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Influence Factors on Gastric Emptying Half- time in Type 2 Diabetic Patients and
Therapeutic Efficacy of Cisapride
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Abstract: Objective  To investigate the impact factors on gastric emptying half-time in type 2 diabetic
patients and the diagnostic value of single photon emission computed tomography (SPECT) and type- B ultrasonic in
diabetic gastroparesis patients and therapeutic efficacy of cisapride. Methods A total of 120 type 2 diabetic
patients were divided in two groups randomly and gastric emptying half- time (T.;,) was detected: patients in group A
and B were detected by SPECT after taking nuclide ®™Tc- SC labeling solid food and type- B ultrasonic respectively.
Fasting blood glucose (FBG) and glycosylated hemoglobin (HbAlc) were measured in both groups. Those with
delayed gastric Ty, were given cisapride 30 mg/d for one month before re- examine gastric Ty, Results The
occurrence of diabetic gastroparesis was positively correlated with age, disease duration, FBG, HbAlc, diabetic
neuropathy and microvascular disease (P< 0.05). 24 of 60 patients ( 40.0 % ) were found delayed gastric Ty, in
group A while 22 of 60 patients (36.7%) were found delayed gastric T., in group B. No statistical significance was
found between the two methods (P>0.05). The effective rate of cisapride was 91.7% and 90.9% in group A and
B respectively. Conclusions Diabetic gastroparesis is correlated with age, disease duration, hyperglycemia, diabetic
neuropathy and microvascular disease. The detection rate of SPECT is similar to type- B ultrasonic while case
number not enough can not be excluded. Patients’ tolerance to both methods is fine while the high expense of
SPECT limits its widespread, on the contrary, low expense of type- B ultrasonic improves its clinical use. Cisapride
is a kind of potent drug to promote gastric dynamic and has therapeutic effect to diabetic gastroparesis patients.
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Table 1 The correlation analysis of influence factors on

gastric emptying half- time in 120 patients with type-2 diabetes

Influence factors Mi- 38
Age <50 year crovas- 82
> 50 year cular 89
Disease duration <10 years  disease 83
> 10 years Cases %
47 39.17
FBG < 7.0 mmol /L 73 60.83
>7.0 mmol /L 44 36.67
HbAlc < 7% 76 63.33
>7% 36 30.00
Diabetic neuropathy 84 70.00
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