Traditional Chinese Medicine H1[&%, 2025, 14(4), 1326-1332 Hans X
Published Online April 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.144198

ET “BSE% ERHRIIREKHBERD

©ia

FRAY, EHA?

TR RS REET SRS, TP R T
PR R M REEBE N R, T R T

x|

Weks H . 202542190 A ER: 20254328 &AHI: 20254F4 10H

wm B

PR B EM(DGP) R RE KT NI RIEZ —, LR, EEEEK, EEREBESERIEER
RRIL, FeERMRE R B RS R R R MR . SRESPAEN, DGPH RS EMERM
X, BEEARTEEIHLRGRE . BEMELRE. R/RERARACCTG . R 44 RL R D>
AR MUBEKF S RIB A0S, (HEMARARILE MR EENM. BiARTEFERNRRNS . ENE™
BEEZ AR, PEREBEAVMIHERENESE I TEENSAERERN. PEIAERREBERRET)
FBIREZUE, “HBSEET RRERNL. BRAR, UEAA; BEWEE, UHOR. B8R
Mzhs, “BS7 2R, BB 2R, REEREARET Y SAESFRERIE — ek,
“BR7 5 BT MW, REBERREREABIRLRRIIR . BOCEN RSB AR
%\, ﬁﬁﬁiﬁ BREME, A HHIRE KEBE R B RN R, APERERRA B Rt
‘EIEIJ‘ *ﬂﬁ“ °

KT
“HSEW” . WERRERMEDGP), HbHR

Discussion on the Treatment of Diabetic
Gastroparesis from the Perspective of
“Qi Deficiency and Stagnation”

Fenglai Huang?!*, Zhengang Wang?2#

!Graduate School, Guangxi University of Chinese Medicine, Nanning Guangxi
’Department of Endocrinology, The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning
Guangxi

LU (-
FEREH -

XEF|IF: EROR, THRNAL TR S ISR TR KRR B BRERRIAD]. hE2E, 2025, 14(4): 1326-1332.
DOI: 10.12677/tcm.2025.144198


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.144198
https://doi.org/10.12677/tcm.2025.144198
https://www.hanspub.org/

PR, EIRNI

Received: Feb. 19%", 2025; accepted: Mar. 28, 2025; published: Apr. 10t", 2025

Abstract

Diabetic gastroparesis (DGP), a common complication of diabetes mellitus, manifests clinically as
nausea, vomiting, diarrhea, abdominal distension, and even epigastric pain, significantly impairing
patients’ quality of life and glycemic control. Modern medical studies suggest multifactorial patho-
genesis involving autonomic dysfunction, enteric neuropathy, interstitial cells of Cajal (ICC) impair-
ment, reduced fibroblast populations, and acute glycemic fluctuations, though the exact mecha-
nisms remain elusive. Current Western therapies face limitations, including adverse effects and re-
strictive indications. Traditional Chinese medicine (TCM), guided by its holistic diagnosis and syn-
drome differentiation principles, offers multidimensional therapeutic strategies. TCM posits DGP
as a deficiency-rooted excess syndrome, with “Qi Deficiency with Stagnation” as the core pathogen-
esis. Qi deficiency fails to nourish, taking deficiency as the root; stagnation impedes movement, tak-
ing stagnation as the manifestation. “Stagnation” is the manifestation of pathogenesis, the conse-
quence of “qi deficiency”, and pathological metabolic products related to “stagnation”, such as blood
stasis and phlegm-dampness, have some correlation with the pathological manifestations in mod-
ern medicine. “Qi deficiency” and “stagnation” influence each other, forming the characteristic path-
ogenesis of diabetic gastroparesis as a deficiency in origin and excess in superficiality. Thus, the
article approaches from the perspective of “stagnation due to qi deficiency”, exploring diabetic gas-
troparesis, and deeply analyzes its pathogenesis from multiple aspects, providing new ideas and
methods for the prevention and treatment of diabetic gastroparesis.
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1. 5|15

B IR B 5 E(DPG) /2 HH Kassander 7£ 1958 4F-f F-AfiR A [1], 120 (Il PRI Ao L WAL MRIH:
BIEWAE. B, PRSI RANER, HEEAMER B R, eI B HES IR 2]
DGP £ SHERAR . AWWIUGKRZE. BI5 MMAFREE, WK R EZR, 57RO I ERERE,
PR R AR T R3], HREARE R VR R — B XE . JE4ER DGP (RN R RIB4E L a%, iRk
7N, A3 TO%ITIHHE PRI H 2 R A2 B eI R P [4]. DGP (R IRALHIE N E 4, MR se 4@, Rtk H wif
XF T DGP AIE ML A TE BE W, A W FLN NPT RES 08 RO S8 [ 28 A0 893 8 4 46 S T RE B A
Cajal 7] 4L (ICCs)t /i A o — AL B S BE(NOS) /D> . B IR ok s . B 5 - i+ 45
BB I DL B ARR 2 0 IURE T i U0 1) Bk b 22 T e 5 B0 B HE S U8 55 A G [5)-[9]. H T, BAREE %% DGP
BRI BAEZIaTT AR ARG TT , AERAR TR S5 A BBt b, P R TRE RS () R IR T AR e
DN RE B N J . 4 HEAS B T [ B B R 24 5] I AR I L SEXPRETR YT O, AR 2 B2
EEPIA -2 R BEhT . BahRFEAY. AR EFEAY, SRNAIT EE N T F[10]. BT
BN ZAEAERER, EFTHYT RO R, HoTRE I 25, FIEAHER . Fit, w3 EFRR
I7 77 ATV IR I AR R LR 1) I
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2. FEE5S DGP

S AR ARG W PRI B R T T A T 2], (E o R o e A B Y DGP I 44, R
¥ DGP [JIGARRIL, TREHITE T “Bo” < Ok S0 i 2L RS, (HR X S A R 5e
PRI DGP AE B PR I I H AORE B a5 o DRIUR B 038 70 P B AR B IR R 5 T, 256 IR B PR TIE 1%
WEFCRIHE R, % 3 DR R AL T S AR R AR R AT 18 . 25 S0 783 H RIS SR B B 24— 1)
HEIEZ B, AR B 506 F M A AR AR, 0 BB AR R], (ELRAR AT 3 D i S it R it i, DA
PR RS QNS RENAR, B FEIL S BFONER, AREARSE, mSedede; Wi FEER. B, #H
TR BT FF[12] [13]. FRALCEETE T B AR, 16 DAL FR0TE[14] . 2/ MREHZARYE 2 IR K&
360 I AR e, AN DGP MENBEIRIEIE AR, AT “By” RIBYE, BRE RS, g, M
AN, S B ELZ DGP (LA HL[L15]-[17]. & 5 AR AT [18]35 T- 52 LLUA BT 1 [19] 42 H 2595 - i
FLHIFRARHESE DK BN AR AT R [20 A AR A I B, B s s, P2k 185 DGP A% Coibl. #fh %
BT, AU EE N2 DGP KR IR [21]. AHELT B, IR R R, SRR SR
PR RIS . B SRR RN DGP BRI, AL TR IESS & 1 B, IR EE RS DGP
PR TR R [21] . PRIMRE IR B R R AL R 2R, S, BE VM KRR LRI “BA
B BRI A DUR G HOMERE FO LR R . AN “ SRR 7 B SRE IR B R NAEBC R, IEES A IR
TRERAE L, BB IR B RRE R AR SRR, DU U AR SRR AT

3. “ESEH HIERRIE

“HET RPERIER YT -AEEME L -, mERLT GIRAL) , i R RENE T TR
XA AR BE LSS, B TMARSE TR, FEBRE . MR KRS, RS AN E, Al
F5| H S AR B FH S RS <55 D0 T W 5 4R KR IR o T “ U I TR (1
mEIETT) , HE RHE, WK, B, W, AR, KRR IR
RESFBUNSS R . MECAE (DIFENIEE « B) TS “ s TR, TRV Ik Wi 1l B BT
BURZERCIRZS . FLR MRS WTRdE “ AW 34T 17— RARW, HdE (BRI
By <R RLLNRZGAZ ;s PHEPEL « IR H: “SESE, TONZHK - BERER
s NEPHUMZ” s I GREE TS « DFEIKHE) i B AN 2 H R NS R iR HaE R T
BURRRAR G . MR B OGBS AE AR SRR A AR RTIR PR FH 24 OB BN 2R GE I B 5
Zifk R JAREARBE LS G HIRRER, Kzdt—Dinre22]. B TIERTME, SERMEREHET
AL, AT B RS R R S B IR A0 05 e Bl e 4 . ORI AR B AR (23] “ R
B SRR T AL, R TR RS, MRS A T B (5 B TR N BB AR AL, SR
HAAE “He” , JAR(E i, DRRITH, i S & RALRE, BURH BRI AR SR 2 8 B T2 i
P, LEmR . A ARG EFRH[22] [24]-[2815 5 IR R HHG ,  BIBCREBUT IR RIT 3L
EREFIR, FERVERR N L RE T, #AAAE RN SRR LR BT, DGP AR &
hEZ—, WA HNZI AT IR .

4 “BSER SHREEER

JE DGP fEH B # B WA € S0 E, HHImARRIL S BUL T PiAREE b # b, Wil “J
B CET L CMRRE” UK T SRERORIEFINHR R A L. DGP R R AR B R, 1%
gihRION, HEHA, MBS, JHEKRR, SE LT, fErpnr LR E KiE, PELM, £ TR
% 8 H AR 8 BV ISt — BPRIE R, BRSO TR AR BAGR, 2 RA AR,

DOI: 10.12677/tcm.2025.144198 1328 LRIV


https://doi.org/10.12677/tcm.2025.144198

PR, EIRNI

HEZ e Semism, DR E RS QaRF AR, JER. i, 0. BBUR, AEhrsk, Bk
A% AL AR B [13]

41 “BES" AE, SHEBERTRE

Y DGP M EA R BT, & TREZRMIZRIAR, REW RIAR AR A T HE T, 1k
RIS, RONACE, “RA7 WAJE, A MR, gk, B, . SRRSAEAR, YR
52, 5 R ST CRSGE” RN R A R R AR RS 8. DGP B UA TR B Rk 2
B, AREIERBMKERM, (KN - ZRABE) Bl “UANTE, WFES, BT, B
K, VAT, GEIEAGE, NRBE, AKIUAR, RAITT s (K - AR thaMLE, W
CHERAND, 3RTB, MAZITHERES . MERERZA, [UNERZ I, JoRkFHEREES RIEIREA B
Mrh AR A R, (REZHUERRD) 5 “ANEATRAEA, SMmPUE, 3t E e <k
7, JE R A G RN R IE W AR I RE . W E B RW NS SEGE LN, ERIEE (ME
WY FHrm: “EREMREETA” o BESHUTIEAR, WA CER7, ONRERE B RRER AR
MBI B B BT AE KBS, JRERFAS L “HR7 AT, W XORBARMERIER, SFESH
g, RENE. B %O TC A S RIEI A D RERI SR8 . SR MR 3l (9K 3h 17
MARER, SRS, SHEMNSAIIRERE, SERMPR AR KRR RS
%, X2 (AE) FRTHRAN < SBMASR" PR EXFER T, “EET MU
B, IEFEHIE. W MEG TR B, WM T —A “BREER . S0 FUBEER . &
¥, BFAESEANTEMENZE, WP ERSET, ST RS S T R s i, R
AL IR AR SRttt SO AR S MGE4T, SECHROERSS ORI B TV B I
B2, AR S A4, PAGIKER 24T, X IERIKA SHTHER I A NS A" MR, X1
CERAW R BUES MIHLE, SERR BT SR P RS S RN . W SRR R A, RS
AN RE S, S 0 s BEASR A A i, R SR ORISR N TEANEE TS, T R 0 NS T
R MEARTH . ERIES L R EIFAEEIEE (RS o IFSE R R i 7 “ e
BEESEN, TRERIANE, WROERE TS, ERSERFERIRNL” , XER T RS IR
HEH L s A BRI E SRS, R WA IRPRERILAT L e, AR,
8= 7, Fi, K&, i, FREANR.

42. “B" AR
4.2.1. BN AIE

(RMEL®R) H: “ANZFif#, W55H. 7 NSRS, SmiEaE AT e
ThEEREB SR, F MR, FAE, FikRsR, WSSCER AR A[29]. S KIHES) & 75 Bk
NENS, AR, TEHHEMBIELT, W8, EEBEE (ERSUE) dirs: “oca 7/, RbE
WA M, MR ZHESD, (AR, BRI, RS Mm2 AfEAES VIR, MM IEH 84T 75 BRI
HEh Fe [ B/ E I ThBE R SZEL, T A 4T SRR BRI A Ek i, P BN . WO, 75 A i eL
AiE, HAMSELAMNMAT, CGREa < M) “SEm - FMALT ", AT AN 1%
s, B CSUBIMAE” o MBOSATIRG, WMOARS, BEmsm B A, IR S s T2, R MiET A
W, UIREIRIE AT R AR AT
4.22. ENBGRAE

PRABAE R KA 2 ) 2 5 IR EE =4, AR AT LA B A S e . AR N ESAR it i ie 47
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AT i R IR R AT, BRI RIHESD . R R AR P A A, ORI T AR B T B 2 DA
Ko (BEZALEE « KD . “HORZONNE, TN, MRNSRUEMRINE, BRENE, Skl
TR ZYR e a2 %, TRAKR. 7 HICRE, SIEREAT A EM B T2 5 0
Y, SO GEE BB MR B R B — o BRI S I, B P, BRPHRESE, AR B AT, K
ORGP, & B AIER TR, i EWRNIRM:, SRR T AR, ARSR e AU, R K
g, FHRERE .
4.2.3. [BMLFAPELE

WEPRIR AT — AR, Edvmit, BT Fe, AR N— DK, BB . [
i T S BRI Ff S il B8 005, R T. MA T, BIAR, SHUTHREIhAE R, BARFE[30].
SR, R S Ag AR AR AR IMAR, BRI o RN, RO, BRI
VENTEBIERAE, R RIRILRIE IR A s i, T B A, B Rom S5 &k, oo m
BRI Ay, IS 2 sshfethm s, ShmAg. R, BeRriss, 4k th itk —5 K15 B,
T B R it Sk ) 2 3t — 20 S B B S AT, AT A5 0 PR 1 M BE A 9 R A L8 i ) 9 B
M RGBT RN R A B R .
5. “UMEETH BIATTHERRB RSN

MR R RS, W PR B B (DGP) I e — AN P s B AR A, I AR 3 5
CPNRET L CORBET R PR X SANCEER R, HAP IR RGP RS AR IR (MR R R R
R R RE LS DGP (BRI ML 2 FifdRe, FORAI T aEs KT, B BEZ I,
(B3 A R 2 R [ JE At . 2/ RS SE DGP AR IR B ShEE % . R AL AL, IR hrfe
PRE, UUBREREISNA, DUSE . M. FEdh. ERH. AR E B ONAR[30]. KR RSB
WHLEL LT S DGP KIVAYT, SRIAFEAN SR B AR, R Em A . #. TESRIEE R, RIEHLFE
G R, ARYE B BARIRPARRE IR, HE AR AT AR A5, ARYE B PR AR A A, 3297 /L.
COURIVEBZNER, EBAARE” , RIT EEBE, RSN, i Ak < R, BB
T W BERR. BT, SRIEE . MRS, Bk, JERL. AARSR LA K, AT AR Sk
TR P S 2 A AR M I, AR SRR R

CHMER RIS BT SN b SR IEM, BB W LR RIS, R <A P
RE SRS REES B LR B S R R AR, BRI ST, B R AR S LT A
HGIT DGP HIMRF T2 AN T3z, HXThs% DGP SERVE B R [31], %75 &40 “PErHE. hemk
FE7 AL ORI, B EANRE . BB UL E B T K. T TEAE, EREBGELBRE, A
Z. AR HECRREMEZ, AVEMED R, Hh A, AR &SRR, - FERREE 2, G <%
K7 2R T2 TR REE, BERTERSA, AAREIRIEE, BT “BE ZhR, HMNEARR, @i
AMAEIE. WAMKPE TR, RS IE ST RE ARG, BUSEIE 2 G F B e L DL
NEMEE, FONETHTIRESEEE . SR A S B2, S ML E T
FEREE RN F (N B, TS0 TR IE T e A 2 Hh B B B 1 DGP B2 [32] . 1 B i . 35 1R iR
MPATAAEE, TR, AR TL % T DGP B A2 . FEIML A EHIE . A 38 s 4 A BE
B BB PR A T KR, 525 BN AR L A AL KR A R R m 7 #4[33], HA
RESANBITEEWNTL S, M SBORMAN, MRS R, B RO, A ALE
AN R BATS M EAT I TE MG AT MEAT, AATMImAT, b maes, SR
), I R 2, BT “HT 2Bk,
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6. /&g

BT AR BE, RIFHIRE s, SRR WAL BEOVERREENLE], 575 7 DGP
PRRESCSE AL . “ BB N DGP A2 A%, Bl L ARBE R B = M) o2 Bom R R, A “ 7
Fo DURETREOA, DU IR, R, . RRSERIR BT bR, ST, HEshR
Wt . Pril, FAEZST DGP idfed, W T ARBRHEB S EE “BR” 5 BT iR RI
L RS TN, B, IIER EER G adi &, INHPRIESLIE, & AR (FiR7 A
W, ZREIZHIAN RIS « BEBAANER BRI ik, BT ARRIR, BN B S, BSOS MALRS, (£ R BB
HEVRYT “BAIEE” WHER, ZREMRHERS SRR IR IR ARGYT, BB T E S K BT R R .
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