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[ Abstract] Objective

cal parameters of functional dyspepsia (FD). Methods The clinical data in 76 cases of FD in our hospital were retro-

To investigate the influence of Helicobacter pylori (HP) infection on the gastric electri-

spectively analyzed,among them 41 cases of HP infection were included as the observation group and 35 cases of non-
HP infection as the control group. The two groups were performed the multichannel electrogastrography (MEGG)
and the examination results were compared between the two groups. Then the correlation between HP infection with
FD was analyzed. Results The normal slow wave percentages at lead [ and [] ,dominant frequency (DF) and domi-
nant power (DP) at lead I before and after meal in the control group were significantly higher than those in the obser-
vation group,the differences between the two groups were statistically significant (P<Z0. 05) ;moreover the gastric e-
lectrical dominant power ratio (P/R) at lead | and [V in the control group were significantly lower than those in the
observation group,the differences between the groups were statistically significant( P<C0. 05). 35 cases of HP infec-
tion negative conversion had no obvious N% improvement after treatment, DF and DR before meal at lead | and DP
and P/R after meal at lead [V were significantly increased compared with before treatment, the differences had statis-

tical significance (P<C0. 05). Conclusion The MEGG examination indicates that the active treatment of HP infection

.

could effectively improve the clinical symptoms of FD with active clinical significance.
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