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Gastic emptying scan in diabetic patients is widely used to assess the degree of motility disturbance
and the symtoms such as nausea, vomiting, bloating, abdominal pain and early gastric fullness which
we can't find anatomic lesion by fiberoscopic or barium study.

In order to determine the relationship among diabetic gastropathy, neropathy, retinopathy and
disease duration, gastric emptying scan using **Tc-tin colloid labeled scramble egg in hamburger was
performed in 10 healty male controls and 50 diabetic patients which were subdivided to no neuropath-
y, peripheral neuropathy and autonomic neuropathy groups according to the degree of diabetic
neuropathy and no retinopathy, background retinopathy and proliferative retinopathy groups accord-
ing to the degree of diabetic retinopathy. After medication of cisapride for 2 weeks, we observed the
presence of improvement of gastric motility in diabetics.

The results were as following: )

1) In controls, gastric emptying time (GET1/2) was 75+13.6 min and 2 hour gastric retension rate
(GRR2) was 32+11.1%.

2) In diabetics, GET/2 was prolonged more than 2 hours and GRR2 was 58+23.1%. According to
degree of neuropathy, GET1/2 was prolonged more than 2 hours in all three groups and GRR2 was
54424.1% in no neuropathy group, 57+24.3% in peripheral neuropathy group and 69424.6% in
autonomic neuropathy group. According to degree of retinopathy, GET1/2 was 110£23.4 min in no
retinopathy group and prolonged more than 2 hours in other two groups and GRR2 was 45+21.6%
in no retinopathy group, 71+19.7% in background retinopathy group and 73+21.5% in proliferative
retinopathy group.
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3) After cisapride medication for 2 weeks, GET1/2 and GRR2 were improved as 90+£14.6 min and
40+13.8% (initial GET1/2 and GRR2 were above 2 hours and 61+15.4%).

We can conclude from above findings that gastropathy in diabetic neuropathy suggesting main
underlying factor in motility disorder. The degree of retinopathy and disease duration were correlat-
ed with severity of gastropathy in diabetics. From the results of gastric emptying scan, we can
conclude that cisapride was useful drug for improving diabetic gastropathy and gastric emptying scan
was valuable for assessing severity of diabetic gastropathy as non-invasive method.
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Table 1. Characteristics of Diabetics According to Neuropathy

Diabetics
Controls
Non Peri Auto
Neo 10 9 20 21
Age (yr) 34£3,2 51+13.6 52+12.7 54+12,6
Sex (M/F) 10/0 5/4 713 714
Duration (yr) — 831+ 6.2 9.8+ 33 14+ 54
FBS (mg/dl) - 183 £ 38 191 = 56 223 + 84
Insulin requirement (U/day) - 19z 8 25+13 33 £ 21
* Non : no neuropathy, Peri : peripheral neuropathy, Auto : autonomic neuropathy,
Table 2. Characteristics of Diabetics According to Retinopathy
Diabetics
Controls
Non Back Prol

No 10 9 20 21
Age (yr) 34:32 45+16.4 53 +148 53+11.6
Sex {M/F) 10/0 4/5 7/8 8/18
Duration (yr) - 34+ 26 89+ 54 13+ 5.3
FBS (mg/dt) - 174 + 32 193 + 67 245 + 87
lnsulin requirement (U/day) — 8+ 6 22 +11 34+ 24

* Non : no retinopathy

Back : background retinopathy,

Prol : proliferative retinopathy.
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Table 3. Values of 50% GET and GRR2 in Control and
Diabetic Groups

50% GET GRR2 P value
Control 7512 32+11.1
0.01
Diabetes over 2hr 58+23,1
Neuropathy
Non over 2hr 54+24.1 NS
Peri over 2hr 57+243 0.05
Auto over 2hr 69+21.8
Retinopathy
Non over 2hr 45+21.6 0.01
Back over 2hr 71£19.7 NS
Prol over 2hr 73+£21.5
Duration
S5yr< 115421 491245 0.05
Syr > aver 2hy 691246
Cisapride treat-
ment
Before over 2hr 61115.4 0.05
After 9014 40+13.8

NS : uaremarkable difference.
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Fig. 1. GET (Gastric Emptying Time) and GRR (Gastric Retetion Rate)
according to severity of neuropathy. NON-SYM: non symptomatic
group. PERI: peripheral neuropathy group. AUTO: autonomic neur-

opathy group.
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Fig. 2. GET and GRR according to severity of retinopathy. BACK: back-
ground retinopathy group. PROL: proliferative retinopathy group.
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Fig. 3. GET and GRR according to disease duration.
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Fig. 4. 2GRR before and after cisapride treatment.
2GRR: Gastric Retetion Rate at 2 houre.
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