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Warming Needle Moxibustion Combined with Gegen Qinlian Decoction
in the Treatment of Type 2 Diabetes
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Abstract : Objective To understand the curative effect of warming needle moxibustion combined with Gegen Qinlian decoction on type 2
diabetes patients. Methods A two-year study was carried out in Leping Hospital of Traditional Chinese Medicine form May 2021 to June
2023. A total of 98 patients with type 2 diabetes were selected for the study, who were equally divided into control group of 49 cases and
observation group of 49 cases in chronological order. The control was given conventional treatment, and the observation group was given
warming needle moxibustion combined with Gegen Qinlian decoction on the basis of the control group. The TCM syndrome scores, glucose
and lipid metabolism indicators, and pancreatic islet function was compared. Results After the treatment of warming needle moxibustion
combined with Gegen Qinlian decoction, the TCM syndrome score of the observation group was reduced, and the glucose and lipid
metabolism indexes and islet function were better than those of the control group, and the difference was statistically significant (P <0.05).
Conclusion The application of warming needle moxibustion combined with Gegen Qinlian decoction in patients with type 2 diabetes can
better improve clinical symptoms, glucose and lipid metabolism and islet function, and it is feasible and worthy of promotion.
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