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ABSTRACT OBJECTIVE: To probe into the clinical efficacy of omeprazole + «-lipoic acid, mosapride + «a-lipoic
acid in the treatment of gastroparesis in patients with type 2 diabetes mellitus and its effects on gastrointestinal
hormones and oxidative stress. METHODS: Through prospective analysis, 82 gastroparesis patients with type 2
diabetes mellitus admitted into this hospital from Oct. 2019 to Jun. 2020 were extracted to be divided into 41 cases in
the observation group and 41 cases in the control group via the random number table. The control group was treated
with mosapride + o-lipoic acid, while the observation group received omeprazole + «-lipoic acid. The clinical
efficacy, gastrointestinal hormones and oxidative stress indicators before and after treatment in two groups were
observed. RESULTS: The total effective rate in the observation group was 92. 68%(38/41) , significantly higher than
that in the control group 75. 61%(31/41) , the difference was statistically significant( P<0. 05). Comparison of gastrin
(GAS) , motilin(MTL) and somatostatin( SST) in time-point factors, time-point interaction factors and group factors
in two groups showed statistically significant differences (P<0.05). Glutathione peroxidase ( GSH-Px) , superoxide
dismutase (SOD) and reactive oxygen species( ROS) were compared between two groups in time-point factors and time-
point interaction factors, the differences were statistically significant ( P<0.05). There were statistically significant
differences in the above indicators between two groups before and after treatment( P<0.05). After treatment, GAS,
MTL and ROS in the observation group were significantly lower than those in the control group, while SST, GSH-Px
and SOD were significantly higher than those in control group, with statistically significant differences ( P<0.05).
CONCLUSIONS: The efficacy of omeprazole combined with a-lipoic acid in the treatment of gastroparesis in patients
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with type 2 diabetes is significantly higher than that of mosapride combined with a-lipoic acid, and the improvement of

gastrointestinal hormones and oxidative stress in patients is better.
KEYWORDS Omeprazole; Mosapride; a-lipoic acid; Gastroparesis and type 2 diabetes mellitus
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MR (n=41) 18 (43.90) 20 (48.78) 3(7.32) 38 (92.68)
MR (n=41) 15 (36.59) 16 (39.02) 10 (24.39) 31(75.61)
V& -6.793 4.479
P <0.001 0.034
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Tab 2 Comparison of gastrointestinal hormones between two groups before and after treatment(x=s,ng/L)

- “ GAS ‘ _ MTL _ SST ‘
TRITH e HITTT gzl HITTT Hivigal

WAL (n=41) 164.79+19. 10 115.90+13.30 * 2 590. 41+85. 52 417.31£69.79 % & 20.01£3.77 43.69+6.66* 2

SRR (n=41) 166. 27+20. 85 131.67£15.52* 584. 69+88. 20 493, 66+75.70 * 20.39+4. 01 35.5545.78

465. 848/13. 637/6. 702
<0.001/<0. 001/<0. 001
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Py g/ P/ Prgyy

182.349/17.093/5. 631

1 035.983/49.784/15.781

<0.001/<0.001/0. 020 <0.001/<0. 001/<0. 001

- ST AR, © P<0.05; SRHIALHAE, ©P<0. 05
Note: vs before treatment, *P<0.05; vs. the control group, £P<0.05
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Tab 3 Comparison of oxidative stress between two groups before and after treatment(x+s)

) GSH-Px/ (mol/L) SOD/ (1U/mL.) ROS/ (1U/mL)
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T SHITHTIE, * P<0.05; SAIRALILAR, ©P<0. 05
Note; vs before treatment, *P<0.05; vs. the control group, “P<0.05
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