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Abstract

An effective clinical assessment method is
necessary for the development of new drugs.
Currently, main methods for clinical evaluation
of diabetic gastroparesis (DGP) include evalu-
ation of gastric emptying, patients” subjective
evaluation of disease severity and the change
in pathogenic factors. However, there are many
problems that need to address; the methods
for the evaluation of gastric emptying have not
been widely used, there is no uniform standard
for the patients’ subjective evaluation, and the
pathogenic factors for DGP are not completely
clear. In this article we will review the methods
for clinical evaluation of DGP, with the empha-
sis on the above problems.
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