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Abstract

Gastroparesis is a highly prevalent chronic
disorder of the stomach, which is characterized
by delayed gastric emptying and accompanied
by a series of upper gastrointestinal
symptoms. Diabetic gastroparesis (DGP) is
one of the severe complications of diabetes,
seriously affecting the patient’s quality of
life. At present, the pathogenesis of DGP is
still unclear. The majority of DGP patients
are women, and women’s symptoms change
with the fluctuation of the level of estrogen.
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Therefore, we speculate that estrogen may
play an vital role in the stomach motility.
Gastric emptying is an objective index for the
diagnosis of gastroparesis. This article reviews
the role of estrogen in DGP and the possible
mechanisms.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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