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The Effect of "Specimen Matching Points" Acupuncture Combine with
Mecobalamin on Glycolipid Metabolism, Inflammatory Cytokines
and Damaged Nerve Conduction Velocity
in Elderly Diabetic Peripheral Neuropathy Patients™
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ABSTRACT Objective: To investigate the effect of "specimen matching points" acupuncture combine with Mecobalamin on
glycolipid metabolism, inflammatory cytokines and damaged nerve conduction velocity in elderly diabetic peripheral neuropathy (DPN)
patients. Methods: 93 elderly DPN patients who were admitted to our hospital from March 2018 to December 2019 were selected, the
patients were divided into control group (n=46) and study group (n=47) according to the method of random number table. Patients in the
control group were treated with Mecobalamin, the study group was treated with "sample matching point" acupuncture on the basis of the
control group, the clinical effective, glycolipid metabolism, inflammatory cytokines, damaged nerve conduction velocity and adverse
reactions were compared between the two groups. Results: The total clinical effective rate of the study group after 4 weeks was 87.23%
(41/47) higher than 69.57%(32/46) of the control group (P < 0.05). Fasting blood glucose (FPQG), triglyceride (TG), total cholesterol (TC),
glycosylated hemoglobin (HbAlc) were all decreased in the two groups at 4weeks after treatment, and the study group were lower than
those in the control group (P < 0.05). Interleukin-6 (IL-6), interleukin-13 (IL-1B), tumor necrosis factor -a(TNF -a)were all decreased in
the two groups at 4weeks after treatment, and the study group were lower than those in the control group (P < 0.05). Motor nerve
conduction velocity of common peroneal nerve (MCV), Median nerve MCV, Sensory nerve conduction velocity of common peroneal
nerve (SCV), median nerve SCV of median nerve were all increased in the two groups after 4 weeks of treatment, and those in the study
group were higher than those in the control group (P < 0.05). No obvious adverse reactions were found in both groups. Conclusion:
"specimen matching points" acupuncture combined with Mecobalamin can effectively improve glucose and lipid metabolism,
inflammatory cytokines and damaged nerve conduction velocity in elderly DPN patients without increasing the incidence of adverse
reactions.
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Table 1 Comparison of clinical effects between the two groups [n(%)]

W&, B4 & T 5 B2 (P<0.05) TR ULER 4,

Groups Clinical cure Effective Invalid Total efficiency
Control group(n=46) 9(19.57) 23(50.00) 14(30.43) 32(69.57)
Study group(n=47) 15(31.91) 26(55.32) 6(12.77) 41(87.23)
x 4.299
p 0.038
% 2 FOLA MRS MAEEL B (vas )
Table 2 Comparison of blood lipid and blood glucose between the two groups(x=s )
FPG(mmol/L) TG(mmol/L) TC(mmol/L) HbAlc(%)
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=46) 10.54+1.09 7.23+0.84* 2.89+0.34 2.16+0.41* 5.45+0.38 3.39+0.31%* 8.59+0.71 7.03+0.49*
=
Study group
(n47) 10.46+0.96 6.51+0.63* 2.85+0.49 1.48+0.33* 5.51+£0.42 2.46+0.35* 8.51+0.63 6.15+0.53*
=
t 0.376 4.683 0.456 8.820 0.722 13.554 0.575 8.310
P 0.708 0.000 0.649 0.000 0.472 0.000 0.565 0.000
Note: compared with before treatment, * P<0.05.
* 3 FAKIEMAEE F L3 (xxs,pg/mL)
Table 3 Comparison of inflammatory cytokines between the two groups( x+s,pg/mL)
TNF-«a

IL-6

IL-18

4 weeks after

4 weeks after

Groups 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(146) 33.91+4.12 24.17+4.87* 37.13+5.57 27.89+6.98* 45.12+4.86 31.89+6.62*
n=
Study group(n=47) 32.57+4.05 16.34+3.09* 36.69+7.12 20.12+5.87* 44.82+5.67 22.71+4.32%
t 1.582 9.279 0.331 5.815 0.274 7.936
P 0.147 0.000 0.741 0.000 0.785 0.000
Note: compared with before treatment, *P<0.05.
* 4 MAZIRWEESHEE LR (v2s,m/s)
Table 4 Comparison of damaged nerve conduction velocity between the two groups(x+s,m/s)
Common peroneal nerve MCV ~ Common peroneal nerve SCV Median nerve MCV Median nerve SCV
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(146) 34.92+4.98 39.81+5.78% 35.28+5.31 38.78+5.02* 37.98+5.86 42.78+5.12% 36.09+5.31 41.23+6.47*
=
Study group
(1=47) 34.54+5.07 44.99+5.83* 34.89+6.31 43.23+4.34% 37.34+4.13 46.89+4.32% 35.81+4.41 45.26+5.96%
=
t 0.365 4.302 0.322 4.576 0.559 4.187 0.277 3.125
P 0.716 0.000 0.748 0.000 0.550 0.000 0.782 0.002
Note: compared with before treatment, * P<0.05.
25 FARERMZEFRILE s
3 i
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