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Description

Diabetic gastroparesis is a specific form of 
gastroparesis that occurs in individuals with 
diabetes, characterized by delayed gastric 
emptying. This condition can significantly affect 
blood sugar control and overall quality of life. 
Understanding its causes, symptoms, diagnosis, 
and management strategies is essential for 
individuals living with diabetes.

Gastroparesis occurs when the stomach muscles 
do not function properly, leading to a delay in 
emptying food into the small intestine. In the 
context of diabetes, elevated blood sugar levels 
can damage the nerves that control gastric 
motility, particularly the vagus nerve, which is 
responsible for signaling the stomach to contract 
and move food.

	� Causes and risk factors

The primary cause of diabetic gastroparesis is 
nerve damage due to prolonged high blood sugar 
levels. Other contributing factors include:

Duration of diabetes: The longer someone 
has diabetes, the higher the risk of developing 
complications, including gastroparesis.

Poor glycemic control: Consistently high blood 
sugar levels can accelerate nerve damage.

Associated conditions: Individuals with 
other diabetes-related complications, such as 
neuropathy, may be at increased risk.

Medications: Some medications used to manage 
diabetes or other conditions may contribute to 
slowed gastric emptying.

	� Symptoms of diabetic gastroparesis

Symptoms can vary in severity and may include 
below symptoms

Nausea and vomiting: Many people experience 
nausea, often leading to vomiting of undigested 
food.

Early satiety: Feeling full after eating only a small 
amount of food is common.

Bloating and abdominal pain: These symptoms 
result from food remaining in the stomach 
longer than usual.

Weight loss: Difficulty eating and absorbing 
nutrients can lead to unintentional weight loss.

Fluctuating blood sugar levels: Erratic digestion 
can cause unpredictable blood sugar levels, 
complicating diabetes management.

	� Diagnosis

Diagnosing diabetic gastroparesis typically 
involves a thorough medical history, physical 
examination, and specific tests, such as:

Gastric emptying study: A patient consumes 
a meal containing a radioactive marker, and 
images are taken over time to assess how quickly 
food leaves the stomach.

Endoscopy: This procedure allows for visual 
examination of the stomach and can help rule 
out other conditions.

Electrogastrography: This test measures the 
electrical activity of the stomach muscles to 
evaluate their function.
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Smart pill: A capsule that measures pressure and 
pH in the digestive tract, providing insights into 
gastric emptying.

	� Management and treatment

Managing diabetic gastroparesis requires a 
comprehensive approach, often involving dietary 
changes, medications, glycemic control, gastric 
electrical stimulation and education and support.

Small, frequent meals: Eating smaller amounts 
more often can help reduce the workload on the 
stomach.

Low-fiber and low-fat diet: Foods that are easier 
to digest can minimize symptoms. High-fiber 
and high-fat foods may exacerbate gastric delay.

Blended or pureed foods: These options can be 
easier to digest and may help alleviate symptoms.

Prokinetic agents: Medications such as 
metoclopramide or domperidone can help 
stimulate gastric emptying.

Antiemetics: These medications can help reduce 
nausea and improve comfort.

Glycemic control: Tight control of blood sugar 
levels is important for managing symptoms. 
Regular monitoring and adjustments to insulin 
or other diabetes medications may be necessary.

Gastric electrical stimulation: In severe cases, 
a device may be implanted to deliver electrical 
impulses to the stomach muscles, promoting 
motility.

Education and support: Working with a 
dietitian and diabetes educator can provide 
valuable strategies for managing both diabetes 
and gastroparesis.

Diabetic gastroparesis is a challenging 
complication of diabetes that can significantly 
impact a person’s health and quality of life. 
By understanding the condition and its 
management strategies, individuals with diabetes 
can take proactive steps to mitigate symptoms 
and maintain better control over their health. 
Ongoing research continues to improve our 
understanding of diabetic gastroparesis, paving 
the way for more effective treatments and 
support for those affected.


