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[Abstract] Objective To investigate the morbidity of functional gastrointestinal disorder (FIGD) and the effect of
intervention treatment in personnel undertaking prolonged sea voyage. Methods Based on the Rome Il classification and diagnostic
criteria of FGID, a questionnaire survey was conducted before and after long ocean voyage using the cluster sampling method. The
types of FGID investigated in this study included functional dyspepsia (epigastric pain syndrome and postprandial distress syndrome),
irritable bowel syndrome (IBS, including diarrhea-predominant IBS and constipation-predominant IBS), functional bloating,
functional constipation, and biliary pain (gallbladder dysfunction and Oddi's sphincter dysfunction). A systematic health education
was carried out and appropriate adjuvant drug was used, and then the effect of interventional treatment on the prognosis of FGID was
investigated. Results Three hundred and fifty-five valid questionnaires were returned before and after long sea voyage respectively.
The result showed that after health education and adjuvant medication, the prevalence of FGID was significantly controlled after the
long sea voyage, the remission and disappearance rate of symptoms was up to 49.44%, meanwhile, it also showed that prevalence of
FGID was higher among the persons working in mechanical and electrical departments than in other departments, higher in personnel
undergoing prolonge duty than in non-duty personnel, and higher in personnel with the habit of smoking, alcohol/tea drinking than
in those without the habits. Conclusion The prevalence of FGID is higher in prolonged sea voyage personnel. Systematic health
education and appropriate adjuvant medication could reduce the incidence and improve the symptoms of FGID.
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Tab.1 Incidence of FGIDs in seamen served in different department [case(%)]
BT Mechanical and electrical department Command department Logistics department
Before sailing After sailing Before sailing After sailing Before sailing After sailing
FD 10(9.90) 8(7.92) 6(4.80)" 4(3.20) 5(3.88)" 3(2.33)
IBS 8(7.92) 6(5.94) 4(3.20) 2(1.60) 5(3.88)" 3(2.33)
FB 7(6.93) 5(4.95) 7(5.60)" 5(4.00) 6(4.65)" 4(3.10)
FC 16(15.84) 13(10.08) 8(6.40)" 5(4.00) 7(5.43)" 5(3.88)

FD. Functional dyspepsia; IBS. Irritable bowel syndrome; FB. Functional bloating; FC. Functional constipation. (1)P<0.0S compared with

mechanical and electrical department before sailing
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Tab. 2 Analysis of the high incidence factor in functional

gastrointestinal disorders (%)

. Incidence of FGIDs
Before sailing After sailing

Night shift

Yes 40.27(60/149) 34.23(51/149)

No 14.08(29/206)" 8.74(18/206)"
Smokers

Yes 31.78(75/236) 26.27(62/236)

No 11.76(14/119) 5.88(7/119)"
Drinking

Yes 51.46(53/103) 43.69(45/103)

No 14.29(36/252) 9.52(24/252)"
Tea and coffee

Yes 50.53(48/95) 40.00(38/95)

No 15.77(41/260) 11.92(31/260)"

(1)P<0.05 compared with "Yes"
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