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[(HE] B HEREMEEEAR (FD) B3 Bl B e 4 K 2 (Ghrelin) « JEFEHIHIZE (obestatin)
AP R HIGRE L. A3k IS RomellliZWiksE ¥ 60 1 FD B ERsciedl, Haommdl: -
EIRLEAME (EPS) 25 #l, #&IGANELAAME (PDS) 35 6, 25 Wifi e/ xt4l. AWF57h FD S
e B AR S Y A (R, R R AR I 28 R BEAR 2R B 45 DA )78 o SR FH BB S B VA U ifL 3% Ghrelin
CRa, B, JEBEEAL) K obestatin /K. FrfFvhEPOREAR S LI EnHEZE (x+s) s Pidl
FLECSR R ¢ K. 458 (1) FD A3 Ghrelin /KPS AL (P<<0.05) ; Hf PDS 4l
Ghrelin 7K FHOM BATAK (P<<0.05) 5 H#K EPS 4K (P<<0.05) ; EPS 4l Ghrelin 7K -5 %] 41
bR ER LG (P>0.05) ;  (2) FD 4l kA4 Ghrelin ZKFBON AT (P<<0.05) , Tk
WEEAY, Ghrelin 25 5 45 H 78 X (P>0.05), Hrf PDS 20 1M 3¢ 854k Ghrelin ZKF400 418K (P<<0.05),
AEEEEEAL Ghrelin 2R 4524 X (P>0.05) , EPS 41 3% B4k Ghrelin. AFEESEEAL Ghrelin 7K 155 % 1
MR ZER TG X (P>0.05) 5 (3) FD #AlIMJK obestatin K F-H0 I ALIKAL (P<0.05) . PDS 41
I3 obestatin 7K P-4} FAL AL (P<<0.05) , EPS #1IMI3% obestatin /K- V- S5x A LA, 2R Egil2#m X
(P>0.05) . £5it FD BHFFIZE PDS G PyREENLEI R L2 5 B i sh i A oG; 2K Ghrelin (it
. BRI AEBEIEAL) K obestatin ZKFAE FD [ R 2 rT BEAFAEVE T, X FLI0AI T 645 B T FD 43
AR S IRRIGIT -
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[ Abstract]  Objective To investigate the variation of serum Ghrelin and obestatin in patients with
functional dyspepsia and the clinical significance. Methods Sixty patients are diagnosed as FD and divided into
two groups: one group is epigastric pain syndrome(EPS), which consists of twenty-five patients, the other group is
postprandial distress syndrome(PDS) consists of thirty-five patients. Meanwhile twenty-five healthy person were
regarded as controls, FD patients and healthy volunteers of the study were informed consent, and it was discussed
and agreed by the ethics committee of the second Affiliated Hospital of NanHua university, enzyme linked
immunosorbent assay was used to examine the level of serum Ghrelin (total, acylated ghrelin, desacyl ghrelin) and
obestatin, The results were be analyzed by independent sample T Test. Results (1)The level of serum Ghrelin
(total) in group FD was lower than that in control(P<<0.05). The level of serum Ghrelin (total)in group PDS was
lower than in control(P<<0.05) and group EPS(P<<0.05). But no significant difference was found between the level
of serum ghrelin(total) in group EPS and group control (P>0.05). (2)The level of serum (acylated ghrelin) in
group FD was lower than that in control(P<<0.05). No significant difference was found between the level of serum
desacyl ghrelin in group FD and group control (P>>0.05). The level of serum acylated ghrelin in group PDS was

lower than that in control(P<<0.05) ,but no significant difference was found between the level of serum desacyl
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ghrelin in group PDS and control(P>0.05), and no significant difference was found between the level of serum

acylated ghrelin and desacyl ghrelin in group EPS and control (P>>0.05). (3)The level of serum obestatin in group

FD was lower than that in control(P<<0.05). The level of serum obestatin in group PDS was lower than that in

control(P<<0.05). In group EPS and group control, The level of serum obestatin had no significant difference (P>>0.05).

Conclusions The FD especially the PDS may be associated with abnormalities in gastrointestinal motility; there

may be an interaction between serum ghrelin (total, acylated, desacyl ) and obestatin in the development of FD.

The detection of serum ghrelin (total, acylated, desacyl ) and obestatin may be helpful in the classification and the

treatment of FD.
[Key words] Dyspepsia; Functional dyspepsia; Ghrelin;
DiReMEHEA R (functional dyspepsia, FD) JEIfiA
b DL — R D RetE - (functional gastrointestinal
disorders, FGIDs) , £y AL RGN 20%~40%.
{218 (4 Romelll" 56T FD (K2 WiksEss FD 23 W45
ANIEZEAAE (postprandial distress syndrome, PDS)
PR LEA1E (epigastric pain syndrome, EPS) PRIV
A, o PDS DAL A8 S MUK IE O B Im R SR I,
EPS W LA_EJEFBA AR I ) T 2383 . FDL PDS.
EPS [AmALHIEEH 2%, AW RS E
HAEZ S BERG. AE S BURYE. S B RW. Hal)
BEFT B . RS AL BRI R . S RS E A
Ko MIARWIH AR HLEI S I AR2 1R A AE, FD 3
BIBIT I8, EEIEE AT 2B R B A AT BE AR 4 56
RIRFREYRST , RS ROAE . ITAER, JC T wi-lafl
Kzl (Ghrelin, obestatin 28) 7& FD &% I1E
%2 RE, Ghrelin W] LA™Y E ) ) K2t grak. H4hn
B IR >, obestatin GERIEAH RITEH], 14051
ff) Ghrelin X032 R8I AEAT B T- FD 97 3%, mikt
1L1¥) Ghrelin W] eI 520 B HF7, 78 FD A&0m Pk
FAY, A SCRBEE R FD B M3 Ghrelin Cpl &,
WAl AEEEIELL) | obestatin /K, 22 HH FD
RPN, T ARG SR AR A .

BRETE

—. WS

M 2011 4F 3~12 H A A K22 B R 5 — e B
PREE ALy AP BRSBTS B AT B B3
PEHUT & Romel IS WiksvfE g FD 3% (1) HA L
N1 I TER: I CE R Ak

Obestatin

MHEL6 AN, Bl 3 A HEEIRFREA ;. (2) &F
BERT A 1E 8 B B SO U, BRAMEERE . Wi, i
JIERMERAR;  (3) 520 E (R, IAE )
RrEr . SRR SR A HER T I, B 28 bk
AR (4) HEBHE RIS M g A N . RS e, TG
MEERFAR S, FHHER O s 5 1E . FD 2413t 60 41,
BAS B, & 45 4], Fi20~70 %, FHER (365
+112) %, et RomelllMFRvER FD 41434 PDS 41
1 EPS AN : o PDS 41 35 91, 53 10 3], &
25 B, “FIER (38.5410.1) % EPS 4 25 41, 5
541, 420, VHER (354+9.9) &, XTHE4LY
[F) B B K 2 B TR B = o A A, o (A gk
#, JC FD GEARBAHOCH G, 3 25 4, B 10 4, %«
15 %1, SFEEIFER (39.248.7) % . 1KHEIEEL (body mass
index, BMI) ¥J24 22~25 kg/m*. AHF5H11 60 14
FD 381 25 44 fd B RE 38 4055 O R = 2 n sk vk e
IC, AR FEWIEE e B A TR FE .
FEAERE . MR SCARFERE . BN AR ESREO 2 5t
VIS 2am X (P>0.05) , W 1,

=\ ik

Fifa FD 24 S i et 4l 25 i 10 h DL g
B 7:030~9 030 By, fECGERIKIO 3 ml, SERPEANS
10% K Hu 2 —4h (10% EDTA-2NAD 40 pg A1k g
40 pl FARE RS PLsE, =3 FEYE 30 min, 4 CF,
4000 r/min, 250 10 min, 2B M3 4E 1.5 ml EP 4,
¥ EP FHIE OBE O, BT —80 CUKFEIRALFFI
Ghrelin (&, BiFEtb. JEBEEE L) K obestatin Il 2
K ELISA 5, S S A I 380 7 42 B 45 A SRk gk AT
I EH 58 o

bIgReE, HAfRL B IRAIER, 2 Wik e
FT 1 SEIGAURE R TR . SCIRFRBE . MERI. EEY . BMI 1L

P (i) SCARERE (D PER (B _ 5

2 (S, X Es) BMI(kg/m®, X +5 )
TA KRR Tl N K KL L 5

PDS 41 10 14 11 29 6 10 25 38.5+10.1 22.36+1.83
EPS 41 8 13 4 22 3 5 20 354+ 99 23.06+2.02
FD 41 18 27 15 51 9 15 45 36.5+11.2 22.394+1.97
papicrady 7 10 8 20 5 10 15 392+ 8.7 22.54+1.65
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2 FD 4. PDS 4. EPS 415X MR41IM1K Ghrelin Sk WiE{k Ghrelin, JETEKEAL Ghrelin, obestatin 7KFLLHR (ng/L, X+s)

2193 1514k Ghrelin &t 54t Ghrelin EEESEIL Ghrelin obestatin
pagicedl 25 230.69+24.91 143.95+11.82 79.744+10.61 154.104+12.40
FD #4{ 60 181.64+23.40° 108.45+£10.51° 72.04+ 9.80 118.82410.40"
PDS 41 35 160.58 +25.24% 93.32+11.35° 67.20+£11.20 105.91+11.92°
EPS 41 25 203.26+24.42 124.42+ 9.53 77.84+10.42 13224+ 961

W GxHAILE, “P<<0.05; L5 EPS 41t °P<<0.05

N
KHI SPSS 13.0 Gevh ARt AT Geit2 20, v

PRSI DL £ hsvEZE (X £5) R WALHE

I %, P<0.05 IAFTZEH R

# R

1. I 5 Ghrelin ZKFHIRM: FD 4 5% 40
FbAs, 1% S Ghrelin KT FHE, ZRASFE X
(P<<0.05) ; it PDS 4143 5% I 41 J EPS 41 EEA,
IfiL 3% S Ghrelin 7K VYR, ZRBAG0HFRE X (P
<0.05) ; 1fi EPS A 5XRAIE:, ZREAI¥E
X (P>0.05) . W#E2.

2. I3 @EFEAL Ghrelin ZACTHIRI: FD 41, PDS
193 ) 5 0] AL L A M R R 3EAY. Ghrelin AP BEAIG, 22
G E N (P<0.05) ; 1M EPS 241 5% 4l thi%,
ERTEIEEX (P>0.05) o WK 2.

3. I ARBEIEAL Ghrelin ZKSF R : FD 4. PDS
2 EPS 4143 5] 5%} HR 41 Eb e i 3 AEBE3EAL 1Y) Ghrelin
K, ZERTEGFEL (P>0.05) o WL 2.

4. Il 3% obestatin ZKF-HIFM: FD 41} PDS 214}
WXL, M3 obestatin AKFRRAG, ZRAYE
TR Y (P<0.05) ; 1fi EPS 41 S5xFR4IbE:, %57
TGt e X (P>0.05) . W#E2.

W

FD 2RI T8 . T iR X Im RRE % T,
(SRR I~F I 7 o5 O ) SRR YN E Y=L O S e
FE PRI TCiE AR R S 28 e i e . Ik [
WAMIFFLER S, B sl ) DhRekets & Dh e e A B
M EZRIEHUE, HH B Wsh ) mE A S s
W5 P 8 i b AP 2 R G — R AR
ARG ZAIMIMA LR, EReA AR Z Mfie
PR 22 3 JT RN I ER T XCE AR F (R i I - Ghrelin
obestatin 1 A #rin R IR s IR, 76 FD RImALHI
PoE S AAER S AE T anAe] #5 J2 Bs 2 S A ik 1 )
i

Ghrelin /& 1999 4F Kojima 2517 & 901 B 28 AN
FEPRVR LA I Rk, 2R A T B AR R I 2R

TR X/A FEAIM =5, DR TR AR AT TS R I IS AL
TCTE R AER AL R RS, BAT 2 R ThRE .
Bedendi 257V B IEAL 1) Ghrelin /& Ghrelin 4% 2E 71
VER R TER S, BE A AR K 38 AR ORI 3 I3k £
Hedk E Wigsh, MARBIEAL ) Ghrelin 3252255 41 i 1
i MR DR Ghrelin v UL F 204 5570 W R
Sy UL SR AR I AR AR AR R G, TN R
ZilfIhE. Ghrelin EUSIERERAR. (ERERERAMWS., &
REAERE S, SRR B e AR R B e
WAt B AT, Ghrelin iE A8 4248 MMCIIT
AHFERT L, 4T SRR sl MMC R,
i M HEE s, (S ks 5%
BAIFFLRIL: FD 240801 PDS 4l ¢ e, Wk
1k Ghrelin 7K PP FRATIRAR, 5 SCkiRiE—3 ",
il EPS 4111 3% 5 & BE3E4E Ghrelin /K75 % FR 41 E A
ZEF TG 2EE X AT HT PDS (195 #LAE ML
Hiln fe 25 B is sh % 4%, 1 Ghrelin & HAT2E
PriE R B L Ghrelin #SREMEEEE HEZS, T FD
201 PDS 4H 113 & Ghrelin,  BE5E4L Ghrelin 7K F 1)
SR BRAG, AP T B BRI A S, 5
T PDS B IR 2 E IR ASE S A RAEIR
PFEORMEILALT) Ghrelin 76 FD RIGHLEIh#5—E fh
0, P Ghrelin 7K F 1T BERENS e 3 L
T 2R G ANIE SR . AHFST R I : EPS 41113 Ghrelin
SR Ghrelin KPR AL LR 2 7 0 W3
PEo HEWT: 12 Ghrelin S FEEEEAL Ghrelin K F-7E
EPS (W& Wi VERIA K, EPS Wl hE 22 T B A
RS2 A2 RS s R A e SR 8 T T 88,
FH PR U P B L e, 1 5 B sl ) B O R AN
Ko X5 ARG 5, FD 41, EPS 41, PDS
LA IR AL AR BERAL Ghrelin 2 B TG0
X, g5 E IR B Y Ghrelin 3 B4 B 44: H]
N2 55 A MR R R 0O o Ui AEBERE AL Ghrelin AT
BE/E FD MR AR, 5 scikipos —80.
obestatin /& Zhang 251 2005 435 & LAl ik
Wallk, KET Ghrelin FifAIL, ZIH3EHLL Ghrelin
FH S AE B2 e 9 3 Pl 2 o AR i i T i
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g5, LR, RS A ECAE . Zhao 2510
FH 0 9% W 7 WA BE W 42 3] obestatin,  Ghrelin 3 & {7 T
HRE) X/A PRt o 1A 28 FF AR &I obestatin
(4B B HE S E YT, Lagaud 45 U8V B A6 1
obestatin FEFIIIR/N B, FIEMBIHIZH 2 “U”
T, m ARV E AR B AEMHIEE 2 . I De Smet 251"
WA REER FIRgE K. KL obestatin X 7 IE )
YER A, 5852 4.

Hul, EPNAET obestatin 55 FD 2% RIIAFST
OB D AU FD 41} PDS 4113 obestatin
TS0 - AL 9AIG, 1 EPS 41K obestatin 7K1~ 5
R LL 22 e giih 2 . #ED FD A ) PDS
M MIK obestatin 7KV [ FEAK AT e 2 MKW
D11 BRI ALAAR () — i B s 8 o ATLAZR A 1E 5 15 L
I, L3 Ghrelin 5 obestatin 7KV 1] g2 7E— & WLl A
AR, PR E R AT AR, FD %l PDS
BOw LTI AT R R P AT AATER, 5 B0N E LR
ARGt b, k2 58501 E ik Ghrelin &
obestatin 1] % ik th sk > 7M. Kk PDS ¥ 1
Ghrelin 7KV FEES, >k B [A—FEFRAIHTA R obestatin
KA BEZ B A 35 S BRYE T 2 WA
J, FD (85 W BEAFAEAS 15 i 3 73 Wb 40 i 3 Ghrelin
55 obestatin 15+ . K1tk Ghrelin 55 obestatin 4814, i3
— 3, DAMRIENIAAR RE A 1P DR .

AR NFEARR T, AnTREG T 2RENR, FH2E
IRFEA R, 2 P BENI RN DL SR 22 Rl
TIEREFT, AR A LAPE A B BRI, AR HEBR PRI
5 0] BRI P b i i JOR o3 s = AR iR s, A e s B
— SRS BB e 2% Ghrelin CEVEL . WAL
EMEIEAL D KA 0] LU HE FD A (AN [R]) I 2 42
PRI - B3 Ghrelin (73 8kh 78 25T Ghrelin
S Ghrelin SZ AR & A4 B TGk FD 83 1AL
AN AR, A AT T8 i Dy e A e
AMVBFFEAR G BB M DhRE AL, S IR M LA &
HHOHE P 550 | S 1) B SR RS0 IRVE T s AT obestatin

Xt 18 o & Ty i 0 R AR R HL IR i A AR i, SESE

obestatin H L5 P Ghrelin [FJAEEAEH s P35 0] 1 24K
FHEAE WA ;s obestatin &5 &R A 95 ()47 6 oK
R, X ) FE I PR AR, 1K R T 14
Ja bt TR T .
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