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Study on factors affecting the gastric emptying in patients with type 2 diabetes mellitus
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[Abstract] Objective * To investigate the possible factors affecting the gastric emptying rate in patients with type 2 diabetes mellitus. Methods * 94
type 2 diabetic patients treated at the Department of Endocrinology of Renji Hospital affiliated to Shanghai Jiao Tong University School of Medicine
from September 2013 to March 2014 were enrolled. The half gastric emptying time (71/2) and retention at 120 min (R120 min) were measured.
Results - Female patients had longer 71/2 (P=0.000) and higher R120 min (P=0.000) than male patients. The differences in age, duration of diabetes,
BMLI, blood glucose level, chronic diabetic complications, and gastrointestinal symptoms between normal and delayed gastric emptying groups were not
statistically significant. Acarbose had no effect on the gastric emptying rate in type 2 diabetic patients. Conclusion - The gastric emptying rate in type 2
diabetic patients is associated with the gender and has no significant correlation with blood glucose level, chronic diabetic complications, gastrointestinal
symptoms, and acarbose.
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