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PRI LTR T — 3. 2021 45 [ BrobE R 6 R R AR AT R RS Bon, ABRE) 5. 3T AL AAE N
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PEEEZ AR : KA 2020 FERR [ 2 RO PR BT i 4R T ) o Am v Dy S ZROBE B 9 SE R 00 B AL of b
= 11.1 mmol/L, mR#HEIMME (fasting plasma glucose, FPG) = 7.0 mmol/L, BX II AR % %) it &=
I 2h MFE= 11.1 mmol/L, BHEMLIMZIE I (glycated hemoglbinAlc, HbAlc) = 6.5%. Jo#i7
WEPRRRER, TAEANFEHIEITEEDFH L. (2 BURBEUEZHIRHE: S8 Ch 24521k R T 5T 48
SEWY $E, FFEFRE 3 A 2 MIUCE 2 ANCLE, Sa ks, R R B, 1
AN, BOgR. KEARK, YOE: S WE, LR . RO, ik & aReEaE. ki
. (3) GINbRE: OFER> 18 %; @ HbAle < 9% H FPG < 10 mmol/L, %5 2 h IikE (2-hour
postprandial blood glucose, 2hPG) < 13.9 mmol/L; ®if 3 HARATHERST; @FBREREB
Fo () HERRbrE: OIEIRIEUE I @& JF0E R ™ BT RIEE: @M EIEGH; @& I MBw . i
I BRI, OBIRETE . (5) BikhrdE: OHI™ESIHETRFILRITH: QRN EZEE. I
SPSS 22.0 Giit#ff4Z 1 1 1K 60 Bl B FEAL > pi4dl, 16I74L 30 . XJHEZH 30 9. PIALIRT 7T
WL MR REREL (body mass index, BIM) bhE:, ZEF LGRS (P>0.05) , Halthi:, I
® 1. WRIAITHIRAREIRAW, ZRLSIHFE L (P>0.05) , BAWHME, 4RIE2 k&3 &
WHRCIRA H AR T 28— NREEFAC B iy i dtbE (Hiflts: YL—X2—2023—024) .

R AEARRERELE

40 %) il WA (B /%) BIM
B 47.31%111.73 17/13 28.64+2.21
Xt B840 47.13%8.94 18/12 28.44+3.85
1z 0. 068 0. 069 0. 447
P 0.473 0.793 0.328
(Z) 7%
1. XTHEZH

ST _WIUMGRE v, 0.5 ¢, BAFR BH2 K. CAAERKREZARAR, EHZ
HEF H20193269, #Ms: 0.5 gX20 H)

2. IBITAH

FEXT IR LA EERAIREHRYT . BEMUNENMT, 7 REEHE S, DU\ IMERR N OB s Gt
BEAD , WRUEHENE, H 2% MR 2 REEC A B R K, R R IR HITE 0. 5%, B 57 mid it 1. 56—
2 ml Zidy, TR 3 mine fEHH 1.6X50 mm JFREFEATIF R, PRI, RIE 1 cm, JFRfEHRHE
MDA TR R . RE AT B, B TE, (G 3.0%280 mm M#LEH TR A, #EE 1 cm
JETIE ) b, AR S NARIETAT, SPRIZAZEEN, R 260 mm 5218 H e T O H Bk, H
PR 1 em, JIEAR, EEARKHNS NAHDETAT, FRIZAGEEN, 35K 260 mn 52298 i T
FUOARH R, FGHE L em, JIEA)E 457, “PRIZEEHEN, HER 260 mm 52208 HEF: TIOAH &
Jo, PR 1 em, )R E135° , SPRIZEIEEEN, K 260 mm FZEME A TR,
UGHER 1 em, JJAAR 225° , “PRIZERHEN, HEE 260 mm GRS HEr JIOURH B, FROGEEER 1

cm, JJEER 316° , “PRIZEASREN, #EIK 260 mm 52212 4. a8/ 5 S HE, ER Rk, 5
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DL R VT 3 BB AR AR /KT S (R PP 58 I RIT 28 UE A 3T 43 DAL RV FRIIE 1) % O IR 3% . %%
FE. L EEEA AN 0. 2. 4 643, IE(EST AR ChEE N EDRIEIZ WY i) & (2 2
IRBEFUAR TR F5E .

STRERE () =1 ORITEITR G —IRIT E R ) + 9T RIS 1X100%.

ST RCHIERRHEDSY (1) B> = 70%, MFESGE, AEHG  (2) 30% <A< 70%, IMBEE
B, ONERG (3 B < 30%, IMBEIEAEL, N

(PO Geit2 051

i SPSS 22. 0 Giit- XML FR AL . THEERIDLE +s FRoR, IEAAAEIE, 4 A LB EX
RS, AL AT AR A ¢ 56 AR IEAMEEE, AR . PR xRS, P << 0.05
NESFH GRS

—_ +
N

(—) FRLEMPELLER
PR TT JE MR AP B R R, ZER AR R (P <0.05) , HIRYF AT FFREE 2K F X
MH, ZRAS ¥R (P<0.05) , W2,

2 MLABE MK TR

e _ ‘ HoAlc _ . FPG _ ‘ 2hPG
BFTAT EHE t P &7 AT & E t P &7 AT EHE t P
BJ74 [8.91X2.49(6.12X1.75|  4.681 0.000 |7.13%1.31(5.79%£0.85| 5.025 0.000 | 11.71£1.15 |6.14%0.39| 25.163 0. 000
g4 |8.86%2.24|7.03+1.22| 1.677 0.049 |7.55%1.22(7.02%x1.24| 3.939 0.000 |[12.13%1.74 |7.44%0.43| 14.329 0. 000
t 0.073 -2.328 -1.263 -4. 448 -1.112 -12.248
P 0.471 0.012 0. 106 0. 000 0.135 0. 000

(Z) PRLEMmBEELER

PIELIATT R AR RGRIT R R I, ZERASUFERE L (P <0.05) , HiRJ7A N iR KT X
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DN

EREGEE N (P<0.05) , W#E3.

3 FMEBEMARKTER

s ‘ ‘ TC ‘ . TG . ‘ LDL
BT EE t P BT AT BTG t P BT AT s t P
&J74 |4.8910.51(4.3610.35| 4.693 0.000 |2.68%0.77(1.65%0.65| 5.598 0.000 [2.95%0.46(2.63%+0.30| 3.096 0.003
R84 |5.05%0.75|4.63£0.60| 2.395 0.019 |2.70%0.95(2.20%0.94| 2.049 0.045 |3.10%0.33(2.88%0.37| 2.430 0.018
t -0. 966 -2.129 -0. 089 -2.635 -1.451 -2.792
P 0.169 0.037 0.928 0.010 0. 152 0. 004

(=) FLAREIRFRSEEER

VAT AT ALEIR AR LA, ZR TG E X (P> 0.05) 5 BIT R AR K R, H
WITHIRT XA, ZRFg %R (P<0.05) , W4,

* 4 MARERRASEEE

WA 1514 (4)) TR B t P
G4 30 23.09+6.29 8.78+3.54 10.859 0. 000
x4 848 30 22.73%5.12 11.79%4.94 8.422 0. 000

t 0.584 -5. 662

P 0. 281 0. 000
(M) FRBTTREEER

WY, WITHPBRRTRA, ErFgityE X (P<0.05) , WELH. HTdERmA
PR HIATEREIR .
%5 MAIEKRTHELE

4 5 1% (B 2k A Tk B R
il 30 7 21 2 93.33%
*+ 848 30 5 17 8 73.33%

Z 4.320

P 0.038
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W PRI A BT N SR AR RE B ME DR 2, HORR RS BT, KIIRRE AR R AL & 91Nk 2
AR E I BURAE, MeEPERSEERE. Bk, BRRRPNE - BESR . PEAX T %
e BE WA IR . FEARIRE MG 52 e e B 3R WU S 0BT I SORE S 5 R B R , HAA 22k
BERAIE RS

2 BOTYBE MR L, FREASE LT FE S TR, HAGEAT 5838 8 AL P B2
ATk, IHAH A, HARIEBE, X PR A — R BE YRR, Xof i 4o 22 F) 60 4 B 18 P 81 A
RFERE, AR m etk EHER, ZAUTERILFCFL J FAT AW He % 8 1 19 0 Bk & 22 Uk PR
igE, HAFHFF AR E . AR, BESEIl5 s mARRIMCR,  HANE A5 i 2 00 Hp 2 i 7K
1, T B W e LA Ca LA X RG F A 55 ) R, RENS 3 RO R AR E BB U, TR AT RE M IR ARE K

P R RO PR B SR A o Il AR K sk BB L, FGFL AFAE T AL M rh, R AT Fe i@ i 4R
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Clinical Study on the Effect of Catgut Embedding at Acupoints
on Blood Glucose Level in Patients with Spleen Deficiency and
Dampness Retention Type Diabetes

Gao Xiaojuan' Bu Tiansheng'™ Liu Wenyu' Xu Ying’
1.Department of Traditional Chinese Medicine, the First People's Hospital of Baiyin City,
Baiyin, Gansu, 730900,
2.Department of Chinese Medicine Management Section, the First People's Hospital of Baiyin City, Baiyin,
Gansu, 730900

Abstract: [Objective] To observe the clinical efficacy evaluation of dial-acupuncture combined with metformin in
the treatment of type 2 diabetes mellitus patients with spleen deficiency and dampness. [Methods] Patients with type 2
diabetes mellitus who visited the outpatient clinic of the First People's Hospital of Baiyin City from April 2022 to June
2024 were randomly divided into two groups according to 1:1, the control group was treated with metformin, and the
treatment group was treated with dial-acupuncture combined with metformin for a period of 3 months. Fasting blood
glucose (FPQG), postprandial blood glucose (2hPG), glycosylated hemoglobin (HbAlc), total cholesterol (TC), triglyceride
(TG), low-density lipoprotein (LDL) and Chinese medicine symptoms were evaluated before and after the treatment,
and clinical efficacy was assessed. [Results] Blood glucose and lipid indexes and TCM evidence scores of both groups
decreased after treatment ( P < 0.05), and the treatment group was better than the control group ( P < 0.05). [Conclusion]
Acupuncture combined with metformin treatment can effectively improve fasting glucose (FPG), 2h postprandial glucose
(2hPG), glycosylated hemoglobin (HbAlc), total cholesterol (TC), triglyceride (TG), low-density lipoprotein (LDL) and
clinical symptoms in patients with type 2 diabetes mellitus with deficiency of the spleen and dampness, which is safer
and has better therapeutic efficacy than that of glucose-lowering drug treatment alone.

Keywords: Type 2 diabetes; Dial-acupuncture; Metformin; Depletion of the Spleen and Dampness (Tcm)
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