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Investigation on the Characteristics of Diabetic Gastroparesis and its Influence on Patients”

YE Qin-fei, ZHANG Tao, LIU Bei-wen
(The Department One of Internal Medicine, Jian'ou Municipal Hospital, Nanping, Fujian353100)

Abstract: Objective: To investigate the characteristics of diabetic gastroparesis and its influence on patients. Methods: In August
2019, a cross-sectional survey was conducted on 517 diabetic patients in our hospital. All patients completed the demographic
questionnaire, the main symptom index questionnaire of gastroparesis, the questionnaire on the influence of gastroparesis on diabetes
related symptoms and blood glucose control. Counted the overall prevalence of gastroparesis, the prevalence of gastroparesis in type 1 and
type 2 diabetic patients. The related factors influencing gastroparesis in type 2 diabetic patients and the effect of gastroparesis on blood
glucose control were analyzed. Results: The overall prevalence rate of gastroparesis in diabetic patients was 6.8% (35/517), the prevalence
rate of gastroparesis in type 1 diabetic patients was 13.1% among, significantly higher than that in type 2 diabetic patients (5.9%), the
difference was statistically significant (P<<0.05). In type 2 diabetic patients, the incidence of gastroparesis was significantly higher in
metformin users than that in non users (P <<0.05). Compared with type 2 diabetic patients, type 1 diabetic patients complicated with
gastroparesis had more adverse effects on blood glucose control, and were more likely to lead to hyperglycemia and frequent
hypoglycemia (P<<0.05). Conclusion: The prevalence of gastroparesis in type 1 diabetic patients is higher, and metformin can increase the
risk of gastroparesis or cause similar symptoms of gastroparesis. Gastroparesis has a greater adverse effect on blood glucose control in type
1 diabetic patients.
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