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Relationship between gastric emptying and neurotensin in functional dyspepsia patients
HE Mei-rong, SONG Yu-gang, HE Chunrrong (Depariment of Gastroenterolagy. Nanfang Hospital, First Military Medical University,
Guangzhou 510515 China)

Abstract: Objective To study the relationship between gastric emptying dysfunction and neurotensin (NT) in
functional dyspepsia (FD) patients. Methods Gasiric emptying function in 54 FD patients was measured with solid
radioopaque markers. Patients were divided into two groups according to the resultss one of which with delayed gastric
emptying and the other with normal gastric emptying. Sevenieen healthy volunteers sewved as nomal control group.
The NT levels in plasma (fasting and postprandial ) and the muwsa of gastric antrum and descending portion of duo-
denum were measured by radioimmunoassay (RIA). Results The NT levels in fasting and postprandial plasma and
the mucosa of gastric antrum and descending portion of duodenum in FD group with delayed gastric emptying were sig-
nificantly higher than those in FD group with normal gasiric emptying and in normal control group. The three groups
did not differ significantly in incremental extent of plasma NT after test meal. The NT levels in fasting and postprandi-
al plasma and the mucosa of gastric antrum and descending portion of duodenum in FD group with nomal gastric emp-
tying did not differ statistically from those in nomal control group. Conclusion  Gastric emptying dysfunction is
closely related to NT, which can inhibit gastointestinal motility and delay gastric emptying. Thus, NT is important in
the pathogenesis of FD.
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Fig1 Female, 47 years old there is no solid radioopaque marker which has passed through pylorus 5 h after test meal A: Before barium
swallow; B. After barium swallw
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Fig2 Female 34 years old there are20 solid radioopaque markers which have passed through pylorus5 h after testmeal A: Before barium

swallow; B: After barium swallow
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