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Pathological Mechanism of Diabetes Gastroparesis
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Abstract ; Diabetes gastroparesis (DGP) is an intestinal disease associated with diabetes. At present, there is no uni-
versally recognized and accurate modern medical pathogenesis,so the clinical medication effect is not satisfactory. Tradi-
tional medicine has been effective in treating such diseases,but the pathogenesis of syndrome differentiation has not been
determined. This article reviews and explores the pathogenesis of DGP from the perspective of traditional Chinese and
Western medicine, including gastrointestinal function, morphological damage, and glucose metabolism,in order to provide
theoretical support for clinical medication.
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