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Abstract

gastric function. Currently, many medical institutions in China have adopted EGG in clinical practice. To standardize its

Electrogastrography (EGG) is a vital technique for recording gastric myoelectrical activity and assessing

operation and application, Gastrointestinal Motility Group, Collaborative Group of Functional Gastrointestinal Disorders,
and Collaborative Group of Esophageal Diseases of Chinese Society of Gastroenterology, Chinese Medical Association,
together with the Chinese Health Promotion Foundation, initiated the gastrointestinal motility quality control circle and took
the lead in formulating the guidelines. Experts in related fields were invited to systematically retrieve, review, and discuss

the relevant literatures, and finalize the content by multiple professional workshops. This guideline covers the principles,
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indications, contraindications, detailed operational procedures, as well as data analysis and interpretation of EGG.
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