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Functions of the Gut
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Applications

* Oropharyngeal dysphagia

* GORD/NERD

* Acid suppressants MOA

 PG1/11 ratio, utility in gastric atrophy (gastro panel)
* SB vs large bowel diarrhoea

* Malabsorption

* SBS, SIBO, gut microbiome, FODMAPS



GastroPanel for H. pylori

GastroPanel® - interpretation guide snapshot

Structural and functional causes of dyspeptic symptoms diagnosed by GastroPanel test

[PGI, PGII, PGI/PGII, G-17, Hp-Ab)
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Relevance of Gastrointestinal Research

Year of Nobel Prize Area of Unique Research

1904 Ivan Pavlov, Russia Brain interactions and digestive physiology
1977 Rosalyn Yalow, USA Identification and characterization of gut hormones
1988 James Black, UK Histamine 2 receptor and translation to H2RAs

2005 Marshall & Warren (Australia) H. Pylori causes PUD and GCA



Gut transit

Times taken by first
part of meal to reach
various parts of canal
after leaving mouth
are indicated

Mouth
Teeth

Palate
Tongue

Salivary glands

Pharynx Stomach

Esophagus Cardiac sphincter

Fundic portion

Delay of

3 seconds Body

Liver Pylaric sphincter
Pyloric portion

Bile duct

[Latter part of meal
takes 3-5 hours to
leave stomach]

Gallbladder

Pancreatic duct

Sphincter of Oddi
1-5 minutes

9.5 hours

Pancreas
6.5 hours

Small intestine
Duodenum
Jejunum

Buipusosaq

Large intestine lleum
lleocecal valve
Colon
Ascending
Transverse
Descending

Pelvic or sigmoid

Cecum
Pelvic or

sigmoid

Appendix

12-24 hours Rectum is normally
empty except just

Anal canal and sphincters ﬂ| before defecation

Anus

Source: McPhee 51, Harnmer GD: Pathaphysiolagy of Disesse: An Intraduction ta
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Parasympathetic Sympathetic

Neurons of the autonomic parasympathetic division project from  Neurons of the autonomic sympathetic division project to the gut
the medulla oblongata and sacral regions of the spinal cord from thoracic and first lumbar segments of the spinal cord

Vagal nerves
Medulla " Medulla
oblongata oblongata
(dorsal vagal
complex)
Thoracolumbar.
region
Sacral
spinal
cord Pelvic
nerves Prevertebral ganglion
1. Celiac
2. Superior mesenteric
3. Inferior mesenteric
Vagal or Prevertebral ganglion
pelvic nerve o (nicotinic)
O (nicotinic) ACh Splanchnic
Preganglionic y nerve
O —<® —
Postganglionic Fregangllunml I Postganglionic
(enteric)
(muscarinic)
Gut Gut

Source: McPhee 51, Hammer G0 Pathaphvsialagy of Disassa: An Intradudhian fa
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VVagal center
of medulla

Cephalic phase via vagus

Parasympathetics excite
pepsin and acid production

(-
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Circulatory system

™\ | Intestinal phase:
134 »' 1
W) . —— 1. Nervous mechanisms
== —_— 2. Hormonal mechanisms
Small bowel



