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SUMMARY

It has been previously observed that in dyspeptic
patients with “hunger pain”, that is, with pain sug-
gestive of the presence of peptic ulcer, only 12%
had an endoscopically demonstrated ulcer, the
remaining 88% showing absence of important mac-
roscopically detectable lesions (idiopathic dyspep-
sia). In order to investigate the possibility of a re-
lationship between “hunger pain” and some al-
teration in gastroduodenal motility, the gastric emp-
tying rates of patients presenting idiopathic dys-
pepsia with and without “hunger pain” were com-
pared with those of normal control subjects.

The study was conducted in 40 patients present-
ing idiopathic dyspepsia, 20 with and 20 without
“hunger pain”, and 30 voluntary apparently nor-
mat control subjects. The patients and the controls
ingested, with a standard breakfast, a gelatine
capsule containing 10 radioopaque polyurethane
markers, and the gastric emptying of the markers
was evaluated taking 3 x-ray films of the abdo-
men at 1.5, 3.0 and 4.5 hours aiter the breakfast.
The gastric emptying rates of the markers were
significantly higher in the patients with “hunger
pain”, and significantly tower in the patients with-
out “hunger pain”, than in the normal control sub-
jects.

In idiopathic dyspepsia with and without “hunger
pain” there are, respectively, abnormally increased
and abnormally decreased gastric empiying rates
of undigestible solid markers. Qur findings could
help to better understand the pathogenesis of those
different types of dyspepsia and, consequently, to
improve their treatment.

Index: |diopathic dyspepsia, "hunger pain”, gastric
emptying.
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INTRODUCTION

On 1989, Ledn-Barua et al. (1) observed that in dyspep-
tic patients with “hunger pain”, that is, with pain sug-
gestive of the presence of peptic ulcer, only 12% had
an endoscopically demonstrated ulcer, the remaining
88% showing ahsence of important macroscopically
detectable lesions (idiopathic dyspepsia).

Even though the acidity and volume of gastric secretion
are considered the main determinant factors of “hunger
pain”, for a tong time an alteration in gastroduodenal
motility has been proposed as another factor in its ori-

gin (2).
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tn order to investigate the relationship between “hunger
pain” and altered gastroduodenal motility, the present
study was designed to compare the gastric emptying
rates of patients presenting idiopathic dyspepsia with
and without “hunger pain” and of normal control sub-
jects, using radicopague undigestible solid markers (3).

MATERIAL AND METHODS

The study was conducted in 40 patients presenting
endoscopically-negative dyspepsia of more than one
month duration, 20 with and 20 without *hunger pain®.

We define dyspepsia as a symptom or group of symp-
toms {syndrome) that seem to gensrate directly in the
upper gastrointestinal tract and to refate to the pres-
ence or absence of food in the stomach and/or ducde-
num. “Hunger pain” has been previously defined as con-
tinuous pain of a burning or gnawing quality, that pre-
sents in the epigastrium or any other location of the
upper abdominal region, appears more than one hour
after meals, is alleviated by intake of focd or antacids,

may awake the patients during the night, and ocours

periodicaily through time (1).

The 20 patients with “hunger pain”, 13 female and 7
male, were 17 to 63-year-old with a mean age of 35
years; and the 20 patiens without “hunger pain®, 13 fe-
male and 7 male, were 19 to 74-year-cld with a mean
age of 41 years. The frequency of dyspeptic symtoms
in the two groups of patients appear in detail in table 1.
Thirty apparently normal control subjects were also stud-
ied, 15 female and 15 male, their ages being from 17 to
67 years with a mean of 28 years.

The study was approved by the Cayetanoc Heredia Pe-
ruvian University Institutional Review Board, and all the
patients and controls signed an informed consent to
participate in the study.

The patients had not received any medication for at least
one week before the study. In all of them,

fiberpanendoscopy was performed to rule out ulcerated
and elevated lesions.

After an overnight fast, the patients and the controls
ingested: 1) A gelaiine capsule containing 10
radioopaque markers made of polyurethane impregnated
with barium sulfate at a concentration of 40% (3); and
2) A breakfast consisting of oats porridge {oats 10 g,
sugar 20 g, and water 300 mi), cottage cheese (14 g), a
cake (40 g} and orange juice (200 ml). The breakfast
supplied 422 Kcal {proteins 8 g, fais 10 g, and carbohy-
drates 75 g).

Gastric emptying of the markers was evaluated taking
3 x-ray fitms of the abdomen, with the individuals in
dorsal decubitus, at 1.5, 3.0 and 4.5 hours after the
hreakfast, and counting the number of markers that had
lett the stomach in each of those periods of time. Con-
fident localization of the markers to the stomach was
possible, in most of the individuals, taking into account
the distenticn of the stomach by gas, the soft tissue
outiine of the stomach along its contour, and the known
position of the stomach and duodenum (3).

The mean numbers and percentages of markers having
teft the stomach at 1.5, 3.0 and 4.5 hours after the break-
fast in the two groups of dyspeptic patients and the
group of control subjects were compared statisticalty.

RESULTS

Gastric emptying rates of the markers were significantly
higher in the patients presenting idiopathic dyspepsia
with “hunger pain”, and significantly lower in the patients
presenting idiopathic dyspepsia without “hunger pain”,
than in the normal control subjects. This was specially
true when the results at 3.0 hours after ingestion of the
markers were considered {Table I1).

Figures 1 and 2 show , respectively, the position of the
markers at 1.5 and 3.0 hours after their ingestion in a
patient who presented dyspepsia with "hunger pain”.

Table I: Symptomatology of the patienis presenting idiopathic dyspepsia with and without “hunger pain”

Frequency (%) of dyspeptic symptoms in the patients
With “hunger pain”

Without *hunger pain”

“Hunger pain” 100.0 0.0
Postprandial epigastric fullness sensation 50.0 80.0
Heartburn, regurgitations 70.0 70.0
Nausea, vomiting 30.0 450
Postprandial epigastric pain 0.0 70.0
Excessive belching 40.0 300
Meteorism 55.0 65.0
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Table Ii: Gastric emptying of undigestible solid markers in patients presenting idiopathic dyspepsia
with and without “hunger pain” and control subjects

1.5h

Times

3.0h 4.5 h

Mean (%) + S.D.

Number of markers out of the stomach

Mean (36) + S.D. Mean (%) + S.D.

Dyspeptic patients 3.8(39)+4.7
with "hunger pain®
(N=20)

p=0.024
Control subjects 0.9(90) +2.5
(N=30)

0=0.035
Dyspeptic patients 0.0{0)+0

without “hunger pain”
(N=20)

8.1({811+32 10(100) + 0.0
p=0.006 p=0.149
4.8 (48) + 3.8 9.7(97)+ 1.1
p=0.01 p=0.04
17(17)+ 2.7 7777+ 39

Gastric evacualion of markers at 1.5 hours (figure 1) and 3.0 hours (figure 2) in one of the

patients who presented dyspepsia with *hunger pain’”.

DISCUSSION

With the use of radioopague undigestible solid markers
we have observed, in the present study, a highly signifi-
cant difference in gastric emptying rates of the markers
between normal control subjects and patients present-
ing idiopathic dyspepsia with and without “hunger pain”.
As has been well demonstrated, the gastric evacuation
of undigestibie sclids depends on the migratory motor
complex (MMC) (4,5), a set of contractions of the gas-
tric antrum and upper small bowel that occurs during
the interdigestive period and is responsible for the cleans-
ing of those regions of the gastrointestinal tract (5}. In
dyspepsia with “hunger pain” there would then be hy-
peractivity of the MMC; and in dyspepsia without “hun-
ger pain”, hypoactivity.

The idiopathic dyspepsia types we denominate as with
and without “*hunger pain” remind, respectively, the clas-

sically described “hypersthenic” and “hyposthenic™ con-
stitutions (6).

It would probably be important fo understand why pa-
tients presenting idiopathic dyspepsia with “hunger pain”
seem to respond well to the use of acid-suppresant
therapy with H_-blockers {Ledn-Barta R, Berendson-
Seminario R, Biber-Poillevard M. Unpublished observa-
tions). A reasonable answer could be that gastric acid
plays a permissive role for the induction of MMC hyper-
activity in predisposed individuals. In fact, the hormone
metilin has been implicated in the stimulation of the
MMC (7). and gastric acid arriving 1o the duodenum is
known to liberate motilin (7,8). This would explain the
favorable effect of drugs that reduce or suppress gastric
acid on the course of dyspepsia with “hunger pain” even
in the absence of peptic ulcer. Regarding patients who
present idiopathic dyspepsia without “hunger pain”, our
clinical experience is that, as expected, they respond
very well with the use of prokinetic drugs.
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Previamente se ha observado en pacientes dispépticos con “dofor de hambre”, es decir, con dolor
sugestivo de presencia de tlcera pépilica, que solo el 12 % tiene Ulcera demostrable endoscopicamente,
mientras qgue en el 88 % rastante no se encuentran lesiones detectables macroscopicamente (dispepsia
idicpatica). Para investigar la posibilidad de reiacion entre “dolor de hambre” y alguna afteracion en la
moiilidad gastroduodenal, se compararon velocidades de evacuacion gdstrica en pacientes con
dispepsia idiopdtica sin y con “dolor de hambre” y en sujefos controles normales.

Sellevo a cabo ef estudio en 40 pacientes que presentaban dispepsia idiopética, 20 con y sin “dolor
de hambre” y en 30 sujetos voluntarios aparentemente sanos. Los pacientes y los sujetos controies
ingirieron, con un desayuno standard, una cdpsula de gelatina conteniendo 10 marcadores de
poliuretano radioopaco, v se evaluaron las velocidades de evacuacion gdstrica de los marcadores
tomando 3 radiografias del abddmen a las 1.5, 3.0 y 4.5 hs después del desayuno.

Las velocidades de evacuacion gdstrica de los marcadores fueron significativamente mas altas en
los pacientes con “dolor de hambre” y significativamente mds bajas en los pacientes sin “dolor de
hambre”, que en los sujetos controles normales.

Enia dispepsm idiopatica con y sin "dolor de hambre’, hay respectivamente, velocidades de evacuacion
gdstrica de marcadores sélidos no digeribles anormalmente incrementadas y disminuidas.
Nuestros haflazgos podrian ayudar a comprender mejor ia patogenia de estos diferenies tipos de
dispepsia y consecuenternenie, a mejorar su tratamiento.
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