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Abstract Objective: To observe the effect of compound Banxia Tiaozhong Granule combined with Yangyuan
Tongluo Acupuncture for treatment of diabetic gastroparesis with mixed cold and heat syndrome. Methods: Sixty-
four cases of diabetic gastroparesis with mixed cold and heat syndrome were randomly divided into trial group(34
cases) and control group(34 cases). The cases in trial group were administered with Banxia Tiaozhong Granule
and Yangyuan Tongluo Acupuncture, and the cases in control group were administred with mosapride tablets.
The overall effective rate was compared between the two groups after 4 weeks of treatment; the changes in main
symptom scores, gastrointestinal hormones, gastrointestinal dynamics and electrogastrogram. After treatment,
the clinical efficacy and safety of the two groups were also evaluated. Results: During the trial, 4 cases fell off dur-
ing the treatment, and 32 cases were lost in each group. The total effective rate of the trial group was 93. 8% (30/
32) higher than that of the control group 75.0% (24/32) (P <C0.05). the scores of various Traditional Chinese
Medicine syndrome scores and gastroparesis cardinal symptom index(GCSI) symptom scores of both groups were
significantly decreased compared with before treatment, and the trial group was better than the control group(P<C
0. 05). Serum gastrin and motilin in 2 groups were lower than before treatment, and the levels in the trial group
were significantly lower than those in the control group(P <C0. 05). The gastric emptying rate of the two groups
was higher than that before treatment, and the trial group was significantly higher than the control group (P <<
0.05). The mean frequency of contraction and amplitude contraction of the 2 groups were increased, and the per-
centage of gastroelectric rhythm disturbance was decreased, both of which were improved compared with before

treatment(P <C0. 05), and the improvement in the trial group was better than that in the control group (P <<
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0.05). Conclusion: Compound treatment of diabetic gastroparesis with mixed cold and heat syndrome significantly

and improve the gastric emptying, regulate gastrointestinal hormone level effectively, improve gastric electric

rhythm and gastrointestinal motility.

Key words diabetic gastroparesis; mixed cold and heat syndrome; Banxia Tiaozhong Granule; Yangyuan

Tongluo Acupuncture; Traditional Chinese Medicine syndrome scores; gastric emptying rate; gastrointestinal hor-

mone
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