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Abstract: Diabetic gastroparesis (DGP) is one of the major chronic complications of diabetes, which seriously affects the life quality
of patients. Early detection and early treatment are the key to reduce the incidence of diabetic gastroparesis and improve the quality
of life of patients. At present, there are Western medicine treatment, Chinese medicine treatment and non-drug treatment. There is no
other effective treatment for DGP, except glycemic control and improvement of diabetic neuropathy. Currently, there are limited
therapeutic options for DGP, but new drugs, new methods and new technologies are being explored. This review focuses on the
progresses in the clinical treatment of diabetic gastroparesis.
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