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ABSTRACT

“Khing” (in Thai) or Ginger, Zingiber officinale Roscoe (Zingiberaceae) has
been traditionally used in disorders of the gastrointestinal tract, as a carminative, to
enhance digestion and reduce intestinal gas and flatulence, appetizer, antiemetic, and
antidyspepsic agent. The present study aims to clarify the effects of ginger on
esophagus and lower esophagus sphincter function by esophageal manometry
technique, in order to support the possible use of ginger to reduce gastrointestinal
symptoms.

The study was performed to evaluate the effect of dried fine ginger powder on
the lower esophageal sphincter (LES) and esophageal peristaltic contraction in healthy
Thai adults. The volunteers were 12 men aged 25.08 + 2.02 years, BMI 20.68 + 1.42
kg/m?. Each subject drank 100 ml of water as a control. Five wet swallows were
performed 30 minutes after water consumption. After the control period of water
consumption, the procedure was repeated with ginger solution instead of water. The
basal LES pressure was measured every 30 minutes for 3 hours using the esophageal
manometric technique.

This study demonstrated that drinking 100 ml of water caused no change in LES
resting pressure. However, after 1 g ginger consumption the LES resting pressures
were slightly increased at 30 min, decreased at 60 and 90 min, then remained
unchanged at 120, 150 and 180 min without statistical significance. The percentage of
relaxation increased throughout the 180 minutes and was significantly increased at 150
(p=0.013) and 180 (p=0.013) min.

The parameters of esophageal contraction, amplitude and duration, were not
significantly changed after 1 g ginger consumption, while the velocity of contraction
waves was slightly decreased.

In conclusion, consumption of 1 g ginger powder dissolved in 100 ml water did
not cause a significant change in LES pressure or esophageal contraction amplitude
and duration measured by the manometric technique. In any event the percentage of
relaxation of LES increased and the esophageal contraction velocity was decreased
indicating more chance of gastric gas expulsion or antiflatulant effect. This might be
evidence supporting the effect of 1 g ginger on esophageal function, which is part of
the upper gastrointestinal tract.
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