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[ Abstract] Objective To study the clinical use of electrogastrogram in pa-
tients with liver diseases accompanied by gastric dyskinesis. Methods Cutaneous
electrogastrography was performed in 90 patients who were confirmed without organic
diseases by gastroscopy. Of these patients, acute hepatitis ( AH) , chronic active hep-
atitis ( CAH) and liver cirrhosis ( LC) were 30, respectively. Dominant frequency
(DF), dominant power ( DP) and arrhythmia rate ( AR) were compared and ana-
lyzed. Results In LC patients, DP was significantly lower than that of AH and CAH
before and after test meal, while AR was higher. DP was significantly lower in CAH
compared to AH after test meal. In addition, the difference of DF among three groups
was not significant. Conclusions The electrogastrogram is abnormal in LC patients,
which may probably be related with the upper gastrointestinal symptoms and gastric
motility disorder.
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