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Postprandial Epigastric
Distress Pain
Syndrome )

Syndrome
bR R

-

Bothersome Early Epigastric | Epigastric

postprandial o gatiation |or pain  or burning
fullness

]
b5 F LR 20~40% 0 — A Z2~0%

Gastroenterology. 2006;130:1466-1479
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Am Fam Physician 2004; 70: 107-14
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23.8 % of Taiwanese (aged 18 or older)
have experiences of dyspepsia
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“%-%% #h (brain-gut axis)
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CNS Cerebral cortex, §
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Meta-analyses of prokinetic agents in FD
1. experimental arm: 1844 patients, placebo arm: 1591 patients
2. interventional drug has 30% excess probability of producing
a response compared with placebo

First author Prokinetic
{published year) agents

Period

Source

Language

Type of
papers

No. of studies  Effect
included difference

Dotrilla {1988+ Ietoclopramids
Domperidene
Cisapride
Finney (1998)" Domperidone
Cisapride
Allescher (2001} Domperidone
Cisapride
Veldhuyzen van Zanten Domperidone
(2001)® Cisapride
Abraham (2004} Darmperidone
Cisapride
Moayyedi (20041% IMetoclopramide
Domperidone
Cisapride

1980-1887

1978-1893

1978-1898

1986-1999

1979-2003

1979-2002

MEDLINE
Current Content

MEDLINE
MEDLINE
MEDLINE
PubMed
MEDLINE
Cochrane Library
EMBASE

CINAHL
IGLE

English

English

English

English

English

English

Full papers

Full papers

Full papers

Full papers

Full papers

Full papers

46%

Hiyara (2008)* WMetoclopramide
Domperidone
Trimebutine
Cisapride
Itopride
Ivlosapride

1951-2008

MEDLINE
Cochrane Library

English
Chinese
German
Japanese
Portuguese
Spanish

Full papers

NA, not available. *This study.

J Gastroenterol Hepatol. 2007 Mar; 22(3): 304-10.
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Metoclopramide: D1/D2 antagonism > #x % ¥
@ > @ i¥* %< (EPS and lactation) -
Cisapride: 5-HT4 agonist » % % 45 » F]
F72 Fie* m T # (prolonged QT interval and
torsades de points) -
domperidone: peripheral D2 antagonism - i®
* % vucisapride » iz I 2EH % > 2 F A& o
Erythromycin: ‘28 @& * »c% 243 » fe (2 P-4
4B R R R
Zelmac: p v % /83 { #73] ~ % Bk g o

J Gastroenterol 2006; 41:1025-1040.

Nat Clin Pract Gastroenterol Hepatol 2006; 3: 138—-148.
J Pharmacol Exp Ther. 1997; 220-7.

Circulation. 2000;102:1883-1885.

Mosapride % 12 i+ *
B % REH# M T 35-HT4 receptor » 11
acetylcholine j&4¢ ‘s A fcm & 4 § % iZH
T8 ers Jy o

EI-T 3 =V LIRSS T

FEH M DER v e B A
I > Fag LB BT E b o

2 ¢53l4=QTintervalet & » » % ¢ & 2
torsades de pointes » #5-HT4 agonist® &

i3 =N \
IE"‘L ﬁx—k‘ EN J Pharmacol Exp ther 1991;257:781-7
Biol Pharma Bull 2001;24:1072-5
J Gastroenterol 2002;37:888-95
Am J Physiol 2005; 289:G351-60




Post-marketing surveillance of
mosapride in functional dyspepsia

» 596 clinical sites across Japan, 3455 cases
were collected; 3014 for safety; 2782 for
efficacy.

Adverse drug reactions: 1.99%; including
diarrhea 0.56%, abdominal pain 0.27%, dry
mouth 0.20%, abdominal distension 0.10%;
no serious adverse drug reaction.

Global improvement rating revealed 80.1%
mainly in heartburn, nausea/ vomiting.

J of clinical therapeutics & medicines; Volume 22 No. 12; 2006

With mopride,
every things are all right!?

It is becoming increasingly apparent that a
drug universally effective in all forms of
functional gastrointestinal disorders is
unlikely to emerge unless some centrally
acting compound can achieve this goal.
Thus, the current approach of targeting
specific subgroups is probably the best
strategy.

Current Treatment Options in Gastroenterology 2002, 5:293-300
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Dyspepsia: 4 “C” disorder
Common : I > #58 25% ﬁmgc A e
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