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Progress on Treatment of Post-abdominal Operational Gastroparesis Syndrome by Integrative Traditional Chi-
nese and Western Medicine QIAN Jin-fang Medical College of Huzhou Normal University, Zhejiang
(313000)
Abstract Literature regarding researches on traditional Chinese medicine therapy, Western medicine ther-
apy and integrative traditional Chinese and Western medicine therapy of post-operational gastropareis syndrome
published in recent years were reviewed in this paper. It was showed that good therapeutic effect could be ob-
tained by applying approaches as basic Western medicine therapy, new type prokinetics and mechanical stimula-
tion of gastroscope, etc. and in combination with traditional Chinese medicine therapies, such as orally adminis-

tering, enteroclysis or acupoint drug-injection, acupuncture and abdominal compressing with Chinese drug de-

coction.
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