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Clinical evaluation of warming needle moxibustion in treating diabetic gastroparesis
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Abstract : Objective To observe the clinical effect of warm acupuncture on diabetic gastroparesis, Methods Sixty patients were randomly
divided into 30 patients in the warm needle group and 30 patients in the drug group, In the treatment group, zhongwan, gihai, guanyuan, neiguan, zusanli,
and sanyinjiao intersect were selected, once a day, 7 days 1 course of treatment, a total of 3 treatments; In the control group, oral dopenridone tablet was
10mg, three times a day for three weeks.The clinical symptoms, X-ray barium meal examination and gastric peristalsis were observed before and after
treatment.Result  The total effective rate of the treatment group was 93.3%, the clinical effect is superior to the control group. Conclusion Warming

needle moxibustion is effective in treating diabetic gastroparesis.
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