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Determinations of the\motility of the proximal stomach in 80

cases of different gastric disorders

Wang Zenghua, Wang Xiufen,Gao Jinhua (Department of Gastroenterology, Southwest Hospital , Third

Military Medical College ,Chongqing, 630038)

Ahstract

The relationship between pressure and volume in the proximal stomach was studied

with Standaas” method by using an unelastic balloon introduced into the stomach in 37 cases of

peptic ulcer (PU) .22 cases of chronic gastritis,8 cases of gastric cancer,and 3 cases of other gas-

tric diseases. 10 healthy adults were also studied to serve as the control. According to the diagnos-

tic criteria of Chinese traditional medicine,58 cases with epigastric pains out of the 80 were catego-

rized 1nto the group of spleno-gastric asthenia (SGA) of 35 cases and the group of hepatogastric

incoordinatin (HGI) of 23 cases. The basal pressure and rhythmic contractions of the stomach in

response to a definite volume loading were recorded. It was found that 60% of SGA cases and 56.

8% of PU cases showed only a few low-amplitude or no contractions in response to all varieties of

volume loading.which were significantly higher than that in HGI cases (26%) and the control

(10%9). In the interval between the contractions and relaxations of the proximal stcmach,the intra-

gastric pressurc was significantly lower in SGA and PU cases than in HGI cases and the control.

These findings indicate that the tension and contractility of the mesculature of the proximal stom-

ach are markedly reduced in patients with PU and SGA.
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