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Experimental Study on the Model of Diabetic Gastroparesis Rat
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[ Abstract] Objective: To investigate the establishment of rat model of diabetic gastroparesis ( DGP)
by low dose of STZ combined with high energy diet. Methods: Twenty-four rats were randomly divided
into normal group and model group, 12 rats in each group. Rats in normal group were fed with common
diet while rats in model group were fed with high energy diet. After four weeks of high energy diet
feeding, rats in model group received intraperitoneal injection of low dose of STZ solution three times,
20, 25, 35 mg/kg respectively. Four weeks after the third injection, FBG level, the gastric emptying
rate, serum MLT, GAS content of rats were detected. And the gastric tissue of rats was taken out to
observe morphological changes of gastric smooth muscle cell. Results: The FBG level, gastric empty-
ing rate, serum MLT and GAS content of rats in model group were significantly higher than their coun-
terparts in normal group (P <0.01). The morphological changes of gastric smooth muscle cell in mod-
el group were different from those in normal group. Conclusion: Low dose of STZ combined with high
energy diet can successfully establish the rat model of DGP.
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Comparison of morphological changes of smooth muscle cell of sinuses ventriculi
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