DOI : 10.6314/JIMT.202601_37(1).07 SRS 2026 : 37 = 37-49

BB Roe R iR

WAaE 2 mmei= 12 F R PRMS EEdr

T ZFw B N
2 = BBl — A A
S Bz &AL BRI RELE PFFE

wm =

B #2#% (Gastroparesis) & § a‘#"t‘}\:\é’]f ME B R R EAR LIRS Rk v T4
WMAERE o Bm B AN EK S 4 TETILG R A PeBR M o B A R A sk JE*‘“#:""“"‘;@
BHEt ik H AR E  H ‘1’ ABHEE AT R AR TFRRAREZ TR -
e —RAF o B SERK SRR EAMLES 0 GRARLHALE  EHREA (&U%E*ffli
JA )~ Bahia e (PREE bk B ) LSS (P15 AN BT ) > A B R EFFMAE
&‘-q’%&fﬁ‘?‘{ﬁ (BB ik —kﬁl—lfﬂjﬁ&jf/fh’> AR BN B A A LR AL SR wE AR T A E

\= ;i

=1=2=

B - BE%E (Gastroparesis)
B HEZE (Gastric emptying)
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B PRI A Y Al i R B B AR R b il S 2%
725 HAREHHA SRR tHZ B B A s -
HIPY R R I B O B D RE MR (LA R ER2E
P2 L H40 o Rome TV Hh s 3574 58 0 BRI IH- AH
BRI HELT 14080+ B0 FE 18 1 w0 B I - i
(Chronic nausea and vomiting syndrome, CNVS) »
T A 4 T H RE 5 BE (Cyclic vomiting syndrome,
CVS) L K X %% JiE (Rumination syndrome) °
CNVS R R R 3 E H ~ EH B
KL ERYBEZ IR OB, - HERZ n] Ry 2%
BRI - CVS RIZRE b e 7 B ~ mI TR



42 WAKE BRMRI= KR GHME KL

B= : ERENRKERERE

a2 - SVFRIASE AR - Bk SR 5l -
EERAITHEL  REFERZERRIEE E
BV 39 B PR 7RI T Ry » 75 B HE 2 et
g St

BEAN - KGRI IR AN A & o R
ARG TiHZE 978 201 )8R B iE (Anorexia nervosa) ~ HE TG
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HH FHC#E Gastroparesis DieMiE A K Functional Dyspepsia
LA TR 1. BE(T3%7 0.0138%~0.2677% 1L AT 7.2%~10%
2. S 2. VNS A DT
3. SRR © 50~60 B 3. fFlRS RS < 20~30 B - BEFHRIY R TR
BRI W Lo BRI oy VS B A VIR - 8 LR 3L MR B B - FERRR - BAREIREL -
REAR RIS 2 PR Bt R B AR AR K, - EAELENE -
FEAREEAL R 1. Gastroparesis Cardinal Symptom Index (GCSI) 1. Rome IV Diagnostic Questionnaire
2. Gastroparesis Cardinal Symptom Index — Daily 2. Nepean Dyspepsia Index (NDI / NDI-SF)
Diar 3. Leeds Dyspepsia Questionnaire (LDQ)
3. Patient Assessment of Upper Gastrointestinal 4. Patient Assessment of Upper Gastrointestinal
Disorders - Symptom Severity Index (PAGI- Disorders - Symptom Severity Index (PAGI-
SYM) SYM)
2 VEN Pt S G B A HERR I 2R M s - DU RIS S IV ARHE - SR 3 B AER - IR
EHE R R 2R ik 2 6 il H B TRHkbRSE MR - 05
AR - R INEE R (BRI - FIIE
&) B bR (B R R < bR
ISELD)
PIRTHR RIS LHERIRR A - WIifRER HEMEGEHEZERNR > AMHEERE

ANE ~ REERES ~ ik ~ AR KM o
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BEYERE T
Wll YT ' FtE Pl & ARERITEM
: D2 R FEHUR HERSSMSIE IR ~ SHEF -
Metoclopramide S-HIT4 B ] 5-10 mg TID-QID SR (Galactorrhea)
5 Domperidone D2 Z RS 10 mg TID-QID QTc EE: ~ A%
( Prokinetics ) - .
. HH)jZ (Motilin) e g -
Erythromycin o 50-250 mg TID BIEPEENE ~ QTe &R
Prucalopride 5-HT4 3ZRa 5508 2mg QD s ~ SER
Ondansetron 5-HT3 ZHeHE T 4-8 mg TID R ~ QTc AEE:
533
T Graniseron SHT3 SZAREA I mg BID 3R ~ S
Antiemetics )
Prochlorperazine D2 S Heth Ul 5-10 mg TID-QID BERSIMSIERERE - HElE
Amitriptyline =ERPUEEM (TCA) 10-50 mg HS 157, ~ WEIE - BEEEI N
) Nortriptyline =ERPIEEH (TCA) 10-75 mg HS %2 ~ BEHE ~ QTc LR
(Neuromodulators ) Gabapentin GABA %) 100-300 mg TID UE IR
Pregabalin GABA H{l¥ 50-150 mg BID e~ Bl
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(Prokinetic agent) ~ 1EMH-ZEY) (Antiemetic) B
FIHTEEY) (Neuromodulator) » H AT EEEE
PR - [ PR FE DA AR Ry [] » & =k
ROEFRRGHEIEHREE T REEY IR — -

1. IEBIRENEHER] (Prokinetic agents)

Metoclopramide J& H HijM —% FDA #% 1t H
JRIGTE B R 2EY) - (H R0 F W] R Btk
HEYMRREERE (Extrapyramidal symptoms, EPS) »
K] b R 25 1B FH %0 © Domperidone J& fF F £E38
B2 L 2 REFE DR » AN S 2 M fe B -
DB A2 EPS o HJE SRR AT A L I B
Bz o (HA QTe 4E £ m\bs - BEUEH <
B 56

Prucalopride Ky 5-HT4 SR - # A
GRS - A R R A (e E S HE
22T )] (R T 2 B R B AR e e R Y -

‘£ 158 » Mosapride (71" Ry 5-HT, 32 {5 id 557 )

IRATHUF G E R BEE I — » #R1 » H Ak
PRI 1 oA BH e 58 B HL 3 T SO I - — T
TH9CEE S » Mosapride HECN = T RiH R H K
SRR S HEZEDIRE - (H ETER PRIE TR B9 4% g T2 J1% 5
ERER 58 o Erythromycin %5 5 HLAGE L E B
F (Motilin) FITER > 7 LURTSE 18 BILSZ 88 B AL
RETCAES - (e Rz 0 .

I HA—YEBE R IR R34S 5-HT4 ZHeE
SO Velusetrag ¥ 5 B TGRSR - F S HH
o BREEN S R (HR HAAERE (52
i) A BERAVEICE AR ¢ -

2. IENTZEY) (Antiemetic)

FH A D0 B I - 2 55 S0 1 A% L e IR 2
— > K EEY IR R R i E A -
5-HT3 32245 DA w1 325 b #1155 18 Bl o A e
RAEHAY 5-HT3 32 H5 » IR T LB S5
T FHIRCER IG5 [ RE AL I 2 9l £ A 1
A 62 FLEIE AR BERL ~ BEJH A QTc
RER: i B IO Pl 25005 L B Gk 1 1 25 SR
SERARR © -

Prochlorperazine Fy D2 2 #8517 - &
RH B b B2 122 32 23 fifg %% [& (Chemoreceptor trigger
zone) H 1Y % DL 52 e 2K Pk A g - S JfE - {H W]
RED | ZEWEHHE ~ EPS J i 5% 1 3 ) fR B (Tardive

dyskinesia)®* °

LEAh > HAEE AL -1 (Neurokinin-1, NK1) 52
HE 45 PUMI 40 Aprepitant + 7] $]1 () B2 0 H- AH BE 19
Substance P Bl NK1 Z#aH#5E S » F AEIER £
RS - SR EL S A -

3. TASEAEIZEY) (Neuromodulator)

= B ¥ & & B 4 Amitriptyline B
Nortriptyline » Z I 1EE L R3REIMIE R
PR IAT » PR PR it A8 A IR e e i B B K
S o AR FH 2R IG R B EE - HRIE R
M ~ 157 ~ BRI R ZE B R RIMNRR - HAEHRE
HIEEIBER AR IE © - GABA W4 Gabapentin
Hil Pregabalin 3 275 eI oA A R A TRy
P 3 T SR Yk A A 1 R B O+ BRIV
FFEUH S ~ WEHE - KK E % o Mirtazapine J2& Y
RPIEEH - ERETTPEZEMERT o2- B EIRR
08 0 (EHETEE IR R IME R - WL
5-HT2 B 5-HT3 32 #G - [ f& ¥ #f 5-HT1A B9 1F
H o+ G SRR PRI T B R B R TR AR © It
b » Mirtazapine tHETHA H1 288 - 1EEEE
AR B R AR B R B B T A B R IR B
B EE R s R IE T B B ©7 -

bR TEE RIS B IREN (e R - EEY) K
TFSHRETEI S - T S AEEEY) (E AR RS
B4 Ghrelin 52 #8250 2 H Rii i 52 B HY €
Yy%E o Ghrelin J& HH'E P53 WA 539009 5
I B ERREIEE P2 e
A2 HE R SO A R b AR B - S R PR
TEFETED o S5 —% Ry GLP-1 25 iH -
GLP-1 j& — 15 3 (Incretin) > AEFHEIE B R
Syl AB[AIRF A AR B HEEER © - &
HEgY R - HaiEgEH b S redcE Bz
PEBEE o BLAL - BB BEEEPIRIN 2 B0 SE R -
A6 P EREEY) S T B S E) - KGR A F Ik
FEEEY) T RE Sy Y BUE LS BN REAR T - H T
A6 R YR £ B R IG R HEEY) S [ B g
PEAERR 7! -

=~ WiRsE R H M IEEEY AR
O HWE MEE K E (Refractory
gastroparesis ) * FJLIFF RS/ AIGHEE ~ i
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e HAMIFEBEYGHE (AIRBEITT i (Cognitive
behavioral therapy ) DU E#ST &5 ) » HrpElsr
1R T RS Fe A R E RS SCRE - BRIRFEFT)
TR 2
1. RO AR R PIALEIES T ( Gastric peroral
endoscopic pyloromyotomy, G-POEM )
MAFIFERI NI RE R E e B S k2
LG FH P s 5 U] T I P T i s Ry — SR A V5 52
12 - WF92IEH © G-POEM ¥11i5 B SEERAY
KRy 50% 2 80% » JRAIHEFHAEIEME » HIFE
SOTHERF B » AR - E AT MR Z BHRERY TEIHIER]
0] AL A BB R > T - Vosoughi A
2 2021 FERERAVFTIETENFFCHEL © G-POEM i
PR B e Z WG REERE - (HEREEHG S
8 KR T R R 7 » A1 > Martinek
FNHELTHY BE B B WG B R 3R G-POEM 1Y
IR IR ST I B B A M A R SR B R IR
B LHIEEIRR MR SRS T - BN
ATBEMEIZE tHEE R © G-POEM —IEZ 2 HHE
AR 720 BRI IIERE 81.8% »+ HIER
S HZE i A UGS 7 - B S 0 G-POEM
To— BUEJIRIGFGERE - HERERSIZE 2 H
FSES 7
2. WIFIEHEREET (Pyloric botulinum toxin
injection , PBTi)
PBTi & R EHE R TS5 BEAFTFEEAINL -
T A 75 55 35 2 ) L R il R A (o PR
R SEyE LER ot - PR — M v HERF 3 2 6 {
H o A HATEERS - HRETF R TREE S
FCRE IR T g R AL - B0 H &35 AT LY B fla
(Myotomy ) B ELBkEE 7 o GRAEH BRI ITSE
(open-label studies ) #E/RE IR » (HRTIEHRE
BB 3 B8 (randomized controlled trials) #f 5

RACTEE HIERN » BRI ESF#HE” -
3. B & % 4 (Gastric electrical stimulation,
GES)

GES FEMbIILE G T 7 HA T T 521
HE K TR S AT B0 A A - Wit
553 152 FE SRR M PR U - (L1148
8 GES 1 IHEMELITER - (R A 3 55
e

BeAh - HEERAE EEEIPE R AR
AIRETR S22 E EREE (Nasojejunal feeding ) B¢
Bt 1fifir (Gastrostomy ) DARESR & Sy 20 Bl
B T AR B AE R i R AU SRR A
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O R — MR PR W R M B S R 2 e
TE o FAY R K 2 bk B BB I 4 - ERTHE
2T EIGHRE BT imBk e o B REE RTINS -
ST RO e HAHRBRAGE R A AVRER - 2 I3
A BT B2 E T E - MR BHE AU Lia R -
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Gastroparesis is a chronic gastrointestinal disorder characterized by delayed gastric emptying. Common
symptoms include nausea, vomiting, early satiety, and bloating. Due to its complex etiology and diverse symptom
presentation, diagnosis and treatment can be challenging. Diagnosis requires the presence of typical symptoms
and objective evidence of delayed gastric emptying in the absence of mechanical obstruction. Key diagnostic
tools include gastric scintigraphy and radiation-free breath testing. Although there is no universal consensus on
treatment, a multi-tiered, individualized approach is generally recommended. This includes dietary modifications,
management of underlying conditions (such as diabetes), pharmacological therapies (prokinetics and antiemetics),
endoscopic interventions (such as pyloromyotomy), and, in selected cases, surgical options (such as gastric
electrical stimulation or pyloroplasty). Future therapies are expected to focus on more precise and personalized
strategies to improve quality of life.



