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A Clinical Observation on Electro-Acupuncture for 35 Cases of Type 2 Diabetes Mellitus with Intense Stomach Heat Pattern
WANG Yuan, LIU Zhicheng, XU Bin

(Nanjing University of Chinese Medicine, Jiangsu Province 210029)

ABSTRACT Objective To observe the therapeutic effect of electro-acupuncture (EA) on type 2 diabetes mellitus (T2DM)
with intense stomach heat pattern. Methods Seventy female T2DM patients with intense stomach heat pattern were random-
ized into the acupuncture group and EA group, with 35 in each. The acupuncture group was given acupuncture on Pishu
(BL20), Weishu (BL21) and Dachangshu (BL25) bilaterally with neutral supplementation and drainage and retained the nee-
dles for 30 minutes each time. The EA group was given EA on Shangjuxu (ST37)-Neiting (ST44) and Zusanli (ST36)-
Fenglong (ST40) bilaterally at a frequency of 5Hz for 30 minutes. Both groups were treated once every other day. The fasting
plasma glucose (FPG), fasting insulin (FINS), insulin sensitivity index (ISD), insulin resistance index (Homa IR), B-cell
function index (Homa-B) , total cholesterol (TC) ., triglyceride (TG), low density lipoprotein (LDIL-c¢), high density lipopro-
tein (HDL-c) were observed before and after 3-month treatment. Results The FPG, FINS, Homa IR, TG, TC and LDL-c
were significantly decreased but the ISI and HDIL-c were significantly increased in both groups after treatment (P<Z0. 01). The
Homa-B was significantly increased in the EA group (P<C0. 01). The improvement of FPG, FINS, ISI and Homa IR in the EA
group was superior to that in the acupuncture group (P<C0. 05). The total effective rate of the acupuncture group and EA
group was 82. 86% and 94. 28% respectively, with no significant difference between groups (P>>0. 05). Conclusion Acu-
puncture and EA can regulate the glucose metabolism and lipid metabolism, relieve the insulin resistance and enhance the body
s sensitivity to insulin in T2DM. EA is more effective in lowering blood sugar and improving f-cell function parameters as com-
pared with acupuncture.

Keywords electro-acupuncture; acupuncture; type 2 diabetes mellitus; intense stomach heat

, T2DM , .
. . 95%0t 2 1
(T2DM), T2DM . L1 #wkk

L PRI =11 I mmol/L



2013 10 35 « 853 -
(200 mg/dD , . .
3 @ (FPG) = 7. 0mmol/L 22 MLIEIGARBA M Tk
(126 mg/dD) , 8h e FPG, (FINS) ,
75¢g 2h > 1L 1mmol/L (ISD) . (HomaIR)
(200 mg/dD , 1 . (TCO) . (TG,
[3]. (LDL-0) . (HDL-¢) .
, . . . . [5] , ISI= —log(FINS X FPG),
, , , . B
L2 HAANRHBRAFE “), HomaIR=(FPG X FINS) /22 5,
: ; B (Homap) = (20 X FINS) / (FPG —
; 16 ~60 35,
. 8:00, 5ml,
NN ; : FINS
L3 —&a4
70  T2DM 2006 5 (F006 ,F002-1.F001.,F004,F003)
2011 5 . .
35 23 FRHEARMAE
16~49 (36, 6349, 47) 1~20 ( b
, (8 666 86) ; (41, 17 \ : ,FPG<C7. 2mmol/
1, 7. 20~58 L(130mg/dD 30% ; :
(37. 51409 88) 1~20 (6. 29 + ,FPG<<8 3mmol/L(150 mg/dD)
5 33) : 15, 16 . 4 =7 2mmol/L(130mg/dl) 10%
(P>0. 05), . .
2 2.4 %itFiik
21 wHFF* SPSS 19. 0 .
, . . + (xEs) .
( DN ( )N ( DN t t s
C . C . C . Y .

(0. 3mm X 40 mm) ,

’ ’

30 min, 10 min 1 o
G6805 ( )
— ( ) -
( )\ - ( ), , s
s 5Hz,
) 30 min, 1,12 1
,3

31 wma®F 47w FPGLFINS,ISI, Homa
IR.HomaB 4
1, FPG.FINS,Homa IR
(P<<0. 01),1SI (P<
0.01), Homa- (P<
0. 0D, Homapg
(P<<0. 05),
3.2 MBS LT AT G K AR
2, TC.TG.LDL-c
(P<<C0. 01), HDL~c (P<<
0. 01);

(P>0. 05,



. 854 2013 10
1 FPG,FINS,ISI, Homa IR, Homa-8 (x£5)
FPG(mmol/L) FINS(mIU/L) ISI Homa-IR Homa-
35 11 462 43 54 80412 34 —2 7840, 17 28 96412 48 142, 84430, 37
35 8 3543 11* 35 01418 24* —2 3940, 34* 15, 3714, 84* 154, 0027, 62
35 3 11+2 23 19. 79+12 10 0.39+0. 25 13.59+9 73 11. 16+33. 95
35 11. 852 67 56. 88415 13 —2 8040, 20 31 56415 58 139, 11+18 22
35 7,362 43* 29, 51413 03* —2 2840, 28* 10, 929, 73* 166, 12-£42. 06*
35 4, 49+2 864 27. 37415 282 0. 52-£0. 3024 20, 64+14, 212 27, 0040, 26
. % P<<0. 01; ,/A\P<0. 05
2 TC.TG.LDL-c,HDL-c (mmol/L,z %)
TC TG LDL-c HDL-c
35 5 48-£0. 55 2. 21+0 51 2. 8440, 39 1 1640, 32
35 4, 9240, 43* 1. 7640, 33* 2. 6840, 26* L5240 25*
35 5. 2840, 56 2. 0440, 41 2. 8340, 16 L 1540 17
35 4 820 43* L 6340 28* 2 66-£0. 21* L5140 13*
, % P<<0. 01
3.3 A EFIKRT LR T2DM .
35 , 14 (40. 00%), 15 , )
(42. 86%) 6 (17 14%), . .
82. 86 %, 35 . 17 (48 57%), . , FPG.
16 (45 71%), 2 (5 72%), B
94, 28%, R s
(P>0. 05), s N )
4 R T2DM Lsl,
“ b2 T ”»
N ’ ’ H
{ * >>7 ’ ’ ) o
o ’ o N
Y ~ b N Y o °
, , an 6.C
, , o ’ . Higashimura ,
b o .
b b b . °
-“ ”»
3 s , T2DM N
5 ’ ’ ’
5 ’ .
’ . . ’ T2DM .5Hz FPG, B
.“ ”»
. ’ b .
1) H 1)
H )
’ ’ i ’ [1] ) ii LIl
s o .2006,25(11) :44.
) T2DM [2] 2 [J].
,2008,24(2) . 2al-2a23.

(F# 4% 857 M)



2013 10

s -

34
Apgar ,
, Apgar =>7

[1] Pennington KA, Schlitt JM, Jackson DL, et al. Pre-
eclampsia; multiple approaches for a multifactorial dis-
ease [ J]. Dis Model Mech,2012,5(1) :9-18.

[2]Armanini D. Preeclampsia: the role of aldosterone in hy-
pertension and inflammation[ J]. Hypertension, 2012,59
(6):1099-1100.

[3] . [Jl.

,2012,39(6) :564-566.

[4] , , )

[JJ. »2005,40(5) ;302

[5]Vest AR, Cho LS. Hypertension in pregnancy [J]. Car-
diol Clin, 2012,30(3) :407-423.

(6] . [M].6
78,99-101.

[7] . [(M].2 . : s
2007 :315-320.

[8]Larsen WI, Strong JE, Farley JH. Risk factors for late
postpartum preeclampsia [J]. J Reprod Med,2012,57(1-
2):35-38.

[9] . . [yl

,2008,35 (1) .4-6.
[10] . [M].
,2006:327-330.
( :2013—01—11;

, 2006 ;

:2013—02—22)
[é%ﬁ?:"‘l‘ F&]

(E#% 854 )
[3] . [M]. : s
2008.71-72.
[4] .
[J1 ,1992,12(1)
690.
[5] s , Stephen Lillioja,
1. +1993,32(10) «
656-660.
[6]Steven MH, Heikki M, Michael PS. The homeostasis

model in the San Antonio Heart study[]]. Diabetes Care,

1977,20(7) :1087-1092.
[7] . (
1 H[M].1993:215-218.
[8] . . 2
Ll ,2012,30(10) : 2332~
2335.

[9]Higashimura Y, Shimoju R, Maruyama H, et al. Elec
troacupuncture improves responsiveness to insulin via ex-
cnhtioniof sdmatic. affbrent fikersdardiabetic iats[/) v VA=
ton Neurosci,2009,150(1-2) :100-103.

( :2012—12—19; :2013—02—27)

[éﬁﬁF:"‘l‘ FR]



