A7¢ ZAFLAF A 9 vlEol] v A= tadalafile] &3

QAL o)t dimfeta, o3abe) st Al

LIRS EEEIEIPEE VAR TR T E EE-2

The Effect of Tadalafil on Gastric Emptying of Healthy Adults
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Background/Aims: In a previous study we demonstrated an influence of sildenafil, a phosphodiesterase (PDE) type 5 inhibitor, on

intragastric food maldistribution without affecting total gastric emptying. In this we wanted to determine the effect of tadalafil (cialis®),
which has longer duration of action than sildenafil, on gastric emptying. Methods: Eight male (mean age, 26.4 yrs) healthy

volunteers were selected. Total Tip (min) was measured to assess total gastric emptying before, 30 minutes and 24 hours after

tadalafil intake. Proximal Ti, (min), initial proximal activity (%)-radioactiviy measured in the proximal body of the stomach
immediately after food ingestion-, and the maximal distal content (%)-the highest radioactiviy measured in the distal body of the

stomach was measured as indicators of intragastric food distribution. Results: There were no significant differences in total Tip

(min), proximal Tip (min), initial proximal activity (%) and maximal distal content (%) before and 30 minutes and 24 hrs after
intake of tadalafil. Conclusions: The recently launched PDES inhibitor, tadalafil, has no significant influence on total gastric

emptying or intragastric food distribution. (Kor J Neurogastroenterol Motil 2006;12:31-34)
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Fig. 1. Study protocol was shown. Test meal containing Tc—99m pertechnate was given, before, 30 minutes, 24 hours
after taking tadalafil. Gastic emptying time scan was performed for 120 minutes every 30 minutes after taking test meal.
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Table 1. The Percent Changes of Total Gastric Emptying and Intragastric Distribution Parameters at 30 Minutes and 24 Hours after
Tadalafil. This table shows the percent change of each time point value over baseline value before tadalafil

% change of baseline data Before tadalafil 30 minutes after tadalafil (n=8) 24 hours after tadalafil (n=8) p value
Total Ty 74.0£17.4 (min) 102 (%) 93 (%) 0.276
Proximal Tin 69.9£13.9 (min) 101 (%) 89 (%) 0.163

IPA (%) 82.2+10.1 104 (%) 97 (%) 0.632

MDC (%) 18.3£11.0 116 (%) 88 (%) 0.127

IPA, initial proximal activity; MDC, maximal distal content
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