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[Abstract])

of diabetic gastroparesis and their influence on free radical. Methods

Objective To explore the curative effect of a—lipoic acid combined with epaltestat in the treatment
From September 2014 to September 2016, 90 pa-
tients of diabetic gastroparesis admitted in Department of Endocrinology, Dazhou Hospital of Integrated Traditional Chi-

nese and Western Medicine were randomly divided into a—lipoic acid group (n=30), epalrestat group (n=30), combina-
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tion group (n=30), which were treated with a—lipoic acid, epalrestat, and a—lipoic acid combined with epaltestat, respec-
tively. The course of treatment was 3 weeks. The changes of serum superoxide dismutase (SOD), malondialdehyde
(MDA), motilin and gastrin levels in the three groups before and after treatment were observed, and the clinical symp-
toms and treatment effect before and after treatment were evaluated. Results Compared with before treatment, the lev-
els of serum SOD after treatment were significantly increased in the three groups, while MDA levels were significantly
decreased (P<0.05). Serum SOD level in combination group was significantly higher than that of a—lipoic acid group or
epalrestat group (P<0.05), while the level of MDA was significantly lower than that of a-lipoic acid group or epalrestat
group (P<0.05). After treatment, serum motilin and gastrin content in the three groups were significantly higher than
those before treatment (P<0.05), and motilin and gastrin levels were significantly higher in combination group than in
a-lipoic acid group or epalrestat group (P<0.05). After treatment, clinical symptoms were all alleviated in the three
groups, but the clinical symptom score after treatment in combination group was significantly lower than that of a—lipoic
acid group or epalrestat group (P<0.05). The total effective rate of the combination group was 86.67%, significantly high-
er than of 70.00% in a-lipoic acid group and 63.33% in epalrestat group (P<0.05). Conclusion «a-lipoic acid com-
bined with epalrestat in treatment of diabetic gastroparesis can effectively reduce damage to patients caused by oxidative
stress, and promote the secretion of motilin and gastrin, improve clinical symptoms, which is worthy of promotion in
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clinical practice.
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