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The Clinical Value in Detecting Gastric Half Emptying Function of Oral
Gastrointestinal Ultrasonic Aid in Patients with Type 2 Diabetes
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ABSTRACT Objective: To study the clinical value in detecting gastric half emptying function of oral gastrointestinal ultrasonic aid
in patients with type 2 diabetes. Methods: 100 cases who were meet the standards of type 2 diabetes and treated in our hospital from August
2011 to August 2013 were chose as research group,110 healthy volunteers were chose as control group, oral gastrointestinal ultrasonic aid
was used to detect the gastric half emptying function of 2 groups, record and analysis the time of the distal area reduced by half. Results:
The Gastric emptying rate in 15min, 30min, 45min, 60min, 75min, 90min of research group was lower than the control group, the differ-
ence was statistically significant(P<0.05). The gastric halt empty time of research group was longer than the control group, the difference
was statistically significant (P<0.05). Conclusions: Oral gastrointestinal ultrasonic aid could be used as a reliable, repeated, noninvasive
testing method in detecting type 2 diabetes with gastroparesis merger.

Key words: Gastrointestinal ultrasonic aid; Type 2 diabetes; Gastric half emptying function; Gastroparesis merger; Clinical value

Chinese Library Classification(CLC): R587.1 Document code: A

Article ID:1673-6273(2014)11-2133-03

HE YrEL, i PR T2 18 B R R A
=1
1 R 5%

Wb R — 2 o IR 3R WA/ DT RE A5 RS Y LA it

WETE 0 BHRAIE A I 5 o $r 2 a5 A 5L
FN PR B H LR E B E ML D RE AT AR, B R
SENEIRA A 09— M A E L 05 R BEWE B B4 A0 56
BT 1o 2 SR A T e A A, 2 R SR TG B I AR PR (R
TINESE) Rl T H AR K 1B 1 R O A BT B,
PRI R EAeEgess, 30 B e e £ 3 L B HE s G AL
SHCE FRY R AR BRI , MR RS, R, B R RERY
FISWOAYTA B T 838 BRI o AR A
I B i B S SRR 2 SO bR R R S RS T RE Y I R

YEZ T : B TEC1980-), I3 AR}, IR BRI, = Ilf PRAGER J7 1H 1)

F%t , E-mail ;983441262@qq.com

(ki H#1:2013-10-14 232 H 11:2013-11-10)

1.1 Jt&iERE

PEHL 2011 4F 8 H & 2013 4F 8 A B WU MR & AnER)
2 R B gs £ I 100 B4 BT, o B30k 60 i),z 40
i), PR 54.25+ 5.8 & IFFE LT bR dE: (1)2 BURE IR
P WbaiE s (2) A K R B 55 BN AELER ; (3)JC B imif o
g R FA L ; (4) R R T — 8 P92 F 2 B Tk sh
JIRIZ . FEHL 110 filfilt Fe s JE A VRS X IR, b 3 78
B, 2ok 32 451, AR 47912 6.8 4 TIHALIE L X B W
SR, IR F AL . B H A B i — AL (I B2 1
1) A U R R T R 1 O A5 T T ) 28 S g
(P>0.05), BORMATT LU PRI 1.



+ 2134 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.11 APR.2014
F 1 NRr AR ER L BxE s,0(%)]
Table 1 Comparison of clinical data between two groups[xt s,n(%)]
I R B 44 HRAH(n=100) R4 (n=110) e P
Clinical data Research group(n =100)  Control group(n = 110)

PR (65i]) E1% Male 60 78 2.77 0.10
Gender(n) % Female 40 32

F#8(% ) Age(years) 5425+ 5.8 52.91% 6.8 1.52 0.13

fmi2( &) <5 64 70 0.03 0.96
Duration(years) 25 36 40

HEE = Yes 81 86 0.26 0.61
Complication & No 19 24

1.2 ik

PIZH 2 G235 10 iRad s v n B e S B ) R,
50g)500ml, H# (0 18 72 Wi (53 3.5-5.0MHz ) 43 il #6i) 2
2H 32X 15min 30min 45min 60min,75min 90min [ & HE2x
RN S RS /N —F BT F 4 e ] R 8 2 s b ], 20 A
P Z R BB e A Lg% 50
1.3 GitZEHH

FTHEVOR DI B bR s (xt s) s ; I YO} H e SR

OIS R TS . SR SPSS 18.0 Gt A T4 5 A
e B3, K6 7K 1 =0.05
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Hems RIER TR, 2R A 501222 X (P<0.05), UL 2,
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Table 2 Emptying rate of two groups in each time point[x+ s,n(%)]

A 1] HRA XERA . .
Time point Research group Control group

15min 17.9+ 10.5 239+ 9.5 4.46 <0.01
30min 28.1+ 114 36.6 12.4 5.15 <0.01
45min 35.5¢ 132 55.1% 9.8 12.12 <0.01
60min 45.6x 12.0 76.3% 10.5 19.77 <0.01
75min 55.7+ 10.3 89.4+ 11.6 22.12 <0.01
90min 713+ 142 98.2+ 5.6 17.73 <0.01
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