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Table I  General data comparison of children in the healthy control group and two groups of anorexia nervosa patients

PN (%)

215 5% [ er WIS, M (P, P.) WRA, M (P, P)
fa X IR 21 60 33 (55.00) 27 (45.00) 6.00 (5.00, 7.00) —
24 51 26 (50.98) 25 (49.02) 6.00 (5.00, 8.00) 6.00 (4.00, 10.00)
izt 59 36 (61.02) 23 (38.98) 6.00 (4.00, 8.00) 6.00 (4.00, 12.00)
X/HIZAH 1. 147 0. 165 -0. 504
PA 0.564 0.921 0.614

3.2 ZAFiKARE B A 6 BA B R @A, 30 min
EHE®A,. F3I0mndfT ., FiEshrE i

Fow, A=k, HIRmAZER
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(P<0.01). SpEx I ARt Huds, 2994 .
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Hezs s . B sh > (P<0.05); MMiffE&E
MY A NAR K FE b L 2 F RSt = E X
(P>0.05). SZPAiRI7 )5 ks, #EE4130 min
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ARSI/ (P<0. 058 P<<0. 01).,
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Table 2 Comparison of morning gastric antral area, gastric antral area 30 minutes later, gastric emptying rate at 30 minutes, and gastric
motility counts at different times in children of the healthy control group and two groups of anorexia nervosa patients [ M(P,, P,;)]
B R H/em® 30 min Jii B [ BY/em’
T ZfH  PMH HIT )R ZfH PH
26.30(19. 88,31.90) — — 7.40(6.45,9. 10) — —

415 {1 %k

N
26.30(19. 88,31.90)

N
7.40(6.45,9.10)

{EFEXT AL 60

Eg7E 51 23.80(18.60,32.50)  26.60(20.80,31.20) -0.714  0.475  9.10(6.90,16.20)* 12.00(7.90,18.20) -0.469  0.639
g 59 26.70(18.80,34.60)  26.40(18.90,33.60) -0.408  0.684 13.80(8.00,17.70)* 8.20(6.60,12.20)” -4.061 <0.001
HAY 0.336 0.247 20. 615 15. 987

PlE 0. 845 0. 884 <0. 001 <0. 001

3 - B30 min“ﬂkg:qﬁ/% A A %‘ﬂ%m‘«k%iummin" A A
i) WA VAN P i) BT VAL PE

feExT R4l 60  71.71(61.86,78.00)  71.71(61.86,78.00) — — 5.00(4.00,5.00) 5.00(4.00,5.00) — —
ER7E 51 56.50(36.20,69.33)* 53.00(37.42,69.96) -0.272  0.786  3.00(3.00,3.00)”  4.00(3.00,4.00) -3.737 <0.001
g 59 53.03(31.36,64.85)" 65.30(48.57,76.49)” -3.668 <0.001  3.00(3.00,3.00)" 5.00(4.00,5.00)" -5.497 <0.001
HiH 22. 895 14. 660 49.116 8. 658

PAH <0.001 <0.001 <0.001 0.013

W EEEXTHRALLE A BRI T AR R AR, R XTIl “VAIT)R" — T HEE M AL BE, A LIRS RATT S AL EE UL TR
49 5 felt 3 % B 2L A 2L I B A T LA
a) S{dFEXTIRAL LA, P<<0.05; b) SZEW4LRINE A, P<0.05,
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Table 3 Comparison of anterior-posterior diameter and area of gastric antral distension during distention and contraction at different

times in children of the healthy control group and two groups of anorexia nervosa patients

[M (st* P75)]

HEY KT G 42 /em

B S Hi 5 A em

Al b A4} I IA Zi P A4} BT ZE PME
fRFEXTIE 60 3.45(2.70,4.15)  3.45(2.70,4.15) — — 1.70(1. 50,2. 00) 1.70(1.50,2. 00) — —
24 51  3.30(2.80,3.80)  3.50(2.90,4.50) -1.299 0.194  1.90(1.60,2.30)”  1.80(1.60,2.00) -1.510  0.131
i i) 59 3.00(2.60,4.30) 3.10(2.80,4.40) -0.713 0.476  1.90(1.60,2.50)"  1.80(1.60,2.00) ~-1.610 0.107
HAY 1.779 0.994 9.745 3.084
PAE 0.411 0. 608 0. 008 0.214

N GES ALY B SN T A em?

25 %L — -

PNEELE) BITIE VAL P{E A} BITIE VAL P{E
fEFEXT 4] 60 9.45(6.60,11.80) 9.45(6.60,11.80)  — — 2.40(2.10,3.10) 2.40(2.10,3.10) — —
24l 51 8.90(7.70,11.80) 9.70(7.40,11.50) ~-0.745 0.456  3.20(2.40,6.60)"  2.90(2.10,4.00) -2.154  0.031
i i) 59 9.00(6.20,12.30) 8.70(6.20,11.80) -0.107 0.915  3.70(2.50,5.60)"  2.60(2.00,3.50) -3.880 <<0.001
H{H 0. 850 0.318 19.334 3. 608
PE 0. 654 0. 853 <0.001 0.165

TE: (R IR Z IR E SRR T AL RE, P @Rt A “IRIr " — R SRy A8, AL RERY T 5 P 240 0R B 2
LA HEHR 45 {2 A A ISP B A 7 L

a) SfgRExt A g, P<0.05.

F4 RN ML L K T 2H DR KR LA [T (] %) 5 S5 i AR WA A4 B T R AL &4 v 2 L ¢

Table 4 Comparison of gastric antral anterior-posterior diameter contraction amplitude and area contraction amplitude at different times

in children of the healthy control group and two groups of anorexia nervosa patients

[%’ M(st’ P75)]

13 - 5 S AR IR i EESIAYER i
A4t BITE 78 P{E A4t BT ZE P
AR IE4. 60 1.60(1.10,2.18) 1.60(1.10,2.18) — — 6.40(3.75,8.95)  6.40(3.75,8.95) — —
254l 51 1.20(0.70,1.60)” 1.50(1.00,2.20) -2.766 0.006 5.20(3.30,6.30)  5.80(4.10,7.80)  -1.523 0.128
{1 7| 59 1.1000.60,1.50)”  1.30(0.90,2.10) -2.425 0.015 4.00(2.50,6.90)” 6.00(3.90,8.60)  -2.253 0.024
HE 20. 643 3.241 9.299 0. 647
PH <0.001 0.198 0.010 0.724

TE: RO IR LA BRI T AL SRR, SR @ e IR “WRy7In " — R B M AL, AL RIAYT 5 P 4R

LA FRBRIY 5 6 AR AL B EAR AT LR

a) SN IRAL AL, P<<0.05,
0.05). SR A AT s, 4. 2459
H 1 SRR R IR > (P<<0.05), HEEZH
B S PR TE > (P<0.05); TifEE4lfzy
WA A A I bR LR 2 S g it B (P>
0.05). WRITEHEEAMAYA LI, HEER
Wi S T AR i 22 S e gt e S (P>
0.05). SAAIAITHTILE, HEZHIRITE E S0
J A WS A i B R T AR A 2 48 m (P<<0..05)
29I IR A E SRR AR IR RS N (P<<0. 01) .
4 iFig
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Effect of Tuina Massage on Gastric Motility and Gastric Emptying in Children with Anorexia Nervosa
CHENG Juan', GAO Hanyuan', YANG Jiangxia', ZHAO Xia', WEN Na’, YUE Jingjing'

1. Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou, 730050; 2. Gansu Provincial Central Hospital
ABSTRACT Objective To explore the possible mechanism of pediatric tuina therapy in treating anorexia nervosa.
Methods Totally 120 children with anorexia nervosa were randomly divided into a tuina group and a medication
group, with 60 cases in each group. Sixty healthy children undergoing physical examinations were recruited as the
healthy control group. Children in the tuina group received traditional pediatric tuina therapy, while those in the medi-
cation group received orally chewed Jianwei Xiaoshi tablets. Each treatment course lasted for 7 days, with a 1-day
interval between courses, and a total of 4 courses were administered. Before and after treatment, seven indicators
including gastric motility frequency, gastric area, gastric area 30 minutes after drinking, anterior-posterior diameter
and area during gastric fundus dilation, anterior-posterior diameter and area during gastric fundus contraction were
measured using a color Doppler ultrasound diagnostic instrument in children from the healthy control group, tuina
group, and medication group. Additionally, gastric emptying rate at 30 minutes, changes in anterior-posterior diameter
and area during gastric fundus contraction, and changes in gastric area were compared. Results This study ulti-
mately included 60 healthy children in the control group, 59 children in the tuina group, and 51 children in the medi-
cation group. Compared with the control group at baseline, the gastric area and the anterior-posterior diameter and area
during gastric fundus contraction increased, while the gastric emptying rate, gastric motility frequency, and changes
in anterior-posterior diameter during gastric fundus contraction decreased in both the tuina group and medication
group, with only a decrease in gastric area during gastric fundus contraction observed in the tuina group (P<<0.05).
Compared with baseline, after treatment, the gastric emptying rate, gastric motility frequency, and changes in anterior-
posterior diameter and area during gastric fundus contraction increased in the tuina group, while the gastric area and
area during gastric fundus contraction decreased 30 minutes after treatment; in the medication group, gastric motility
frequency and changes in anterior-posterior diameter during gastric fundus contraction increased, while the area during
gastric fundus contraction decreased (P<<0.05 or P<<0.01). Compared with the medication group after treatment,
the gastric area decreased 30 minutes after treatment, while the gastric emptying rate and gastric motility frequency
increased (P<<0. 05). Conclusion The possible mechanism of pediatric tuina therapy in treating anorexia nervosa is to
promote gastric motility and gastric emptying, thereby improving gastrointestinal dysfunction in children.

Keywords anorexia nervosa; pediatric tuina; gastric motility ; gastric emptying
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