. 86 - I R 2R 2019 4E 2 H %522 55 1 )] Chin J Clin Healthe, February 2019, Vol. 22, NO. 1

gl

7 T D REAEIN 2 B DR 9 V9 2 30 X9 1k AR F 5

IR ER R A R R ke R A A
(LI T RENAHEER, a BWAFHb P4-BEE, KIE 116001 ;2. FKHT IR = Bk 3R}

[(HE] BW RAEABEFEARBNDHRRFEL ERENNE, Hik 30 G RKEH X 30
T R A5 B A (X R AL) AR 2R 08 AR 5 B B S00 mL 5, B A B R X B AR B E W AR K E £ W 4Z,30 min 60
mn FEEZNEMNE, HHFERAECRARENERAMEEZNERCERL, R FR.GEMEBEERRK
B EH AR RN A BT A Z 5 BT B (P >0.05) 3530 min 60 min &, 4% KA 4 B RE RGN E G B @5
W RGN RN Tt AL, P& 2 7R ST & (P <0.05) ;30 min 60 min J&5 , & % W& E 5 R4 5 2 A
EFRHRRUHFRX(P>0.05), FiEt BEMEH FHZRE,EF F AN T UD W R E Bk,

[K§IA] R IFLE; BB D HEAR, MRS B FERE

DOI:10.3969/]. issn. 1672-6790. 2019. 01. 023

The clinical study to diagnose the diabetic gastroparesis with ultrasonic examination of gastric function
Sun Baixin™ , Gao Xiaojun ,Wei Guangyu ,Zhang Pengyu,Qu Hong , Jia Li,Song Tao( * Department of Ultrasound , Dalian
Friendship Hospital ,Dalian 116001, China )

Corresponding author : Gao Xiaojun ,Email : gaoxj0621@ 126. com

[ Abstract |

Methods The cross sectional area of fundus and body of stomach and diameter of antrum of stomach to 30 diabetics af-

Objective To diagnose the diabetic gastroparesis with ultrasonic examination of gastric function.

ter they drank 500 ml instant gastric ultrasonic developer were measured,then the above measurement 30 min and 60
min later repeated respectively. The area reduce rates of fundus and body of stomach calculated and the inner diameter
change of antrum of stomach observed. Thirty healthy volunteers were selected as controls. Results The cross sectional
area of fundus and body of stomach and diameter of antrum of stomach were all similar between disease group and control
group ( P >0.05) ;after 30min and 60 min,the area reduce rates of fundus and body of stomach in disease group were all
less than those in control group differently (P <0.05) ;the inner diameter of antrum of stomach was similar between dis-
ease group and control group after 30 min and 60 min( P >0.05). Conclusion Gastric emptying is delayed in diabetic
patients. Abdominal ultrasound can help diagnose the diabetic gastroparesis with gastric ultrasonic developer.
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