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Two Cases of Korean Traditional Treatment of Functional Dyspepsia of
Gastric Dysmotility Complicated by Bile Juice Reflux

Sang-Hyub Yoon
Dept. of Gastroenterology, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objectives: The aim of this study was to determine the therapeutic effects of a traditional Korean treatment on the symptom
improvement and loss of bile juice in cases of functional dyspepsia of gastric dysmotility complicated by bile juice reflux.

Methods: Dyspeptic symptoms. gastric motility (electrogastrography and bowel sound analysis). and gastric mucosa
(gastroendoscopy) were evaluated. The treatment consisted of Banwhasashim-tang (extract) used as a herbal drug. Both ST36
electrical stimulation and simple immersion stimulation of CV11, 12, and 13 in the abdomen were also applied.

Results: Dyspeptic symptoms. including a foreign body sensation in the throat, indigestion. and upper abdominal pain, were
all relieved by the treatment and gastric myoelectrical activity and gastric pyloric function were improved. Bile juice disappeared
from the gastric mucosa.

Conclusion: The traditional Korean treatment was effective at relieving dyspeptic symptoms and bile juice reflux by improving
the pyloric sphincter function.

Key words: functional dyspepsia, gastric dysmotility, bile juice reflux. acupuncture, herbal medicine
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1% o] E-7H(throat discomfort: ¢Fel& TDz} 3}
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(Table 1).

A5 & ) HJI2Y A= 9 AN
9 A FFILe M FE 19 A4 AR
Aol A1A 11 cpm, AF 13 cpme YT, A8 &
o= AlA 4 cpm, AE 5 cpml 2 YebdeH(Fe. 1,
Table 1). 4 29 A%, %2 Ao AA 15 cpm,
A% 16 cpme BH L, Z]E Zo= AA 14 cpm.
A5 7 cpmo 2 Yebdeh(Fig. 2, Table 1). F3+9
el sleiA 19 A9 A5 A 1.06& B
3, AE Fo = 1538 2k (Fig. 1, Table 1). &
g 29 A%, Az A 083& R A5 Fo=
1122 Jepdoh(Fig. 2, Table 1).
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T 848%BSE A =HEAS fEE 7
5 94 AR, S8 19 A4S A8 A 099
M A2 F 1402 A5y Fd 2 94
098914 1.032 A3l ch(Table 1).

ANAIA AFeA g Aol BH FF 977}
A8 Fol& F e 2T ARMGHFig. 1, 2).

o|N ol}l lcm

Table 1. Data of Symptom Score, Parameters of Electrogastrography and Bowel Sound between Pre- and

Post-treatment in Two Cases

S RDR EGG BS
YIPYOM RS " H bilateral __ DF (cpm) NR (%) DP PVF por

(WA)  drop  Fasting Post-prandial Fasting Post-prandial (dB) (%BS)
Pre-treat 5 24 F1 15,30 23 34 23 4.4 1.0
Post-treat 1 32 - 3 90 95 45 2.4 1.3

EGG : electrogastrograpy

DF : dominant frequency

DP : dominant power

BS : bowel sound

PVF : post-prandial vagus function
PSF : pyloric sphincter function
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Fig. 1. Presents gastric myoelectrical activity and gastric endoscopic finding between pretreatment and

posttreatment in case 1.
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Fig. 2. Presents gastric myoelectrical activity and gastric endoscopic finding between pretreatment and

posttreatment in case 2.
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