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Effects of Mosapride on Upper Gastrointestinal Symptoms and Gastric Emptying in
Patients with Functional Dyspepsia

Sang-Won Ji, M.D., Hyojin Park, M.D., Poong Ryul Lee, M.D.", Oh Young Lee M.D.", and Dong Ki Kim, Ph.D.*

Departments of Internal Medicine and Biostatistics*, Yonsei University College of Medicine Seoul;
Department of Internal Medicine, Sungkyunkwan University School of Medwme Seoul;
Department of Internal Medicine, Hanyang University College of Medwme Seoul, Korea

Background/Aims: Mosapride is a new, prokinetic, 5-HT, agonistic agent free of dopamine D, receptor antagonist properties. The aim
of this study was to evaluate the effects of mosapride on upper GI symptoms and gastric emptying in patients with functional dyspepsia.
Methods: Eighty-one patients were randomly allocated to treatment with mosapride (5 mg t.i.d) (n=42) or domperidone (10 mg t.i.d)
(n=39) in a single-blind, prospective, multicenter study. The changes in gastric emptying and symptom severity score after 2-week
treatment were evaluated for the treatment efficacy. Results: The proportion of patients with symptom improvement more than 50% after
medications was 84.6% in the mosapride-treated group and 80.6% in the domperidone-treated group, and this difference was not
significant (p=0.6426). In both groups, gastric emptying measured at 120 minutes after test meal was significantly accelerated after 2-week
treatment compared with that of baseline. However, there was no significant difference between the two groups after 2-week treatment.
Mosapride was well tolerated, and no serious adverse events were observed. Conclusions: Mosapride is a safe and useful drug for the
treatment of patients with functional dyspepsia. (Kor J Neurogastroenterol Motil 2004;1:27-34)
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Table 1. General Characteristics of Each Treatment Group

Mosapride Tx Domperidone Tx
p-value

group (n=42) group (n=38)

Age (yr) 4571112 445+11.4 0.6109
Height (cm) 162.6+8.6 162£7.2 0.9808
Weight (kg) 613186 58.91t8.5 0.2121
Alcohol consumption 0.3067
Current 14 (33.3%) 19 (50.0%)
Past 1 (2.4%) 1 (2.6%)
Never 27 (64.3%) 18 (47.4%)
Smoking 0.8788
Current 6 (14.3%) 5 (13.2%)
Past 5 (11.9%) 6 (15.8%)
Never 31 (73.8%) 27 (71.5%)
Coffee intake 0.2176
No 24 (57.1%) 16 (43.2%)
Yes 18 (42.7%) 21 (56.8%)
Education 0.668
<HS 13 (31.0%) 9 (23.7%)
HS 14 (33.3%) 12 (31.6%)
>college 15 (35.7%) 17 (44.7%)

HS, high school.
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Fig. 1. Degree of symtoms improvement after two weeks of treatment in each
group. The proportion of patients with moderate or more degree symptoms
improvement after medications was 84.6% In the mosapride treatment group
and 80.6% in the domperidone treatment group, respectively (p=0.6426).
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Fig. 2. Change of gastric emptying with medications (Jbefore Tx, W after
Tx). In both groups, gastrics emptyings measured at 120 minutes after test
meal were significantly accelerated after two weeks of treatment compared with
that of baseline (*p<0.05). However, there was no significant difference between
two groups after two weeks of treatment,
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Table 2. Adverse Events

Mosapride Tx Domperidone Tx

group (n=42) group (n=38)
ALT elevation 1 (2.4%) 0 (0.0%)
Diarrhea 2 (4.8%) 0 (0.0%)
Fatigue 1 (2.4%) 3 (7.9%)
Prolactin elevation 1 (2.4%) 15 (39.5%)
Dry mouth 2 (4.8%) 0 (0.0%)
Dizziness 0 (0.0%) 1 (2.6%)
Headache 0 (0.0%) 1 (2.6%)
Total 7 (16.7%) 20 (52.6%)
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Fig. 3. Comparisons of serum prolactin level between before and after the
treatment in each group ([Dbefore Tx, Mafter Tx). In the domperidone
treatment group, serum prolactin level was significantly increased after the
treatment (*p<0.0005).
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