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[ Abstract] Diabetic gastroparesis (DGP) is one of the most important complications of diabetes,
which lead to serious problems in patients’quality of life. The treatment of TCM is effective on DGP, with
no significant side effects. It has great significance to study on the academic view of TCM doctors on DGP.
Through consulting literature materials on DGP from CNKI, This article gives a summarization about the eti-
ology and pathogenesis and the Chinese pattern of syndrome of DGP. Weakness of spleen and stomach |liver
depression and spleen deficiency ,Stomach Yin deficiency and deficiency — excess complication are the main
pathogenesis of DGP. For the Chinese pattern of syndrome of DGP, The physicians also have different views
according to their clinical practice ,but the therapeutic effects are all well and good. The reason of this phe-
nomenon is that “treatment based on syndrome differentiation” is the basic thinking of all the TCM doctors.
This is the characteristic and superiority for TCM to treat DGP.
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