0.72%0.58" 1.56+1.52 1.41+1.28
=S 3.0+ 1.07 0.79+0.41" 373+ 1.00 0.90+0.57"

* 1 P<0.05, ¢ : P<0.01, s pretreatment;

A P<0.05, os low-frequency group
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Tab 3 A comparison of therapeutic effects of two groups

Highly Retnissi § o geis :nl_ly Effective
Effective nissive  Ineffective elfective rate (%)
Smplinn i rate (%)

A B A B A B A B A B
Fullness BB U 6 4 3 @8 @5 9.7 §.5
Epigastric pain 5 13 7 5 2 1 BS B4 M1 K7
Farly satiety 0 5 5 7 2 3 8l &0 He O
Belching T 6 1 2 82 @86 94 DI
Anorexia B AN 6 2 2 2 ®0s 83 %1 9.7
Nausea 2 13 4 2 3 I @2 B8l3 82 938
Vamiting 1 10 4 0 2 Q0 6.7 10.0 8.2 10.0
Acid reflux 2 6 4 6 1 I M6 462 w1 R3
Diarthea -] 3 2 1 1 5.6 67 8BI &8I
Constipation 5 2 1 | 1 @5 67 8.5 83
Mean 0.8 @9 9.6 9.1

A: Low-frequency group (n=50); B: High-frequency group (n =32)
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