B ZIRERIRAGE 221 4F 8 H 28 H #5204 558 Chin J Mult Organ Dis Elderly, Vol.20, No.8, Aug. 28, 2021 - 561 -

- I RATST -

TR B = 06 7T 1 PR 7 JE] B 6 4297 32 Y i R 7T 3

PRI, 2T T
CIRM BRI 22 R BEPoii R T35 M 221000)

(# F] BB HREMEHRBUE SRR B B 2528 IR RIT R 5 ZatE, FiE IR 2018 £ 9 H & 2020 4F 1 H
TELRIN BERF R 2B = B AR Be a7 09 52 B s &) LA 2205 48 ( DPN) SB35 SR FHBEDLEER V5 43 il g 2 A X R 20
Xof HRZH 257 101 IR0 24 ) 5 FE AT i 4 AR IR AT 5 RO s 08T B IC SRR IR AT W e L AL AN
3MAE 6 A H BPIRET I (NRS) MM L (NCV) (22 Im RIFIr RGE(TCSS) WAR IR YRR JF TR 2 48
YA S0 IR A0 SR ANAT IR S B SORE o SR FH SPSS 23. 0 SEit B AT 8 im0 M . AR BIR 23 40 ISR FH o 4655
772245301 Mann-Whitney U K30 X* K303 T4 AL R TR BT S 103 . SR 18975 IREG 418 % NRS 4 BHRIT AT
W FFE(P<0.05) , HIRXHH NRS P74 W358 1% B2 5] [1] 45 (P<0. 05) o B304 NCV BUAYTHIA FTd = (P<0.05) ,1 JA
S A5 I ] g A 22 S B I R X R (P<0. 05) , IR ZH TCSS W3 85EY 7RI B3 (P<0. 05) , HARIR 4 TCSS W43k
T XA (P<0.05) . WRITEE AU IRIN A SARCE R T X IR (92% 1 64% ,P<0.05) . BT A & EREAG T W], TTAE
PP EAN R RA . G RN AR TR R S A 2R AR A A (A AR I PR R

[SEEER]  WEIRI ; JE R i 28 5 T s BRI 5 7 K

[hESZEES] R44l.1 [ XEktRERE] A [DOI] 10.11915/j. issn. 1671-5403. 2021. 08. 117

Effects of acupuncture at triggering points on diabetic peripheral neuropathy
CHEN Qi-Qi, LI Peng-Fei, SHEN Wen "
( Department of Pain Management, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, Jiangsu Province, China)

[ Abstract] Objective To explore the clinical efficacy and safety of acupuncture at triggering points in the treatment of diabetic
peripheral neuropathy. Methods A total of 52 patients with diabetic peripheral neuropathy ( DPN) were selected in the Pain Manage-
ment Department of the Affiliated Hospital of Xuzhou Medical University from September 2018 to January 2020. The patients were
randomized into study group and control group. Both groups actively received basic treatment. The study group was treated with
acupuncture at triggering points and oral medication, while the control group with oral medication. Data were recorded of the patient’s
numeric rating scale (NRS), nerve conduction velocity (NCV), and Toronto clinical scoring system ( TCSS) before treatment,
1 week, 1 month, 3 months and 6 months after treatment to evaluate the treatment effect, and calculate the total efficiency rate of the
two groups of patients, and the adverse reactions during the entire treatment period. Data analysis was performed using SPSS statistics
23.0. Depending on the data type, ¢ test, variance analysis, Mann-Whitey U test, and X tests were used for inter-group comparison.
Results  After the treatment, NRS in the study group was significantly lower than that before the treatment ( P<0.05), and NRS of
the study group was significantly lower than that of the control group at the same time ( P<0.05). NCV in the study group increased as
compared with before the treatment (P<0.05), and the nerve conduction velocity at each time point after 1 week was higher than that
in the control group (P<0.05). TCSS of the study group was significantly improved as compared with that before the treatment ( P<
0.05), and the improvement of the TCSS score of the experimental group was better than that of the control group (P<0.05). After
the treatment, the total efficiency rate in the study group was higher than that in the control group (92% vs 64% ,P<0.05). All
patients had no serious adverse events during the entire treatment period. Conclusion It is safe and effective to treat diabetic peripheral
neuropathy by acupuncture at triggering points, which is worthy of clinical application.
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Table 1  Comparison of baseline data between two groups

(n=25)
Ttem Study group Control group P value
Age(years, xxs) 57.24+7. 18 55.92+5.97 0.483
Male/Female(n) 10/15 12/13 0.776
BM[(kg/m2, xs) 21.52+1.73 21.69+1.52 0.707
Course of disease 27.22+4.17 26.70+6. 44 0.736

(months, x+s)

Fbg(mmol/L, x+s) 7.60=0. 98 7.82+1.05 0.464
Pbg(mmol/L, x+s) 11. 10+0. 66 11.21+1.02 0.652
GHb( %, x+s) 8. 86=0. 65 8.54+0.73 0.098

BMI: body mass index; Fbg: fasting blood glucose; Pbg: postprandial
blood glucose; GHb: glycosylated hemoglobin.
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Table 2 Comparison of NRS between two groups before and after treatment {n=25,points,[ M(Q,,Q,) ]!

Group Before treatment After 1 week After 1 month After 3 months After 6 months
Study 5.0(4.5,6.0) 4.0(3.0,4.0) ** 3.0(3.0,4.0) ** 3.0(2.0,4.0) ** 2.0(2.0,3.0) **
Control 5.0(4.0,6.0) 4.0(4.0,5.0) " 4.0(3.0,4.0) " 4.0(4.0,5.0) 5.0(3.0,5.0)

NRS: numeric rating scale. Compared with before treatment, * P<0.05; compared with control group, *P<0. 05.
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F3 24BHEBTHIG NCV BIbLE

Table 3  Comparison of NCV between two groups before and after treatment

(n=25, m/s, x+s)

MNCV SNCV
Group Time
Tibial nerve Common peroneal nerve Tibial nerve Common peroneal nerve
Study Before treatment 40. 85+0. 88 38.92+1.08 37.77+0.97 31.07+1. 16
After 1 week 41.36+0. 88" 40.17+1.09* 38.55+0.99 31.931. 16"
After 1 month 42.71+0.86** 41.50+1.07 %% 39.80+0.97 ** 33.13+1. 16"
After 3 months 44.01+0.93** 42.92+1.09** 40.82+0.98 % 35.13+1. 16"
After 6 months 46.61+0.93** 46.42+1.21%* 42.99+0.76** 38.53+1. 17"
Control Before treatment 40.35+1. 04 39.10+1. 11 37.78=1.09 30. 9420. 96
After 1 week 40.84%1.05* 39.95+1.10" 38.35+1.14" 31.65+0.97 "
After 1 month 41.39+1.01" 40.06=1. 12" 38.92+1.08 " 31.9420.97*
After 3 months 42.20%0.96* 40.70+1.13* 39.38+1.07" 33.01£0.96 "
After 6 months 43.27+1.13"* 42.05+1.10* 40.39+1.01°* 34.41£0.96"

NCV; nerve conduction velocity; MNCV ; motor nerve conduction velocity; SNCV : sensory nerve conduction velocity. Compared with before treatment,

* P<0.05; compared with control group, *P<0.05.

F4 2HEBHEBITHIG TCSS BILLEE

Table 4 Comparison of TCSS between two groups before treatment and after treatment (n=25, points,x=+s)

Group Before treatment After 1 week After 1 month After 3 months After 6 months
Study 8.80x1. 12 7.80+1.16%* 6.92+1.12%# 4.96+1.06"* 3.32+1.15%*
Control 9.04+1.06 8.48+1.19" 7.76£1.05" 7.12+1.39" 6.68+1.25"

TCSS; Toronto clinical scoring system. Compared with before treatment, * P<0.05; compared with control group, *P<0.05.
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