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Effect of Zhizhu Kuanzhong Capsules combined with mosapride on diabetic
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Abstract: Objective To investigate the effect of Zhizhu Kuanzhong Capsules combined with mosapride on type 2 diabetic
gastroparesis and its effect on gastrointestinal hormone levels. Methods A total of 128 patients with type 2 diabetic gastroparesis
admitted to Sanya People's Hospital from April 2019 to May 2020 were selected. According to the treatment methods, the 128
patients were divided into control group and observation group, with 64 patients in each group. Patients in the control group were po
administered with Mosapride Citrate Tablets before meal, 5 mg/time, three times daily. Patients in the observation group were po
administered with Zhizhu Kuanzhong Capsules on the basis of control group, 3 grains/time, three times daily. The treatment course
of both groups was 4 weeks. The clinical efficacy of two groups was observed, and the changes of gastroparesis symptom index
(GCSI), GAS and MOT levels before and after treatment were compared between two groups. Results After treatment, the total
effective rate of observation group was 90.6%, which was significantly higher than 76.6% of control group (P < 0.05). After
treatment, GCSI score and hemigastric emptying time in two groups were significantly decreased (P < 0.05), and GCSI score and
hemigastric emptying time in the observation group were significantly lower than those in the control group (P < 0.05). After
treatment, the levels of GAS and MOT in two groups were significantly decreased (P < 0.05). And the levels of GAS and MOT in
observation group were significantly lower than those in control group (P < 0.05). Conclusion Zhizhu Kuanzhong Capsules

combined with mosapride can significantly inhibit the levels of GAS and MOT in patients with diabetic gastroparesis, enhance
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gastric motility, with significant clinical efficacy and safe use.
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