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Tab.1 Comparison of clinical efficacy in each group
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A W w an o
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T SR, #P<0.05,
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Tab.2 Comparison of the TCM syndrome scores in each group before and after treatment(x=s ) i
205 B BRI BRI WAT HRRRTE ) ORI AR S RS EEsEse  sEse s
HALL 30 IRYTHT 3.85+0.86 3.77+0.82 347+0.78  3.42:070  3.530.86  3.29+0.73
BTG 1.30+0.32% 1.28+0.35% 1.2240.35%  1.23%0.34*%  1.2520.37%  1.13+0.33*
AW 31 IRYTHT 3.76+0.81 3.82+0.89 3.40+0.83  3.50+0.75  3.47+0.78  3.36+0.78
R g 1.12+0.29% 1.1020.31%* 1.01£0.2%  1.05£0.29%*  1.042031%  0.96+0.24**
HRITER AN 31 RITRED 3.73+0.89 3.71+0.86 3.53:0.81  3.36x0.78  3.42+0.83  3.25:0.85
RIYE 0.90£0.23%" 0.89£0.227% 0.82+0.21%  0.87+0.22%** (.88+0.23** (.78+0.21%*

SRR SR, #P<0.05, S A LA, 'P<0.05, STl LA, #P<0.05.
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Tab.3 Comparison of common carotid artery pressure and
strain elastic modulus in each group before and after

treatment(x+s )

B B KA TR 7 AR B

415 B L A "

Feim (kPa)

HRLZH 30 biepag:i] 131.54+13.15

BITIE 125.12+ 9.19%

Bl 31 IRITHT 130.12+ 3.37
R IE 121.17+ 7.41%

BiRITIREL AL 31 BITRT 130.59+13.06
RITIE 115,562 5.02%

0 SIRYT AT AR, #P<0.05, 5 H B L3, *P<0.05, 5 £ il
Heds , 2P<0.05 .,

k4 BEBTHIE TG HbAle.HDL-C FiAEKF LB (x25)
Tab.4 Comparison of TG, HbAlc and HDL-C expression

levels in each group before and after treatment(xzs )

a5 - TEE TG HbAlc HDL-C
7 (mmol/L) (%) (mmol/L)

HRLZH 30 JAJTHT 3.810.65  8.95+1.83  0.93+0.29
IR 3.07£0.46%  7.35+0.85%  1.06+0.15%

B 31 JAJTHT 3.890.72  9.05£1.92  0.96+0.25
WITIG 2.78£0.50%  6.81£0.75%  1.15+0.17+

Wi riERi a4l 31 JAJVHT 3.95£0.83  8.83+2.01  0.90+0.27

VRITIR 2.50£0.41%2 6.32+0.71%* 1.26+0.19%
1 HIRTTHTILEL , #P<0.05, 5 H WAL L AL, *P<0.05, 5 51 il 24
He# , 2P<0.05.

R 5 HBERITHEIE ficolin-3 NO.ET FRi&E KT L (xs)
Tab.5 Comparison of the expression levels of ficolin—3,NO

and ET in each group before and after treatment(xxs )

w3 - R ficolin-3 NO ET
st (pg/L) (umol/L) (ng/L)
HHA 30 YR 18.56£3.64  32.86+3.94  102.65:10.15
TAITIG 20.98+2.65%  42.58+4.15%  82.35% 7.35%
B 31 JAITRD 18274375 32.17+3.75% 101.24+10.39
PR 22.36+2.18%  45.06+4.48% 7871+ 625

HRIFERAA 31 JAJYHT 18.77£3.51 3243401 101.89+10.03
WBIT)G 23.8541.53%% 48.15+4.63*% 7431+ 5.32%%
5T AT I, #P<0.05, 55 BLA LA, *P<0.05, S5 I 4H

H#z , 2P<0.05.
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Study on the clinical efficacy and mechanism of acupuncture and moxibustion therapy on diabetic peripheral neuropathy
patients with gi-deficiency and blood-stasis type
ZHU Xiaoliang',ZHANG Yingjie?, GUO Liangyu®, QI Haiying',ZHENG Xinxing'

(1. Department of Endocrinology , Qinhuangdao Hospital of Traditional Chinese Medicine ,Qinhuangdao 066000, China;2. Department of
Nephrology , Qinhuangdao Hospital of Traditional Chinese Medicine , Qinhuangdao 066000, China; 3. Department of Pharmacy,
Qinhuangdao Hospital of Traditional Chinese Medicine , Qinhuangdao 066000, China)

Abstract : [Objective] To observe the effects of acupuncture combined with moxibustion therapy on carotid artery elasticity, glucose and
lipid metabolism, vascular endothelium , serum HbA 1c and fibrin agglutinin-3 (ficolin-3) in diabetic peripheral neuropathy patients with
gi-deficiency and blood-stasis type. [Methods] Ninety-two patients with diabetic peripheral neuropathy were selected for hospital
treatment ,and all cases were successively enrolled in the group from June 2021 to June 2023, and the grouping method was random
number table. The conventional group of 30 cases was given conventional Western medicine treatment ; acupuncture group(31 cases) was
given acupuncture treatment on the basis of conventional treatment. Moxibustion treatment combined with 31 cases,acupuncture group
was treated with moxibustion treatment. The clinical efficacy of the conventional group,acupuncture group and moxibustion therapy
combined with the group was compared. The patients were given diarrhea or constipation , fatigue and lethargy , pain at the end of the limb
and pain at night,sweating when moving,numbness and weakness in the limb,shortness of breath and lazy speech before and after
treatment. The common carotid artery pressure strain elastic modulus was detected. The levels of nitric oxide (NO),endothelin (ET),
triglyceride (TG ) ,HbA Ic,ficolin-3 and high-density lipoprotein(HDL-C) were detected. [Results] The total effective rate in moxibustion
group and acupuncture group was higher than that in conventional group (P<0.05). In the combination group of moxibustion therapy,
diarrhea or constipation,exhaustion,pain at the end of the limb,pain at night,sweating after movement,and ants in the limb and
numbness and weakness, shortness of breath and lazy speech score were lower than those in the conventional group and acupuncture
group(P<0.05). In the acupuncture group, diarrhea or constipation, exhaustion, pain at the end of the limb and pain at night, movement
sweating, and ants in the limb and numbness and weakness , the score of shortness of breath and lazy speech was lower than that of normal
group (P<0.05);the common carotid artery pressure strain elastic modulus in combination group was lower than that in conventional group
and acupuncture group(P<0.05) ,and the common carotid artery pressure strain elastic modulus in acupuncture group was lower than that
in conventional group (P<0.05). The expression level of HDL-C in laying moxibustion therapy with the group was higher than that in
conventional group and acupuncture group (P<0.05). The expression level of HDL-C in acupuncture group was higher than that in
conventional group and acupuncture group (P<0.05),and the expression level of TG and HbAl¢ in laying moxibustion therapy with the
group was lower than that in conventional group and acupuncture group (P<0.05). The expression levels of TG and HbAlc in
acupuncture group were lower than those in conventional group (P<0.05). The expression levels of ficolin-3 and NO in moxibustion
combined group were higher than those in conventional group and acupuncture group(P<0.05). The expression levels of ficolin-3 and NO
in laying moxibustion therapy with the group were higher than those in conventional group and acupuncture group (P<0.05),and the
expression levels of ET in laying moxibustion therapy with the group were lower than those in conventional group and acupuncture group
(P<0.05). The acupuncture group’s expression level of ET was lower than conventional group (P<0.05). [Conclusion] Moxibustion
treatment combined acupuncture in patients with diabetic peripheral neuropathy can improve glucose and lipid metabolism, carotid

vascular elasticity , vascular endothelial function,enhance ficolin-3 level , alleviate the disease and improve clinical efficacy.
Keywords: acupuncture ;moxibustion therapy ; diabetic peripheral neuropathy ;carotid vascular elasticity ; vascular endothelial function;

fibrin gelatin-3



