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Effect of Modified Chaiqin Wendantang on Blood Glucose Level and Gastrointestinal

Dysfunction in Patients with Diabetic Gastroparesis

XU Xue-yi'", OU Xiao-fan', JIN Xiao-juan®, ZHAN Da-fei', LI Shun-cheng'
(1. Hainan Provincial Fourth People's Hospital, Haikou 570206, China;
2. Shengli Branch of Shanxi Province Hospital Traditional Chinese Medicine, Taiyuan 030009, China)

[ Abstract] Objective: To explore the effect of modified Chaiqin Wendantang on blood glucose level and
gastrointestinal dysfunction in patients with diabetic gastroparesis (DGP) of weak spleen and stomach. Method:
A total of 138 patients with DGP of weak spleen and stomach in Hainan Provincial Fourth People's Hospital from
February 2017 to March 2019 were enrolled, and divided into two groups according to the random number table
methods. Both groups received the routine treatment. In addition to this, study group received Chaiqin
Wendantang, while control group received domperidone tablets. Traditional Chinese medicine (TCM ) syndrome

scores, blood glucose, gastrointestinal function, hemorheology index, gastric emptying function and gastric
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electrical activity, Pittsburgh Sleep Quality Index (PSQI) scale and clinical efficacy were compared. Result:
After treatment, TCM symptom scores and total scores decreased (P<0.05), levels of fasting blood glucose
(FBG) , 2 hours postprandial blood glucose (2 h PBG) , and glycated hemoglobin (HbAlc) decreased (P<
0.05) , serum motilin (MOT) and gastrin (GAS) levels increased (P<0.05) , cholecystokinin (CCK) levels
decreased (P<0.05), gastric emptying time shortened, frequency, amplitude and rhythm increased ( P<0.05),
PSQI score decreased (P<0.05), and whole blood viscosity (WBV) and fibrinogen (FIB) levels decreased (P<
0.05), all of those changes were more obvious in study group than control group (P<0.05). The total effective
rate in study group was higher than that in control group (P<0.05). During the treatment period, there were no
obvious adverse reactions in study group, while there were 2 cases of transient dizziness and headache in control
group, which were relieved after several seconds. The recurrence rate in study group was lower than that in
control group (P<0.05). Conclusion: Modified Chaiqin Wendantang can effectively ameliorate the symptoms
of gastric retention, improve sleep quality, control blood glucose levels, and improve hemodynamics for DGP
of weak spleen and stomach patients. Besides, it can improve the gastrointestinal function by reducing serum
CCK levels, so as to stimulate the secretion of MOT and GAS, increase gastric motility, shorten gastric
emptying time, and promote the recovery of gastric electrical activity. With a high safety and low recurrence
rate, it has clinical application value.

[Key words] diabetic gastroparesis; weakness of spleen and stomach; modified Chaiqin Wendantang;

blood glucose; gastrointestinal dysfunction; sleep quality; efficacy
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Table 4 Comparison of gastric emptying time between two groups

(x+5,n=69)
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X VAT R 8.87+2.24
WGIT IR 6.24+1.06"

LA A T X IR 40 (P<0.05) ., W% 5.
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Table 5 Comparison of electrogastrogram between two groups(x+s,n=69)
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Table 6 Comparison of PSQI scores between two groups (X+s,
n=69)
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Table 7 Comparison of hemorheology indexes between two
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Table 8 Comparison of clinical efficacy between two groups
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