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Histopathological Study on the Regulation of Gastric Physiology by Diabetic Gastroparesis
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Abstract: Diabetic gastroparesis has several key histiocytic abnormalities that regulate the normal physiological state of the stomach, including
abnormal gastric autonomic innervation, damage to interstitial cells of Cajal, and changes in macrophage of the muscle wall of the corpus.
Macrophages may be a key cell type that causes potential damage to other types of cells. In this paper, the abnormal tissue cells that regulate gastric
physiology in diabetic gastroparesis are analyzed to guide clinical treatment.
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