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Clinical Randomized Controlled Study of Self — designed Tangweifang Combined with Acupoint Heat Sachets for Diabetic Gastroparesis.
YANG Sthao, ZHAN Yun, YUAN Yi,et al. Department of Integrated Chinese and Western Medicine, West China Hospital, Sichuan Univer-
sity, Sichuan 610041, China

Abstract Objective To observe the clinical efficacy of Jianpihuoxueshuganjieyutongluozhitong fang ( Self — designed Tangweifang)
combined with acupoint heat aromatic wake stomach medicine sachets scheme in the treatment of diabetic gastroparesis (DGP). Methods

Used single — center randomized controlled study, A total of 64 patients with DGP were randomly divided into study group and control
group, 32 cases in each group. On the basis of western medicine to control blood glucose, the study group orally took the agreed prescrip-
tion of West China Hospital, Sichuan University — self — designed "Tangweifang”, 3 times a day + heated aromatic wake stomach medicine
sachets to Zhongwan, 2 times a day; the control group took Mosapride citrate dispersible tablets Smg orally, 3 times a day. Continuous in-
tervention occurred for 2 weeks. the gastroparesis cardinal symptom index ( GCSI) , body mass index ( BMI) and patient self — satisfaction
evaluation of patients in the two groups were observed at different time points of treatment. Results The GCSI clinical symptom scores
and BMI were improved in both groups, but the improvement of DGP symptoms and constitution in the study group was better than that in
the control group, and the self — satisfaction in the study group was better than that in the control group. After 1month of follow — up, the
recurrence rate in the study group was 9.38% , and that in the control group was 18.75% . The recurrence rate in the study group was
lower, and the reselection and crossover rate were better than those in the control group. Conclusion Jianpihuoxueshuganjieyutonglu-
ozhitong fang ( Self — designed Tangweifang) combined with acupoint heat aromatic wake stomach medicine sachets scheme in the treat-
ment of DGP can improve the clinical symptoms, bidirectional regulation of BMI, and reduce clinical recurrence, which is worthy of clini-

cal promotion and application with the traditional Chinese medicine characteristics — internal and external treatment of clinical treatment

plan.

Key words Diabetic gastroparesis; Tangweifang; Chinese medicine sachets; Randomized controlled study
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