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Clinical observation on acupuncture and moxibustion treatment of diabetes gastroparesis
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WGHIEER: (3) SEIRBUN. 258 (1) WP, A aUAACK 96.67% . B IRALE (P<0.05 ). (2) IGHRHSRRt, Ay m 2
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RBU R, BTANEITE LA (086+0.39) 43, MREEN (0.84£0.36) 4. BAKA (072£028) 4%, KK (0.95+040) 43, HEXS
MUK (P<0.05 ). &5i8: WM HERRGITH, BN RIGTACR RAF, MTUGEEERAR, [ RRIETRIWE, ESR.
Abstract: Objective To explore the clinical effect of acupuncture and moxibustion on diabetes gastroparesis. Methods 60 patients with diabetes
gastroparesis admitted to our hospital from 2010 to 2022 were studied. Design two groups and divide the patients equally using a random number table
method, with 30 patients in each group. The control group was treated with mosapride alone, while the treatment group was treated with
mosapride+acupuncture and moxibustion. Comparison: (1) Treatment effect; (2) Clinical indicators; (3) Symptom points. Result (1) In terms of treatment
effect, the effective rate of the treatment group was 96.67%, which was higher than that of the control group (P<0.05). (2) In clinical indicators, the fasting
blood glucose in the treatment group after treatment was (6.77 = 1.36) mmol/L, the 2—hour postprandial blood glucose was (8.26 + 1.94) mmol/L, and
the gastric emptying time was (2.88 =+ 0.96) hours, all of which were smaller than those in the control group (P<0.05). (3) In symptom scores, the
treatment group had lower scores for nausea (0.86 + 0.39), vomiting (0.84 + 0.36), abdominal distension (0.72 + 0.28), and early satiety (0.95 =+
0.40) after treatment compared to the control group (P<0.05). Conclusion In the treatment of diabetes gastroparesis, the combination of acupuncture and
moxibustion and moxibustion has a good effect, which can improve the clinical symptoms of patients and promote the recovery of clinical indicators, and is
worth applying.
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