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Effect of mosapride combined with acupuncture in treating patients with diabetic gastroparesis. WANG Bei—bei,
SHAO Li—cheng, XIE Dai—-gang. The Third Department of Internal Medicine, the Fifth People’s Hospital of Foshan City,
Foshan 528211, Guangdong, CHINA

[Abstract] Objective To observe the curative effect of mosapride combined with acupuncture in treating pa-
tients with diabetic gastroparesis (DGP). Methods A total of 128 patients with DGP admitted in the Third Department
of Internal Medicine, the Fifth People's Hospital of Foshan City from July 2017 to June 2018 were selected as the re-
search subjects. According to the random number table, they were divided into observation group and control group,
with 64 cases in each group. The control group was treated with mosapride, while the observation group was treated
with acupuncture therapy combined with mosapride. After 4 weeks of treatment, the changes of blood glucose level,
the gastric emptying time, and the Traditional Chinese Medicine (TCM) symptom score were compared between the
two groups, and the clinical efficacy and adverse reaction of the two groups were compared. Results Before treat-
ment, there were no significant differences in blood glucose level, gastric emptying time and TCM symptom scores
between the two groups (P>0.05). After treatment, the blood glucose level, the gastric emptying time and the TCM
symptom score between the two groups were obviously lower than those before the treatment. The blood glucose lev-
el, the gastric emptying time and each TCM symptom scores of the patients in the observation group were significant-
ly lower than those in the control group, and the differences were statistically significant (P<0.05). The total effective
rate of the observation group was 84.38%, which was significantly higher than 67.19% of the control group (P<0.05).
The incidence of adverse reactions in the observation group was 1.56% during the treatment period, which was signifi-
cantly lower than 10.94% in the control group (P<0.05). Conclusion Acupuncture therapy combined with mo-
sapride can effectively improve the clinical symptoms of diabetic gastroparesis, such as postprandial fullness, belch-
ing, abdominal distention and pain, nausea and vomiting, and its curative effect is obviously better than that of simple
use of mosapride.
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