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T BouRMgxida B F4d8 0 H4
9 wiEATo] H7Fo] vlold& el HE oo YA
o) HAsh

H WEEES I ARdA 94 AR Z 7
3 cycled WIEE AGsHE 9 HP29 TA7HY
-2 (myoelectrical activity)el 23] 2d €} ¢ )
&% Hrte HeojgzAzt BEWYer U4y
3 gleud, Ausl Ajzke] Alekdolnk olo Hls H
Tole EBY Fdd AIFE Rasic AA=EHAL
(electrogastrography, EGG)®} 2 HIAF3< ¥y
o o&] wlwA A ¥ EFE FAY + WA
H2eH, EGG7E 919 slow waves] &g =44
Helo] olnl dje] AFdAM F9d u AP BGG
oA gastric slow waved] W=7} 3=y 9 3G
2o 23 #AAY spiker H¢ Eo](amplitude)2
BEAEP P me d7zdm EGGAEY WA
aZo] 9 5ol 2 ARAFD FA #He] g
o] Bug vt 2P, BHAEAPA YT EGGE
Az dosasst 4aaAst lge] nug w
ey
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Aol A 15% HopFAdg & oo Hls] 425% 54
A2 FUHUS W B <tHol FrlEA Ha &
FEG FAY 27 He wEEEd 9L &
F 98 Aoz yAdch wakA B dAPAME AE
A o7 EuhREA gxtelA 15% F 425% FA49
F9A] 919 2ANH #F UAE %S V] 4
3 EGGE o|&3lo d7d A3 tgd 22 AAE
=heleg
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1. 00 &

199813 1€2E 20009 14714 AdAdstE A
MY o) A& o EHEN FA 1349 HF
w4 7] ARAF E2E e AU Ix
W gz, H¥BAPez AAGR7L ohujd B 5
B Feg @ 834, 3N e 3EE 41 e
gz, H2 4o BHdE dAY, 44T F
o] & & . HAel FolatA de A

At EGG HA 3 @atsh ddst FRaA%
BEA(LA, TE, A5F FF, 27 T, &%E
7t de BE HAA AYaAd 183 EGG
Arb7] 2 Aol AFAEE ZHYEY ZEA
He Festoh

ol BAE HAHYAE A F3 12A9 AFA
Aol A st BEE A ujdF FeolN EGG
g A%, 15% FHY 28HE FAT F 24
#A X EGGE FAs3T 15 F 22 At o
FAAd oA 3l 425% 44 28HE FYUg
¥ 2/ EGGE SR8 FAsts 99 =3
& ZA 371 fiEkd 7hed ofd A4 FREE A

& 2952 L8
2. EGG &3ud

EGGT Digitrapper EGG(Synetics Medical, Inc,,
Texas, USA)E o439 k2 AAH=2 3083 A
st HEEF Y= HAAE7](xiphoid pro-
cess)®t AF-(umbilicus)e] T3l ¥FAH HAF Lt
£ AAATNL A7]A A PF o2 5em, §F L2 b,
58I lcm e £ 92 54 AFE 9H
AZl F RAAFL o|BH AHAHe] HEEF o
Zo| B9t AFL R E sand paper®: 7IA ¥
ANE Fol ¢3& $22 Hohli, MedtronicAle)
U3jE AFE FAF F EGG electrode setF ©)%:
3l Digitrapper EGGol |33 d. #A3€d EGG
A5E HAFEHE AFFo A8 22 IH(Electro-Gas-
troGram version 6.30, Gastrosoft Inc.,, Synectics)
& o]£3l9 running spectral analysis ¥WHoz &
A3tdet. EGG 71ZA] sampling frequency= 4Hz,
low frequency Ocpm, high frequency 15cpm, filter
frequency 0.5cpm22 38t913, EGG dlolg % o
H3E £ FHE(dominant frequency, DF), 415
2] dominant power(DP), percentages of normal
slow wave frequency(NSWF), A} ®(bradygastria),
vl el (tachygastria), 2l 1.5%%} 4.25%5 A4 A}
£A B B4 F¢ Ay F£9 F4 DP ratiof
Hlnl EAEgh 3F F AReE A% FEL AY
& odnAxg AAsYR, AL g% FEE I
A B9 @t ZEaAY o)A FEE st
FHazslgon FAFse F S3Y] Jow WA
4 egez A5HE 258 %) 98 AFH A
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Table 1. Patient Characteristics

n 13
Sex(M: F) 1:18
Body weiht(kg) 585+89
Duration of dialysis{months) 3961282
Hematocrit(%) 208+47
Serum albumin(g/dL) 34104
Primary disease

Chronic GN 6
Chronic PN 1
Obstructive uropathy 1
Unknown 5

GN ! Glomerulonephritis, PN : Pyelonephritis

Hel 2 FEE AASAT. EGGH FUEsF 24
comY WE NSWFZ 71381, F9%71 2cpm 7l
) ¢ M 4-9cpmY W NHoz Hosict.
DPE AEL 9 59 FHES WMYstd PZo] F
HgrE B g5o] 7HHYFE FUES power
= F7k8tA 2

3. BAIM2|

EGG £423& H7o] Wl FHE 7|22 15%
ot 425% FA AL FAPE @ EGG HolHe W3}
§ ANOVAZ ®lzdgo. pg 0056 v|the BAT
A o7t e AR BAHEG

4 o}
1. DyExE Ry

tdgate] HFAHL 4702133491, Fule
1:18, H¥ AF& 585t8%kgelien, H7 &4
FA71ZEE 39628270 9o|AHTable 1). 71X A&
< ARG 64, A8 22FE 14, YA
+¢ 1d, 2El HAEY 590Uk ol BAY
W HolEARL 208+£47%, ¥@F 4HF UL 34x
0.4g/dLoldth

2. 15% W 4.25% EMY AIBA| EGG

Ao Him

FHEE 15% FYA el Hode =t frAt
gt ot 425% FUA Frteke BEE BHTable
2). DPe E7}e] dlojgle o ®T} 15% FUA
adhe AE HYT, 425% FYA 99 A 24

Table 2. Comparison of EGG Parameters Bet-
ween 15% and 4.25% Dialysate Infu-
sion in CAPD Patients

DF{(cpm)
Baseline 1.80%£1.44
1.50% 191+1.32
4.25% 197157
DP(db)
Baseline 426513246
1.50% 273.4£250.3
4.25% 2344+2208"
NSWF(%)
Baseline 535%36.7
1.50% 499*36.2
4.25% 396+41.1°
Tachygastria(%)
Baseline 28%45
1.50% 11.4+158
4,25% 333+516°
Bradygastria(%)
Baseline 4371365
1.50% 38.7x312
4.25% 270x344

DF : Dominant frequency, DP : Dominant power,
NSWEF : Normal slow wave frequency
*p<0.05 vs baseline

B3tk NSWFe M=o HAE A 425% FYUA
29 A pasga, e HAEE 99 A F
74Tk 15% FYAe 425% FYA EGG #lolH
oAl 4.25% FUA 15% FUA vls] Wit Ed
FEsAE FFgol ey FATHe= 9 Q&
2bol= jlUTh

o &

2Ry gxjold o MEeFol A gL
23 u glom, %ol Kim §9& Bo] wloig)
9 ug FHY R F A WEeEel d Adg
Basgol, $AdY o we EGG A
BE BAE dTE Atk 2 A7d A4y 2
SEY B BHFAee Bz FY4 9 3
gae) 287142 $50) J¥E won ot 15%
| Hle 425%9) DEEG FAA FYA o a3
g 4 YUtk & FAY FEF AAFHYSE
Age) %9 Zu7} alwA | F7)

tlo wlo

o)

2

do o
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sk ey 15% FUAS 425% FUA AT
Aoz 99 e ot AUtk

9 HEEES ¢ HEZY ZAHANHY 5 9
3 ZA=E8 99 serosacllM el A7|HA ¥FL
235 Aol § HEDY 271U &F £
EFyes AzEn Ak § serosa®t EHF fi
o A& BiaEn FA § HEe 2ANA
Q858 AT A F wie] ANt AFE
gsrm® 12 maty EGGIE A2 9 WELEY
Aol o] &¥ 3 Yrt

EGG d3 F A= ¥ DPe #st: A9l 9
nj7k Ak, & A7FAS HAL F DPAF S0 #
Z5%on, Smout 573 Stern $2& DP9 A
el Walrl 919 £FFH |- 3oy, FFo
dojg of DPT 7kttt 3tk Chen® McCal-
lum 23% 4% DPY 377t 99 33H 559
712 deojdoin 3tk wekA od 2S5 ¥ DP
9] F7be A Yo &% v AREHY, &
=¥ DPY F77t 9AY 28l8 Faste AL H
A4HY wgoz Azdrt B d7EI BYFA
¥ DPe Ha #astd 425% FY Fole B3]
vlo] 9l wiol ula] oo} QA FHAxsH ol &
) BAAE FYSE o] ¢ & FdE
g £ dEE dAEYT B9 gy WHo)
A9 MEeEAst @do] gl BxE v
o %P 2o g F W] FrlE olHF %
g Er NAlEtE Ao Bl {2 Femnstrom %
P nye] ojatd HetRy FRH FAAY ¥
s} gulEAnAE FFEAC ddTn stglen
B A7 15%9 425% FYA A3 FAbs
4, Fernstrom $& § W&&% FAKA B4 &
g FYG Aeold HAE AW HI MY
3 T AMAY Aol F& nEHol ¥ Ao
AztEn], B dAFdME 425% FYAN & o w3t
Fa% Aoz Hol F v] BE BAE uidez &
AT7A FHA FEo uet ¢ W& Aelrt ol
& Aoz Mzgc

#E oW 7iHez EButRdo] 9] wjEeFe 9
% DA, o 15% Bok 425% FYA Ed
HAF EGGY W3zt "o BE A o s
dygog: Butgdd oz g Hhe F717t
A EFol 1A harg doedAY AgARA

WAL Zgo gBg FE Ao BE At lon
B g3y MZo] He AL o sHeAe] FHE
Aoz ¥ o)gle) CAPDAl nd&ddFol § #
2850 4L 2 & YL RoT AT, Y4
el e AN A% g9de] E39 77t 4
W2 eEe dgu QA F2ARE Has Yo
ol AAE HY H|E £ AFdM FAHAE &
RAT, 4.25% FYUA KFEsHE 2AEGes A%
el Fte] FrlE Egto] FtE B¥E FUA
U, 425% F9o2 8 18P, 19&AYF <@
HAE AS Aoz B

o4 ANE goksid £ AFAR &Y 9
Eoed gapora FAd FUA 4 HE@ZL F
dEgE & 5 oy ol FNAY ¥EY Fid
we} zelzt G 4 U GAIRTE Ity A @
A7t A3, o)Bst guko] HA fake] SAE AlH
o 98g A FYNHE A 5= UdeAd o
d4E 477 9o g Aoz ARen

= Abstract =

Effect of 1.5 and 4.25% Dialysate on
Gastric Myoelectrical Activity in
CAPD Patients

Seoung Woo Lee, M.D., Joon Ho Song, M.D.
Kyong Ju Lee, M.D. and Moon-Jae Kim, M.D.

Department of Internal Medicine, Inha University
College of Medicine, Incheon, Korea

Gastric motility is controlled by gastric myoelec-
trical activity, which propagates from the proximal
body to the distal antrum at a frequency of 3 cycles
per minute{(cpm). Peritoneal infusion of dialysate may
influence on gastric motility in continuous ambula-
tory peritoneal dialysis(CAPD) patients. To investi-
gate the concentration of dialysate affects the gastric
myoelectrical activity in CAPD patients, we perform-
ed electrogastrographic studies(EGG) in 13 non-diabe-
tic CAPD patients. EGG was measured noninvasively
using abdominal surface electrodes at the fasting
state at empty and 2 hours after 1.8% and 4.25%
2,000mL dialysate, respectively. The dominant power
(DP) and the percentage of normal slow-wave ‘re-
quency(NSWF) had significantly decreased after 4.25
% infusion than the baseline. Tachygastria had sig-
nificantly increased after 4.25% infusion. Changes in
the gastric myoelectrical activity after 1.5% was less
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prominent than that of 4.25%. In conclusion, perito-
neal dialysis may influence on gastric myoelectrical
activity and higher osmolar solution may more ag-
grevate gastric myoelectrical activity than lower one.

Key Words : Gastric myoelectrical activity, Con-
tinuous ambulatory peritoneal dialy-
sis, Electrogastrography
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