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Abstract

AlIM: To study the effects of dachenggitang and acupuncture
at zusanli and neiting on disorders of the gastrointestinal
motility and to elucidate the mechanism.

METHODS: The patients after abdominal surgery (n =34),
diabetes mellitus with gastroparesis (n =29) and habitual
constipation (n =27) were selected to study the effects of
dachenggitang and acupuncture of zusanli and neiting on
disorder of the gastrointestinal motility with gastroduo-
denojejunal manometry, electrogastrography (EGG), radio-
immunity measurement of motilin, orocecal transit time
test and *°™Tc-labeled scintigraphic gastric emptying.

RESULTS: Dachenggitang was able to obviously correct
gastric electric dysrhythmia and increased the contractical
period and contractical power of migrating motor complex
(MMC) phase Ill, prevent gastroparesis, increased the motilin
content in serum and improved postoperative motility dys-
function of gastrointestine. Dachenggitang could shorten
orocecal transit time and improve the motility of gastrointestine
in patients with diabetes mellitus and habitual constipation;
acupuncture on the points of zusanli and neiting could improve
rhythm of gastria in patients with dyspepsia, and improve
the power of EGG and the gastric emptying.

CONCLUSION: Dachenggitang can improve recovery of the
gastrointestinal motility in patients after abdominal surgery
and treat patients of diabetes mellitus with gastroparesis
and habitual constipation. Acupuncture of zusanli and neiting
has the advantages of using easy and reliable curative

effect and can be used in the treatment of the disorders of
gastrointestinal motility.
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