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Efficacy of Modified Prescription of Junzi Xiaopi Decoction on Diabetic Gastroparesis Patients

WANG Xiaoyun, ZHAO Hongmin, ZHANG Zhongyong', LI Huajun, JIN Qiangian, GUO Xuan,

KONG Wubao, NIU Yuelong(Department of Endocrinology, Cangzhou Hospital of Integrated TCM-WM-Hebei, Cangzhou
061001, China)

ABSTRACT: OBJECTIVE To explore the therapeutic effect of Junzi Xiaopi decoction add and subtract on patients with
diabetic gastroparesis. METHODS The 200 patients with diabetic gastroparesis from February 2017 to February 2019 were
selected and randomly divided into routine treatment group and observation treatment group, 100 cases in each group. The
routine treatment group was treated with mosapride citrate tablets on the basis of basic treatment. The treatment group was
treated with Junzi Xiaopi decoction on the basis of routine treatment group. The levels of motilin, gastrin, fasting plasma glucose
(FPG), homocysteine (Hcy) and serum ferritin (SF) were measured. X-ray barium meal was used to detect gastric emptying time.
The total effective rate after treatment and the incidence of adverse reactions were also calculated. RESULTS After treatment,
compared with routine treatment group, the expression levels of motilin, gastrin, FPG, Hcy, SF, the symptom score and the
incidence of adverse reactions in observation treatment group were significantly lower(P<0.05). The gastric emptying time in the
observation treatment group was significantly shorter than that in the routine treatment group(P<0.05). The total effective rate of
the observation treatment group after treatment was significantly higher than that of the routine treatment group(P<0.05).
CONCLUSION Junzi Xiaopi decoction can effectively improve the clinical symptoms of diabetic gastroparesis patients,
improve the total effective rate, and reduce the incidence of adverse reactions.
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Tab. 1 Comparison of motilin and gastrin in two groups
before and after treatment( x s, n=100)

2H 5 ) 1) B3 & /ng-L! B W& /ng-L!
WHURITH VAT ET 534.42+66.32 191.82424.55
BTG 426.74+47.87Y 145.38+19.32D
MERTTH  JRITRT 534.74465.28 190.49+25.51
BTG 301.75+40.6312) 106.57+15.3792)

T SRITRTHEL DP<0.05; 5 MG HiaI T JE L PP<0.05.
Note: Compared with the group before treatment,"P<0.05; compared
with the routine treatment group after treatment, 2P<0.05.
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Tab. 2 Comparison of blood glucose levels before and after
treatment in two groups of patients(x %+ s, n=100)

A5 B FPG/mmol-L~! Hey/umol-L™'  SF/ng-mL~!
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EITIE 8.01£2.33DY  13.29+2.4812) 420.59+28.17D%

E: BIRTATIER, DP<0.05; HHIIRITHIRIT R, 2P<0.05,
Note: Compared with the group before treatment,"P<0.05; compared
with the routine treatment group after treatment, 2P<0.05.
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Tab. 3 Comparison of gastric emptying time and symptom
score between two groups before and after treatment(x x5,

#=100)
2H 5 P[] 5 #EZS i 8] /min SE RS/ 5y
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E: HRITRTIEL DP<0.05: HH AT AiRTT JE i, PP<0.05.
Note: Compared with the group before treatment,”P<0.05; compared
with the routine treatment group after treatment, ?P<0.05.
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Tab. 4 Comparison of the effect of two groups of patients

after treatment B (%)
A5 TR AR B BARE
R IT 4 20(20) 34(34) 46(46) 80(80)
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H: 5EMETAMEL, DP<0.05.
Notes: Compared with the group before treatment, P<0.05.
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Tab. 5 Comparison of the incidence of adverse reactions in

B (%)

the two groups of patients after treatment

415 PN~ a-F WEEE RN RRMEAE
TR IT 4 5(5) 3(3) 4(4) 11(11)
ML IRIT 4L 1(1) 1(1) 1(1) 33)Y

T HEHET ML, DP<0.05,
Notes: Compared with the group before treatment,VP<0.05.
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