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[ Abstract)

on motilin and gastric emptying time of patients with diabetic gastroparesis( DGP).

To investigate the therapeutic effect of massotherapy in conjuction with domperidone
Methods
DGP were randomly and equally divided into a control group (n =50) and a therapy group (n =50). The control

Objective

One hundred cases of

group was treated with domperidone. The therapy group was treated with massotherapy in addition to domperidone.
Results
92% and 78% , respectively (P <0.05). Motilin and the gastric emptying time were decreased obviously in both

Both groups were observed for 6 weeks. The total effective rate in the therapy group and control group was

groups (P <0.05) , with that they were significantly lower in the therapy group as compared with those of the control

group (P <0.05).

Conclusion The method of massotherapy in conjunction with domperidone has positive effects

on DGP patients with regard to its effect in reducing serum motilin concentration and gastric emptying time.
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