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Observation on the Effect of Traditional Chinese Medicine Hot Compress Pack
in Improving Gastroparesis in Nephropathy Patients Undergoing Hemodialysis

Li Shengnan
Dunhua Hospital of Traditional Chinese Medicine, Yanbian, Jilin 133700

Abstract : Objective: To investigate the advantages of traditional Chinese medicine hot compress packs in
the treatment of gastroparesis in patients undergoing renal dialysis. Methods: The patients were
recruited from the nephrology departments of our hospital and Dunhua Hospital of Traditional Chinese
Medicine. The trial commenced in June 2023 and concluded in June 2024. A total of 80 patients with
gastroparesis undergoing hemodialysis for renal disease were included and randomly divided into two
groups using a computer—generated random number generator: a control group and a treatment group,
with 40 patients in each group. The control group received treatment with metoclopramide (intravenous
infusion of metoclopramide hydrochloride), while the treatment group received a combination
therapy consisting of metoclopramide and traditional Chinese medicine hot compress packs. The
clinical efficacy outcomes of the two groups were statistically analyzed and compared to draw
valid conclusions. Results: After receiving the respective treatment regimens, the overall treatment
response rate was evaluated. The treatment group demonstrated a significantly higher response
rate compared to the control group (97.50% vs. 75.00%, x2=8.538, P=0.003<0.05), with statistically
significant differences between the data (P<0.05). Conclusion: In the treatment of gastroparesis in
patients undergoing renal dialysis, the addition of traditional Chinese medicine hot compress packs to
intravenous infusion of metoclopramide hydrochloride has positive implications. It can further improve
patients' clinical symptoms and enhance overall treatment efficacy, warranting further application.
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