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Abstract ;[ Objective | To establish a rat model of functional dyspepsia (FD) resulting from iodoacet-
amide(TA)-treated and tail-squeezed. [ Methods |18 ten-day-old male rats were randomly divided into two
groups. The model rats(n=9) received 0. 2 mL 0. 1 %iodoacetamide (IA) in 2% sucrose daily by oral gava-
ges for 6 days; controls(n=09) received 2% sucrose. Rats in both groups were then followed to 7weeks at
which point the model rats received tail-squeezed for 1 week. Then gastric accommodation and acromiotra-
pezius(a superficial neck muscle) responses to graded gastric balloon distention (GD; 10-60 mm Hg) were
tested, and gastric motor function was tested after that. [ Results]Model rats exhibited symptoms of FD as

compared with the control group. The gastric accommodation was significantly reduced and acromiotrape-
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zius responses to GD were significantly increased in IA-treated rats. Gastric emptying of model rats was

significantly lower than controls. However, no significant gastric pathology was found in both groups.

[ Conclusion ]Our results provide a potential model for further study to functional dyspepsia which simulates

the pathogenesis and symptoms of this important clinical problem.

Key words: functional dyspepsia; iodoacetamide-treated; tail-squeezed; visceral sensitivity; gastric ac-

commodation;gastric emptying
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