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Effect of Omeprazole Combined with Huoxue Huayu Tongluo Formula on the Efficacy and Relevant Indexes
of Diabetic Gastroparesis Gastric Motility Disorder

HE Dongli, DIAO Yunhui (Ward One, Dept. of Gastroenterology, Nanyang Central Hospital, Henan Nanyang
473000, China)

ABSTRACT OBJECTIVE:To explore the effects of omeprazole combined with Huxue huayu tongluo formula on the efficacy and
relevant indexes of diabetic gastroparesis gastric motility disorder. METHODS: 92 patients with diabetic gastroparesis gastric motili-
ty disorder were randomly divided into observation group and control group. All patients were given diabetes dietary guidance and
exercise guidance, and patients with combined metabolic disorders and hypertension were given lipid lowering, antihypertensive
and other conventional treatment; based on it, control group was orally given 20 mg Omeprazole enteric-coated capsule, once a
day; observation group was additionally given 300 ml Huxue huayu tongluo formula, 150 ml once, twice a day. The treatment
course for both groups was 14 d. Clinical efficacy, fasting blood glucose, glycated hemoglobin, whole blood viscosity level, moti-
lin, gastrin, half gastric emptying time (GET..) before and after treatment, and the incidence of adverse reactions in 2 groups
were observed. RESULTS: The total effective rate in observation group was significantly higher than control group, the difference
was statistically significant(P<<0.05) ; before treatment, there were no significant differences in the fasting blood glucose, glycated
hemoglobin, whole blood viscosity level, motilin, gastrin and GET,,(P>0.05) ; after treatment, fasting blood glucose, glycated
hemoglobin, whole blood viscosity level, motilin, gastrin and GET,. in 2 groups were significantly lower than before, and observa-
tion group was lower than control group, the differences were statistically significant(P<<0.05) ; and there were no adverse reac-
tions during treatment. CONCLUSIONS: Based on the conventional treatment, the efficacy of omeprazole combined with Huxue
huayu tongluo formula is superior to omeprazole alone for diabetic gastroparesis gastric motility disorder, it can significantly reduce
blood glucose and improve hemodynamics, with similar safety.

KEYWORDS Huxue huayu tongluo formula; Omeprazole; Diabetic gastroparesis; Gastric motility disorders; Efficacy; Relevant
indexes
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Tab 1 Comparison of basic information between 2 groups
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il I Atk B Y WA
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Tab 2 Comparison of clinical efficacy between 2 groups [ca-

se(%)]
A3 n i Iy T BAKE, %
W4 46 16(34.78) 25(54.35) 5(1087) 89.13
TR 46 9(19.57) 23(50.00) 14(3043) 69.57
7 53727
P <0.05
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Tab 3 Comparison of fasting blood glucose, glycosylated he-
moglobin, whole blood viscosity levels between 2 gro-

ups before and after treatment(x + s)

A5 n B S mmol/L  BHLMLEA, % RNEE mPas
WEd 4o TRIFAT 970£231 928+2.18 4384107
RITR 6135157 61241277 309124
WEL 46 TR 94342.65 9214207 4494139
iG] 789£1.76" 751£134* 4255107
0 SVRIT TR, " P<<0.05; 5% IRZH A, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,P<<0.05
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Tab 4 Comparison of motilin and gastrin, GET,. between

two groups before and after treatment(x * s)

Hi] n HE BHZ ng/L BWZ ng/l  GET,,,min

a4 46 g} 4004313064 1104952042 236110
B 301242651 803221056 1007

R 4 TR 4132944354 115461984 238+9

TR 34986128797 9143x1254°  139£8°

E: SRITHTILEL, " P<<0.05; 5 X B4 L, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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