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[ Abstract |

and circulation inflammatory factors. Methods

Objective To explore the influence of erythromycin in treating diabetic gastroparesis (DGP) on intestinal flora
Sixty-eight cases of DGP in our hospital from January 2012 to December 2014 were
collected and randomly divided into the observation group and the control,34 cases in each group. On the basis of controlling blood
sugar levels, the control group was given oral mosapride (5 mg 3 times daily) , while the observation group was given oral erythro-
mycin(0. 25 g 3 times daily). The improvement effects of DGP symptoms and the changes of intestinal flora number and inflamma-
tory factors were compared between the two groups. Results The total effective rate of gastroparesis improvement was 58. 82%
(20/34) in the control group and 82. 35% (28/34) in the observation group, the difference between the two groups was statistically
significant(y* =4. 53, P=0. 03) ;in monitoring the intestinal flora changes of enterobacteria, enterococcus, lactobacillus, bifidobacte-
rium and bacteroid, the control group had no statistical difference in above intestinal flora number between before and after treat-
ment;but the enterococcus flora number after treatment in the observation group was decreased, while bacteroid flora was signifi-
cantly increased, which showing statistical difference compared with after treatment in the control group(P<C0. 05). The intestinal
microflora colonization resistance(CR) after treatment in the observation group was (0. 96+0. 08), which in the control group was
(1.0740. 08) , the difference between them was not statistically significant(¢=1. 25, P=0. 35). The level of TNF-¢,IL.-6 and INF-
Y levels in the observation group had statistical differences between before and after treatment(P<C0. 05) ; the TNF-q and INF-y
levels in the control group had statistical difference between before and after treatment( P<0. 05) were statistically significant (P<C
0. 05) s the level of TNF-q,IL-18,11.-6 and INF-y levels in the two groups had statistical differences between before and after treat-
ment(P<C0. 05). Conclusion Erythromycin has obvious effect for treating DGP, has limited influence on the intestinal flora,can im-
prove the inflammatory status,which is worthy to be further applied in clinic.
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