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Detection and analysis of electrogastrogram in patients
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Abstract: Objective To investigate the diagnostic value of electrogastrogram ( EGG) in diabetic gastroparesis by
analyzing the results of EGG in patients with diabetic gastroparesis and diabetic functional dyspepsia. Methods From
June 2019 to June 2021, 60 patients with diabetic gastroparesis ( observation group) and 60 diabetic patients with
functional dyspepsia (control group) in Nanjing Jiangbei Hospital were selected as the research subjects. All patients
received fasting and postprandial examination of body surface EGG, X-ray barium meal and radionuclide imaging. The
results of EGG were compared between the two groups. The diagnostic sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of barium meal radiography, radionuclide imaging and EGG in patients
with diabetic gastroparesis were compared. The consistency of the diagnosis of barium meal radiography, radionuclide
imaging, EGG and clinical comprehensive diagnosis in the diagnosis of diabetic gastroparesis was analyzed. Results In
the detection of EGG, the postprandial / postprandial power ratio and the percentage of bradycardia in the observation
group were significantly higher than those in the control group (P<0.01), and the waveform response areas before and
after meals in the observation group were significantly larger than those in the control group (P<0.01). The sensitivity,
specificity, accuracy, positive predictive value and negative predictive value of radionuclide imaging and EGG in the

diagnosis of diabetic gastroparesis were significantly higher than those of barium meal radiography ( P<0.01,P<0.05).
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However, there was no significant difference between radionuclide imaging and EGG (P >0.05). According to

conformance analysis, the consistency between the results of radionuclide imaging and EGG in the diagnosis of diabetic

gastroparesis were high (kappa =0.851, 0.839 respectively), and the results of barium meal examination were in a

moderate agreement with that of clinical diagnosis (kappa =0.654). Conclusion There is a significant difference in

gastric EGG activity between patients with diabetic gastroparesis and diabetic functional dyspepsia. EGG has a good

diagnostic value for diabetic gastroparesis, and it can be used in the diagnosis of diabetic gastroparesis.

Keywords: Diabetes; Gastroparesis; Functional dyspepsia; Electrogastrogram; Radionuclide imaging; Upper gastrointestinal
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