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REVIEW ARTICLE

Current Status of Translational Research on Functional Dyspepsia
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Functional dyspepsia (FD) has a diverse pathophysiology and treatment is difficult. Translational research to understand its patho-
physiology is underway. Hormonal factors, including ghrelin, seem promising, offering an understanding of appetite and eating.
Functional MRI brain study can expand our knowledge of the brain-gut axis. Finally, immune systems research, including mast
cells, can help with comprehensive understanding of FD. The clinical approaches based on these translational research projects
are necessary to improve understanding of FD, leading to more effective treatment. (Korean J Gastroenterol 2016;68:132-137)
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1. Ghrelin
1) Ghrelin® 74122t 22 % XHE7|H

Ghrelin& 19994 Zof ghrelin receptor (GRNL-R)E &
W growth hormone secretagogue receptor®| endoge-
nous ligand2A] ¥AE 9 ct? Ghreline2 237] amino acid
signal peptide, 28 aminoacid ghreline sequence, obe-
statin®] ¢t 66 amino acid C-terminal region coding®.
2 FAEo] 9% preprohormone® 2 TAIE EZo|th
Ghreling =& 919 4AHEH[A] Al oA &H = =1, <17t
Ali= P/D1l-like cell, F|U 7ol A= X/A-like cellofA] AJAHE
o} ol flellA 9] AA WRHIAES] 20%E AFAst= 424
olt}. Ghrelin ollA thgoz A= 1 o] fhadiet”
SR olololm A SR, A4, A8, A8, A, A
A, 7k 3% ¥ SollE Ak EASS

G W ghrelin F5& Alofl AAgokal AA} Fof 7hEA
Tathed), ols 483 24 7HsAS AR 35 A
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Ghreline $¢] 0|3 9]+ ghrelin re-
ceptors EATA 7], o]= AT F+A 9] achetylcholined}
substance P& #H|A|# muscarinic receptor®} tachykini-
nergic receptor® 53 P82 $& fEsHA "k
2) 1A LHOAS] ghrel|n9-] g

7ot Abgtoll A AW W ghrelin 92 gastric empty-
ing& 7M17I0 Selek AT A AHAES 3
B3 488 vadgon, TS 2 Lol Zesc
6AIZE B AEA o AW FAS o AFollA Lk gastric

7FA1Z1®M A, colonic transit timeS %3]
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S ¥A U acylated ghrelin®} gastric emptying®]

n
e B 5 998 wels 2
514
[e}
postprandial distress syndrome¥} AWAS Holu, epi-
gastric pain syndrome¥}= d@AJo] oA thyl X118}
o} Al 8ol Aot 754 AR EAIA ghreling S}
2814 277k A A AN gl ST A4}
o] Lolttal Buslgltt. Arai 5 8% ghrelin X
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3) Ghrelin agonist
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lin?} oral ghrelin receptor agonist& AMESlo] gastric
emptying®| TH& WAY 5 QIglek ey, 7S e
& 3l ghrelin receptor agonist?l TZP-101,"% TZP-102=
Z}7} diabetic gastroparesis®} post-operative ileus THAE
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Table 1. Brain Imaging Data in Functional Dyspepsia (FD) Literature
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FD vs. HC FD subgroups
Resting Sham distension Others Resting Distension > baseline

si/sli 13541 1%

Interhemi FC 1%
PFC 1 353841 | % Acupuncture | *® Abused 17 Non-abused T4

Interhemi FC 1% Severe 1%

AD T36

OFC 13541 1 Acupuncture | *® -

l 34,38
Insula 1 35,3841 |4 Acupuncture | *8 Severe 1%

Interhnemi FC 1% AD 1%
ACC 1 353841 Acupuncture | *® Severe 1°

l 2

Interhemi FC 1%

FC with insula, PFC | *°
Thalamus 1 353841 Severe 1%

Interhemi FC 1% AD 1%

pPFC 1%
FC with insula, PFC | *°
Hippo/amygdala 1%

Non-abused T *° Abused 1%

HC, healthy controls; sham, sham distention; Sl (Il), primary (secondary) somatosensory cortex; FC, functional connectivity; PFC, prefrontal cortex;
AD, anxiety and depression; OFC, orbitofrontal cortex; ACC, anterior cingulate cortex; Hippo, hippocampus; Interhemi, interhemispheric.

1, greater than healthy controls; ', lower than healthy controls.
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