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[ Abstract |

of diabetic gastroparesis with damp-pathogen syndrome. Method; Sixty-six cases with damp-pathogen syndrome in

Objective: To observe the clinical curative effect of Fangxiang Huashi decoction in treatment

diabetic gastroparesis patients were randomly divided into treatment group and control group, 33 cases in each.
Treatment group was given the Fangxiang Huashi decoction and control group received mosapride citrate dispersible
tablets by oral administration. The treatment course lasted 6 weeks. The main symptoms and the time of gastric
emptying were observed before and after treatment. Result; The total effective rate in the treatment group was
significantly better than the control group (P <0.05), the clinical symptoms in treatment group were better than
those in control group (P <0.05). Conclusion: The Fangxiang Huashing decocotion has remarkable curative
effect. In treatment of diabetic gastroparesis with damp-pathogen syndrome.
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