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Abstract
AIM: To investigate the gastric myoelectrical
activity in diabetic patients in different stages.

METHODS: Fifty-four patients with DM were
included in this study, 24 males and 30 females,
with a mean age of 59.9 + 11.6 years. The pa-
tients were divided into three groups: group I
without both complications and upper gastroin-
testinal symptoms, group II with complications
but without severe upper gastrointestinal symp-
toms, group III with both complications and
severe upper gastrointestinal symptoms. EGG
were performed30 minutes preprandial and 60
minutes postprandial.

RESULTS: A total of 74.1% diabetic patients had
dysrythmia. In the fasting state, 46.3% had nor-
mogastria, 31.5% had bradygastria, and 14.8%
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had arrhythmia. In postprandial, 46.3% had nor-
mogastria, 31.5% had bradygastria, and 14.8%
arrhythmia. The power ratio of postprandial and
preprandial was elevated in group III compared
to group I (1.07 £ 1.17 vs 0.93 £ 0.14, P = 0.022).
There was a negative correlation between PR
and satiety in group III (r = -0.535, P = 0.040).

CONCLUSION: Bradygastria is significantly
more common during the entire period of re-
cording. Different EGG presentations are seen in
patients with DM in different conditions.
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