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Abstract

AIM: To investigate the changes in gastric emp-
tying ability and Helicobacter pylori (H.pylori)
infection rate in patients with diabetes mellitus
(DM) and hypothyroidism.

METHODS: Ninety-six subjects were divided
into three groups: normal group (n = 30), DM
group (n = 45), and DM plus hypothyroidism
group (n = 21). The digestive tract symptoms,
gastric emptying time and H.pylori infection rate
were compared among the three groups.

RESULTS: The grade of digestive tract symp-
toms, gastric half emptying time, and gastric
emptying time were significantly higher in the
DM plus hypothyroidism group than in the nor-
mal group and DM group (12.67 + 3.10 vs 4.30
+ 2.65, 10.98 £ 2.51; 35.00 + 8.83 vs 25.53 + 4.83,
29.76 + 9.54; 60.57 + 15.65 vs 45.53 + 10.33, 52.53
*16.74, all P < 0.05 or 0.01). The rate of H.pylori
infection was also significantly higher in the DM
plus hypothyroidism group than in the other
two groups (both P < 0.05).

CONCLUSION: Compared to normal controls
and DM patients, DM patients with hypothy-
roidism had lower gastric emptying ability and
higher H.pylori infection rate and were more sus-
ceptible to gastrointestinal dysfunction.
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