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[ Abstract] Objective To explore the characteristic of radionuclide gastric emptying on different
TCM syndrome types in patients with functional dyspepsia. Methods We recruited 84 cases of muti-cen-
ter with FD and divided into 4 groups: the stagnation of damp-heat type, spleen deficiency and Qi stagna-
tion type , Liver and stomach Qi stagnation type, and stagnated heat in liver and stomach type. All cases
were conducted radionuclide gastric emptying test to collected gastric half-emptying time, emptying rate and
2 hour residual rate. Results (1) Gastric emptying time was delayed in 46 cases (54.8% ) and normal
in 38 cases (45.2% ). (2) Gastric half-emptying time analysis: Liver Qi stagnation type (140.7 + 55.
3) min was longest, spleen deficiency and Qi stagnation type (134.3 + 64.6)min and stagnation of damp-
heat type (118.7 + 27.4)min. Stagnation of damp-heat type (100.8 =+ 26.7)min was shortest ,the a-
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nalysis of variance test found that there : was significant difference among different types. (3) Gastric emp-
tying rate was significant difference among different types through the analysis of variance test: stagnation of
damp-heat type (0.53 + 0.12) was significantly faster than other types( P <0.05) , and there was no sig-
nificant difference between the other types (P >0.05). (4) 2 hour retention rate was significant difference
among different types through the analysis of variance test: Stagnation of damp-heat type (37.2% =+ 12.
8% ) was significant lower than Liver and stomach Qi stagnation type (51% =+ 14.7% ) and stagnation of
liver and stomach heat type (46.9% =+ 11.6% ), and there was no significant difference between stagna-
tion of damp-heat type and spleen deficiency and Qi stagnation type (P >0.05) . Conclusions Different
TCM syndrome types had different characteristics of gastric emptying function in FD patients. Gastric emp-

tying function was accelerated in stagnation of damp-heat type , delayed in spleen deficiency and Qi stagna-

tion type and Liver and stomach Qi stagnation type.
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