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Effect of Runjianglige Pills Combined with Mosapride Citrate on Gastrointestinal Hormone

Levels in Patients with Diabetic Gastroparesis
ZHU Ouling

( Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang , Hebei, China  050000)
Abstract: Objective To investigate the clinical efficacy of Runjianglige Pills combined with mosapride citrate in the treatment of pa-
tients with diabetic gastroparesis and the effect on the levels of the gastrointestinal hormone. Methods A total of 86 inpatients with
diabetic gastroparesis admitted to the Department of Endocrinology in our hospital from January to December 2017 were selected and
randomly divided into the observation group and the control group,43 cases in each group. The patients in the two groups were given
basic treatment such as blood glucose control and the oral treatment of Mosapride Citrate Tablets,on this basis,the patients in the ob-
servation group were treated with Runjianglige Pills. Both groups were continuously treated for eight weeks. Results The total effective
rate of the observation group was 90.70% ,which was significantly higher than 74.42% of the control group( P < 0.05). After treat-
ment, the scores of traditional Chinese medicine(TCM) syndromes(abdominal fullness and distention, fatigue, belching and acid regur-
gitation, dry mouth and bitter mouth) in the observation group were significantly lower than those in the control group( P < 0.05). The
levels of serum gastrin and motilin in the observation group were significantly lower than those in the control group,while the level of
somatostatin in the observation group was significantly higher than that in the control group( P < 0.05). The quality of life score in the
observation group was significantly higher than that in the control group(P < 0.05). The incidence of adverse reactions in the observa-
tion group was similar to that in the control group(16.28% vs5.9.30% , P > 0.05). Conclusion Runjianglige Pills combined with
mosapride citrate have good efficacy and safety in the treatment of patients with diabetic gastroparesis,which can improve the TCM syn-
drome scores, gastrointestinal hormone levels,and the quality of life.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =43)
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Tab.2 Comparison of clinical efficacy between the two groups

[case( %), n =43]
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Tab.3 Comparison of TCM syndromes scores between the two groups( X+ s, point, n =43)

) ‘ TR RK i &S W % AR vfoE
9T B BT E B BT B BITH B
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Note : Compared with those before treatment, " P < 0.05,as well as Tab.4 and Tab. 5.
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Tab.4 Comparison of quality of life scores between the two groups()? + §,point, n =43)
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Tab.5 Comparison of gastrointestinal hormone levels between the

two groups(X + s,pg/mL, n =43)
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =43]
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